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Eficaz  en  el  Glaucoma  aun 
en  Pacientes  que  no  Responden 
a Mióticos  Corrientes 

Por  su  acción  eficaz  y prolongada  y por 
no  ocasionar  virtualmente  desarreglos 
sistémicos,  Floropryl  se  recomienda  en.  la 
terapia  del  glaucoma.  Frecuentemente 
eficaz  cuando  otros  mióticos 
fracasan  en  reducir  la  tensión  intraocular, 
Floropryl  es  muy  superior  a la 
pilocarpina  y a la  fisostigmina  en  lo  que 
se  refiere  a la  duración  de  su  efecto 
terapéutico.  Una  sola  aplicación 
diaria  reduce,  en  muchos 
casos,  la  tensión  intraocular. 


Publicaciones  a petición. 


(Marca  de  fábrica  de  la  Merck  & Co^.  Inc.  para  su  Di-isopropíl  Flucrofosfato)  (DFP) 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.  U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE  LA 
MERCK  & CO..  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.J.r  K.U.A- 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 
product. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  lnd.,  U.S.A. 


Maltose 


w — — 


Uextri 


Maltose 


r-t-T-r. 


To  aid  in  counteracting 
constipation.  Contains  3 % 
potassium  bicarbonate. 


r****** 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


designed  wtt^  singleness  of  purpose 

V . 

Designed  and  manufactured  specifically  for  infant  formulas, 

Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 

this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 

manufacture,  and  hermetically  sealed,  key-opening  cans. 

Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a * 'sweet  tooth  in  infants.  > 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


P.  O.  Box  3081  — San  Juan,  P.  R. 


SEGURA... 


...En  el  Polo  Norte 
o en  la  Selva  Tropical 


En  cualquier  clima,  bajo  las  condi- 
ciones más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
lia  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también,  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM, 


tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 

KLIM 


LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Solo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N.  Y.,  E.  U.  A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R 


B-NUTRON  tabuts 

supply  essentially  '^ 

formula- for  ad “ wh° 

©ay  prefer  table»- 


• fluid  ouncm 

NjON 

Each  TaaipaaaM  (5  <c)  t#a»a^* 

THIAMINE  CHlOilOl  (»i ) * "*• 

KlftOFLAVIN  (ft}) "• 

PYRIDOXIN!  (•♦)*  02  *• 

NIACINAMIDE  10  m%' 

FERROUS  GLUCONATE  1 ®f 

MANGANESE  SODIUM 

CITRATE  N.  F.  VI 1*  * 9 

Pr**«rvW  will»  R*n«*l«  Acid  0.3% 

*N**a  In  hwmcn  mrtrltlM  »•* 

N I 0 N C 0 R P 0 R AT  I ON ^ I 

LOS  ANGELES  • CAIIFORNI 


NION  CORPORATION  - IOS  AN6ILIS  38,  CALIFORNIA 

Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Santurce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R. 


SALPACINE 

TRADEMARK 


Salicylates  have  been  called  "the  most  effective 
analgesic”'  and  "the  drugs  of  choice”2,3  in  the 
treatment  of  rheumatoid  arthritis  and  rheumatic 
fever. 

In  SALPACINE,*  sodium  salicylate  is  combined 
with  PABA,  vitamin  C,  and  colchicine  for  added 
effectiveness,  greater  safety,  and  broader 
therapeutic  range.  PABA  and  vitamin  C augment 
salicylate  blood  levels;4  vitamin  C prevents  ex- 
cessive capillary  fragility;5  and  colchicine  pro- 
vides specific  analgesia  in  gouty  arthritis. 

formula  (per  tablet):  Sodium  Salicylate,  5 gr.; 
Sodium  p-Aminobenzoate,  3 gr.;  Colchicine, 
1/350  gr.;  Ascorbic  Acid,  15  mg. 


SUPPLIED:  Bottles  of  100,  500,  and  1000  en- 
teric-coated tablets. 

J.  Pruce,  A.  M.:  J.M.A.  Georgia  40:1  01 , 1951.  2.  Abel,  O.,  Jr.: 
3.  Missouri  M.  A.  45:805,  1950.  3.  Ragan,  C:  J.A.M.A. 
141.-124,  1949.  4.  Smith,  R.  T.:  Journal-Lancet  70:192,  1950. 
5.  Graubard,  D.  J.,  and  Peterson,  M.  C.:  J.A.M.A.  141:756, 
1949. 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals 

ALLENTOWN  • PENNSYLVANIA 

^Trademark  of  The  Vale  Chemical  Co.,  Inc. 


7¡H  Dron  Alone — 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 


FERBETEX 


Snnnxz. 


supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 


Each  tablet  provides: 


FERROUS  GLUCONATE 3 grains 

LIVER  CONCENTRATE 3 qrains 

B-COMPLEX  VITAMINS 

Thiamin 2 mg. 

Riboflavin 2 mg. 

Ca.  Pantothenate 1 mg. 

Pyridoxine 0.5  mg. 

Niacinamide 10  mg. 

FOLIC  ACID 0.5  mg. 

ASCORBIC  ACID 20  mg. 

and 

VITAMIN  B-12 3 micrograms 


An  Efficient  hematopoietic,  FERBETEX  is  remarkably  well  toler- 
ated, with  optimal  nutrient  utilization,  and  least  gastro-intestinal 
upsets. 

Bottles  of  50  and  100  capsule  shaped  tablets. 

Physicians’  Samples  and  Literature  upon  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


FOR  PROMPT 


INTESTINAL  CLEANSING 


Evacuantl  ACTION 


WITHOUT 


In  cases  of  transient  costive  distress,  or  for 
prompt  intestinal  cleansing  prior  to  diagnos- 
tic  or  surgical  work,  larger  doses  of  Phospho- 
JB  taA  Soda  (Fleet)  are  widely  used  to  induce  a 
Jp*”  prompt,  complete  evacuation,  much  like  the 
response  to  an  enema.  Yet  its  gentle  action 
is  quite  free  from  irritation,  griping,  or  other  adverse  re- 
actions. Samples  on  request.  ° 

Phospho-Soda  (Fléet)  is  a solution  containing  in  each  100  cc  sodium  biphosphote  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  Phosphc  Scdc  and  'Fleet'  are  registered  trade-marks  of 
C.  B Fleet  Co.,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 


Distribuidores:  COMERCIAL.  GODEL,  INC. 
Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 


ytlOHS 


sol 

\ntrave 


lltCTA®^6 

\nuamuscug 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cenf  acne 


^ *•«  Mot  - 

PYRIBEXlN 


(Pyridoxine  HCI  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  nig 

VIALS  OF  10  cc 


IROBLEX 


romic 


tor  use  in  hypoc 
fritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B’>  0.‘ 

Pyridoxine  HCl  (B6)  1. 

NICOTINAMIDE  50. 

IRON  CACODYLATE  10. 

LIVER  (10  U.S.P.  UNITS 

PER  CC) o.: 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


I mproved 


Formula 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC. 

PO  BOX  1188,  SAN  JUAN,  PUERTO  RICO 


CAPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


Urttfcout 

HANGOVER 


31 2  3/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


V/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.234 


DOSAGE:  One  to  two  7V4  gr.,  or  two  to 
four  3 % gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'4 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  H T : An  Integrated  Practice  ot  Medicine  (1950) 

2 Rehfuss,  M R et  al  A Course  in  Practical  Therapeutics  (1948) 

3 Goodman,  l , and  Gilman,  A The  Pharmacological  Basis  ot 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Solimán,  T . A Manual  ol  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs.  14th  td  (1947) 


More  accurate  refractions 
with  greater  speed 

with  the  Bausch  & Lomb 


GREENS’ 

REFRACTO 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


II.  V.  GROSCII  CO. 


CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 


BAUSCH  ó-  LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y, 
E.U.A. 


Actualmente  en  existencia 

para  eoneenieneia  ...  utilidad ...  economía 


Nuevo  envase  en  frascos  de  20  tabletas 

(cada  tableta  contiene  25  mg.) 


Un  nuevo  y práctico  envase,  que  contiene 
la  cantidad  suficiente  para  8 a 10  días  de  tera- 
péutica de  mantenimiento  en  la  generalidad 
de  pacientes  con  artritis  reumatoidea. 

CONVENIENCIA:  Las  estadísticas  demues- 
tran que  la  mayoría  de  recetas  de  Cortone 
son  por  20  tabletas  de  25-mg. 

UTILIDAD:  Práctico  para  el  paciente  some- 
tido a dosis  moderadas,  prescritas  por  un 
número  cada  vez  mayor  de  médicos  para  man- 
tener la  mejoría  de  los  síntomas  por  largos 
períodos. 

ECONOMIA:  La  cantidad  contenida  en  este 
envase  reduce  a un  minimo  el  desembolso  al 
realizar  la  compra. 


TAMBIEN  EN  EXISTENCIA  tabletas  de 
5-mg.  de  Cortone,  las  que  se  emplean  solas 
o conjuntamente  con  las  tabletas  de  25-mg., 
pues  facilitan  la  dosificación  exacta,  tanto  de 
la  terapéutica  de  mantenimiento  como  del  tra- 
tamiento de  las  afecciones,  que  responden  fa- 
Vprablemente  a la  administración  de  dosis  bajas, 

ACETATO 

(Acetato  de  Cortieona  Merck  & Co.,  Inc.) 


•Corto.ne  es  la  marca  de 
fábrica  de  Merck  & Co., 
Inc.  para  su  Cortisona. 
Esta  substancia  fue 
puesta  por  primera  vez 
a la  disposición  de  la 
profesión  médica  mun- 
dial por  Merck  & Co., 
Inc. 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.U.A, 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
Fabricante»  fie 
Producto i Químico» 
Rahway,  IN.  J.,  E. U.A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


en  PSORIASIS . . . 
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positivos  resultados  terapéuticos 


100%  Alquitrán  de 
Hulla  CRUDO 

Rígidamente  standarizado, 
con  un  contenido  mínimo 
de  naftalina  y 
mezclado  con  Oxido 
de  Zinc  y Almidón. 

Antiséptico,  antipru- 
ritíco,  astringente, 
queratoplástico  y 
reductor. 


RPara  todas  las 
erupciones  psoriá- 
ticas,  secas,  escam- 
osas ...Se  vende  en 
potes  de  75  y 150  gms. 
y de  1/2  y 1 kilo  aprox. 


Distribuidores:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


this  NEWEST  Series 


5PENCER 


Phase 

Microscopes 


...  is  another  achievement  by  AO 
Spencer  Scientists  who  have  played  a 
prominent  role  in  the  development  of 
phase  microscopy.  Today  "Phase”  is 
being  widely  adopted  in  both  research 
and  routine  microscopy  for  studying 
living  organisms  and  other  materials  of 
inherently  low  contrast.  The  usefulness 
of  this  technique  has  been  greatly  in- 
creased by  the  variety  and  versatility  of 
AO  Spencer  equipment. 

This  new  series  of  instruments  combines 
the  advantages  of  "Phase”  with  the 
recent  mechanical  advancements  in  AO 
Spencer  Microscopes. 


RESPONSIVE  FINE  ADJUSTMENT 

Placed  conveniently  low.  Calibrations 
accurate  throughout  entire  range  of 
travel.  Backlash  is  eliminated. 

CUSTOM  TENSION  ADJUSTMENT 

Substage  and  coarse  focusing  tension 
instantly  set  to  suit  your  touch. 

NEW  "PINCH  GRIP"  MECHANICAL  STAGE 

Rapid  insertion  of  slides  without 
disturbing  mechanical  adjustments. 


★ PHASE  TURRET  CONDENSER 

Easy  to  rotate.  Interchangeable  annular 
diaphragms,  parcenterable  to  four 
phase  objectives.  Centerable  mount  for 
accurate  alignment  in  substage. 


★ WIDE  SELECTION  OF  OBJECTIVES 

Bright,  Dark,  B Minus  Contrast  in 
gradations  to  meet  individual  needs. 


PUERTO  RICO  OPTICAL  COMPANY 
San  Juan,  P.  R. 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 
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American  fp  Optical 
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el  antibiótico  <le  elección  entre  los  de  amplio  espectro  anti microbiano 

Terrami  cin  a 


para 


SUSPENSION  ORAL 

(con  sabor  a frambuesa) 


potente  acción— 

cada  cucharadita  (5  c.c.)  contiene  250  ing.  de  Terrainicina  pura, 
])ien  toleiada. 


sabor  agradable— 

una  preparación  acuosa  de  exquisito  sabor  que  es  aceptada  por 
pacientes  de  todas  las  edades. 


La  Terramicina  se  suministra  en  una  gran  variedad  de  formas 
de  administración  oral , intravenosa  y tópica , para  mayor  con- 
veniencia terapéutica. 


(Pfizer) 

EL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 


T erramicina 

(.ombiótico 

Penicilina 

Estreptomicina 

Dihidroestreptomicina 

Polimixina 

Bacitracina 

C.otinazina 

Pronapen 


DEL  MUNDO 


Mulcin 
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It’s  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A 

3000  Units 

Vitamin  D 

1000  Units 

Ascorbic  Acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

1.2  mg. 

Niacinamide 

8 mg. 

Available  in  4 oz.  and  economical 

16  oz.  bottles. 

finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing  easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


Mulcin 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S. A. 


P.  0.  Box  3081  — San  Juan,  P.  R. 


a NEW  preparation 


for  control  of  MOTION 
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DELK 


tablets 


Vinbarbital  with  Belladonna  Alkaloids 


Delkadon  is  ideal  for  the  prophylaxis  and 
treatment  of  motion  sicknesses  and  in  the 
therapy  of  colitis,  spastic  constipation  and 
other  conditions  involving  spasms  of  the  in- 
voluntary muscles.  Also  indicated  for  relief  of 
duodenal,  ureteral  and  urinary  bladder 
spasms,  and  as  an  adjunct  in  the  dietary  man- 
agement of  peptic  and  duodenal  ulcers  and 
pyloro-spasm. 


Deekadon  reheves  pain  due  to  spasms  of 
the  smooth  muscles  and  reduces  nervous 
tension.  This  new  antispasmodic-sedative 
combination  contains:  Hyoscyamine  hydro- 
bromide 0.225  mg.,  Atropine  sulfate  0.019 
mg..  Scopolamine  hydrobromide  0.006  mg., 
’Delvinal’  vinbarbital  30  mg. 

Hx.  In  bottles  of  25  and  100  tablets. 

SHARP  & DO HME,  Philadelphia,  U.S.A. 


. . . ataque  combinado  contra  las  infecciones  combinadas 


Dicrysticina 

300.000  unidades  cíe  Penicilina  (¿.  Proc  aí  na 

más  100.000  unidades  de  Penicilina  (í.  Potásica 
más  0.5  grn.  de  Sulfato  de  Dihidroestreptomicina. 


PARA  INYECCION  ACUOSA 


Indicaciones 

heridas  infectadas 

infecciones  mixtas  crónicas  de  los  pulmones  y 
bronquios 

infecciones  mixtas  de  las  vías  urinarias 
algunos  casos  de  septicemia  y de  endocarditis 
bacteriana  subaguda 

profilaxis  en  la  intervención  quirúrgica  de 
áreas  infectadas 
peritonitis 
mediastinitis 
abscesos  cerebrales 

Se  suministra  en  frascos  de  1 dosis  para 
diluir  en  Agua  para  Inyección. 


A la  vanguardia  en  la  investigación  y manufactura  de  la  penicilina  y estreptomicina. 


¡&Á** / w 


Mf' 


AHORA...ien  forma 

LIQUIDA  ESTABLE! 

GOTAS  ORALES 

aureomicina 

CALC  I C A 

Tan  digna  de  confianza  como  potente  y económi 
la  aureomicina  es  a la  par  uno  de  los 
antibióticos  más  útiles  que  la  ciencia  conozca 
desde  el  punto  de  vista  terapéutico. 

Eficacísima  mandada  por  vía  oral,  la  AUREOMKí 
es  el  antibiótico  de  elección  entre  los 
médicos,  sea  cual  fuese  su  especialidad;  y,  en  su 
nueva  forma  líquida  estable  — equivalente  a 
lOOmg  de  clorhidrato  de  aureomicina  por  cm3- 
da  al  pedíatra  mayor  libertad  de  acción, 
puesto  que  se  puede  administrar  con  agua,  leci 
otros  líquidos  o comestibles  que  no  sean  ácidos. 


¡Agradable  al  paladar,  también!  . . . 

LAS  GOTAS  ORALES  DE  AUREOMICINA  CALCICA 

vienen  en  frascos  de  10em3  y 20cm3, 
con  gotero  que  libra  25mg  de  aureomicina 
en  cada  5 gotas. 
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PROTOVERATRINE  IN  THE  TREATMENT  OF  ARTERIAL 
HYPERTENSION* 

RAMON  M.  SUAREZ,  JR.,  M.D.,  RAMON  M.  SUAREZ,  M.D., 
ROBERTO  BUSO,  M.D.  and  JUAN  SABATER,  M.D.** 

From  time  immemorial  veratrum  has  been  classified  pharma- 
cologically1 as  a cardiac  depressant  in  the  same  group  with  qui- 
nine, quinidine,  and  aconite.  The  old  concept  of  these  drugs  being 
cardiac  depressants  is  no  longer  directly  applicable,  but  it  still  holds 
true  that  in  high  doses  they  often  retard  the  conduction  and  the 
recovery  of  the  myocardium  in  the  experimental  animal. 

Although  Krayer  and  Acheson-  point  that  the  use  of  the  name 
‘'hellebore”  to  the  veratrum  species  is  incorrect  and  should  be 
discontinued  from  the  scientific  literature,  the  facts  remain  that 
the  priests  of  Aesculapius  in  the  days  of  Hippocrates  were  ac- 
quainted with  a poisonous  plant  known  as  white  hellebore  which 
was  believed  to  be  Veratrum  album  and  that  black  hellebore  was 
in  old  ages  used  as  a vermifuge  which  ‘‘sometimes  killed  both  the 
worm  and  the  host”. 

All  through  the  Middle  Ages,  veratrum  and  its  more  toxic 
congenere  aconite  were  extensively  used  to  slow  down  the  heart 
rate  during  acute  febrile  episodes.  Because  of  its  effect  in  lowei- 
ing  blood  pressure  and  heart  rate,  in  inducing  sweating  and  re- 
ducing body  temperature  and  in  preventing  certain  types  of  con- 
vulsions, veratrum  has  been  extensively  used  and  it  is  still  being 
used  in  a few  obstetric  clinics  as  an  adjunct  in  the  treatment  of 
eclampsia.  It  was  claimed  that  if  the  pulse  rate  is  kept  at  or  be- 
low sixty  five  per  minute  with  the  use  of  veratrum,  the  eclamptic 
patient  would  not  develop  convulsions. 


* This  study  was  performed  under  the  auspices  and  with  the  financial  help 
of  Fundación  de  Investigaciones  Clínicas. 

**  From  the  medical  services  of  Hospital  Mimiya,  Santurce,  P.  R. 

Protoveratrine  in  ampules  and  in  tablet  form  of  200  and  500  mcgrn.  were 
supplied  by  Dr.  E.  Evans  of  the  Medical  Department  of  Eli  Lilly  & Co., 
Indianapolis  6,  U.iS.A.  and  the  380  mcgm.  tablets  by  Dr.  L.  J.  Piccoli, 
Medical  Director  of  E.  R.  Squibb  & Sons  of  745  Fifth  Ave.,  New  York  22,  N.Y 
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The  clinical  use  of  veratrum  fell  into  disrepute  and  well- 
deserved  therapeutic  oblivion  because  of  difficulty  in  isolating  and 
standardizing  the  various  active  principles  of  the  three  different 
plants,  and  because  of  its  toxic  reactions  such  as  nausea,  vomiting 
and  unpredictable  effect  on  the  blood  pressure.  A recent  revival  of 
interest  in  the  veratrum  alkaloids,  both  in  the  laboratory  and  in 
the  clinic,  has  occurred  during  the  last  few  years  with  the  iso- 
lation of  the  pure  substances  and  a better  understanding  of  the 
mechanism  of  action  of  the  drug. 

The  effect  of  one  of  these  pure  alkaloids  (protoveratrine)  in 
arterial  hypertension,  is  the  subject  of  this  communication. 

Protoveratrine  is  an  ester  alkaloid  of  the  alkaline  protóverine 
and  the  three  acids,  acetic  acid,  methylethylacetic  acid,  and  methy- 
lethylglycolic  acid.  It  is  one  of  the  main  alkaloids  of  Veratrum 
album  and  has  not  yet  been  isolated  from  Veratrum  viride.  It  is 
a crystalline  substance  with  the  following  chemical  structure: 
C89Hei013N. 

The  toxicity  and  circulatory  action  of  protoveratrine  have  been 
studied  by  Krayer,  Moe  and  Méndez,3  the  effect  of  the  intravenous 
administration  of  the  alkaloid  in  hypertension  has  been  reported 
by  Meilman  and  Krayer4  and  Hoobler,  Corley,  Kabsa  and  Loyke' 
reported  recently  on  its  effect  in  hypertension  when  given  by  the 
oral  route. 

The  work  of  Krayer  and  his  collaborators3  has  shown  that 
not  all  veratrum  alkaloids,  but  only  some  of  the  ester  alkaloids 
like  protoveratrine,  were  capable  of  eliciting  a reflex  decrease  in 
blood  pressure  and  in  heart  rate.  The  afferent  impulses  caused  by 
protoveratrine  originated  predominantly  in  the  heart  and  lungs 
and  it  was  suggested  that  a part  is  played  by  the  carotid  sinus 
area.  The  efferent  pathways  of  the  reflex  are  known  only  in  part. 
The  cardiodecelerator  impulses  are  carried  by  fibers  running  in 
the  vagus  and  can  be  abolished  by  atropine.  The  fall  in  blood 
pressure  is  accompanied  by  increased  blood  flow  in  various  vas- 
cular areas  due  to  vasodilatation  which  is  supposed  to  be  of  central 
origin. 

The  pharmacology  of  protoveratrine  may,  therefore,  be  sum- 
marized by  stating  that  the  drug  is  a central  vasodilator,  that  is 
has  a vagal  and  an  emetic  effect,  and  that  intravenous  atropine 
is  the  antidote  for  the  bradycardia. 

With  a limited  supply  of  the  pure  alkaloid  at  our  disposal  we 
have  tried  to  establish: 

1st.  The  effect  of  the  intravenous  administration  of  100 
megm.  in  hypertensive  patients  and  the  possibility  of 
using  the  test  dose  as  a gage  for  the  effective  oral 
dose. 
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2nd.  The  best  method  for  the  oral  administration  of  the  drug, 
namely:  whether  repeated  smaller  doses  administered 
every  6 hours  day  and  night,  whether  a single  large  dose 
given  at  breakfast  or  whether  a single  large  dose  sup- 
plemented by  one  or  two  smaller  doses  would  be  the 
most  effective  and  most  convenient  dosage  program. 

3rd.  Whether  the  additional  administration  of  mannitol  hexa- 
nitrate  would  enhance  or  prolong  the  hypotensive  effect 
of  the  alkaloid  and  lastly. 

4th.  Its  action  on  different  types  of  arterial  hypertension. 

CLINICAL  CASE  SUMMARIES 

Case  I — Dr.  H.  C.  — This  61  years  old  physician  showed  on  ad- 
mission signs  and  symptoms  of  advanced  chronic  nephritis.  There 
was  an  enlarged  heart,  retinal  hemorrhages,  and  hypertensive 
encephalopathy  with  signs  of  cerebral  arteriosclerosis  and  of  early 
left  ventricular  failure.  Systolic  blood  pressure  ranged  between 
210  and  260  and  diastolic  between  140  and  170.  A low  sodium  diec 
together  with  the  administration  of  xanthine  derivatives  and 
phenobarbital  had  been  of  no  avail. 

A test  dose  of  100  mcgm.  protoveratrine  by  slow  intravenous 
administration  was  given  when  the  basal  blood  pressure  readings 
were  210  systolic  and  140  diastolic.  During  the  period  of  adminis- 
tration of  the  drug,  which  lasted  five  minutes,  blood  pressure  was 
taken  every  minute  in  the  opposite  arm,  and  again  five  minutes 
and  ten  minutes  after  the  injection.  There  was  a slight  elevation 
of  the  systolic  blood  pressure  during  the  injection,  but  the  dias- 
tolic blood  pressure  remained  unaffected.  Five  minutes  after  the 
injection,  the  systolic,  pressure  dropped  ten  points  and  the  dias- 
tolic pressure  dropped  fifteen  points.  In  ten  minutes  blood  pres- 
sure readings  were  again  up  to  near  their  original  levels. 

He  was  treated  with  oral  protoveratrine  in  doses  of  350  mcgm. 
every  6 hours  day  and  night.  The  very  first  day  blood  pressure 
came  down  to  160  systolic  and  110  diastolic;  the  lowest  he  has 
shown  for  many  months  or  years.  During  the  period  of  observa- 
tion systolic  blood  pressure  ranged  between  140  and  190  mm.  and 
diastolic  blood  pressure  between  90  and  130  mm.  with  an  average 
of  170  mm.  systolic  and  110  mm.  diastolic.  Within  two  weeks  the 
eye  grounds  showed  no  evidence  of  retinal  hemorrhage,  the  signs 
of  left  ventricular  failure  had  disappeared  and  he  seemed  to  be 
mentally  more  clear. 

A second  and  a third  admission  at  monthly  intervals  showed 
progressive  evidences  of  renal  and  cerebral  deterioration  until  de- 
finite signs  of  cerebral  thrombosis  appeared  which  were  considered 
a contraindication  to  the  further  use  of  hypotensive  drugs. 
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Comments  — The  case  shows  that  no  lowering  of  blood  pres- 
sure occurred  during  the  intravenous  administration  of  100  mcgm. 
of  protoveratrine  but  a slight  fall  took  place  five  minutes  later. 
It  also  shows  that  a temporary  hypotensive  effect  can  be  obtained 
in  cases  of  advanced  chronic  nephritis  with  the  oral  administration 
of  protoveratrine  in  doses  of  350  mcgm.  every  six  hours. 


CASE!.  DR  H.C.-A6E  61. -RETINOPATHY  6RA0Em.  ENCEPHALOPATHY.  CEREBRAL 
ARTERIOSCLEROSIS.  SIGNS  OF  EARLY  CARDIAC.  DECOMPENSATION.  CARDIAC 
HYPERTROPHY. 


Case  II  — E.  F.  - Age  60  — A hypertensive  and  arteriosclerotic 
man  suffering  from  persistent  headache  and  dizziness.  Eye 
grounds  showed  only  arteriosclerosis  Grade  II,  urea  clearance  and 
phenolsulfonphthalein  elimination  were  normal.  The  heart  was 
moderately  enlarged  and  the  aorta  slightly  dilated  and  tortuous. 
Systolic  blood  pressure  during  the  period  of  observation  before 
treatment  was  instituted  ranged  between  200  and  240  mm.  and 
the  diastolic  between  115  and  120  mm. 

The  slow  intravenous  injection  of  100  mcgm.  protoveratrine 
was  immediately  followed  by  a rise  of  the  systolic  pressure  to  240 
from  a basal  reading  of  225  mm.,  only  to  come  down  to  220  mm. 
at  the  end  of  the  injection.  The  diastolic  blood  pressure  remained 
at  the  level  of  115  mm.  to  the  very  end  when  it  fell  only  5 mm. 
Five  minutes  after  the  injection  the  systolic  blood  pressure  had 
dropped  25  mm.  but  the  diastolic  blood  pressure  was  unaffected. 

The  oral  administration  of  1200  mcgm.  of  protoveratrine  given 
immediately  after  breakfast  was  followed  in  about  6 hours  by  a 
most  severe  shock-like  state.  The  condition  simulated  surgical 
shock  except  for  the  fact  that  there  was  no  tachycardia,  but  in- 
stead a bradycardia  of  45  pulsations  per  minute.  The  man  became 
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weak,  cold,  clammy  and  disoriented.  There  was  no  vomiting.  The 
bradycardia  could  be  controlled  by  intravenous  atropine  but  the 
other  signs  and  symptoms  persisted  for  about  two  hours  when 
the  blood  pressure  began  to  rise  again  so  that  by  five  o’clock  that 
afternoon  he  was  feeling  perfectly  well.  From  an  original  reading 
of  190  systolic  and  120  diastolic,  blood  pressure  dropped  to  120 
systolic  and  60  diastolic  and  there  was  marked  and  dangerous 
postural  hypotension  as  well. 

Treatment  with  the  oral  administration  of  protoveratrine  in 
doses  of  350  mcgm.  every  6 hours  was  followed  by  moderate  but 
sustained  hypotensive  effect,  slight  slowing  of  the  pulse  rate,  de- 
finite subjective  improvement  and  no  toxic  reactions  or  side  effects. 

Comments  — We  attribute  the  rise  in  systolic  blood  pressure  im- 
mediately after  beginning  the  injection  to  the  pressor  effect  in- 
duced by  the  presence  of  the  physician  and  nurse,  blood  pressure 
apparatus  and  other  paraphernalia  in  the  examining  room. 

The  case  shows  that  profound  hypotensive  effect  may  be  in- 
duced in  an  arteriosclerotic  hypertensive  subject  by  the  oral  ad- 
ministration of  a single  dose  of  1200  mcgm.  when  a test  dose  of 
100  mcgm.  intravenously  had  failed  to  show  any  significant  effect 
on  the  blood  pressure. 


CASE  n.  E.F.-AGE  60-  HYPERTENSIVE  RETINOPATHY  AND  ENCEPHALOPATHY. 

Case  III  — I.  A.  — Woman  aged  50  suffering  from  essential  hyper- 
tension in  its  early  malignant  phase  and  complaining  of  severe 
headache  was  treated  with  oral  protoveratrine. 

Her  blood  pressure  ranged  from  240  to  260  systolic  and  from 
130  to  138  mm.  diastolic.  There  were  slight  arci  senilis,  moderate 
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opacity  of  crystalline  lenses,  and  eye  grounds  showed  sclerosis 
Grade  II  of  arterioles.  The  heart  was  moderately  enlarged  and 
aorta  slightly  dilated.  Peripheral  pulsations  were  normal  as  well 
as  deep  reflexes.  Vital  capacity  2,000  cc.  PSP  elimination  gave 
22 c/<  in  15  minutes  and  a total  elimination  of  49%  in  an  hour. 
Blood  glucose,  urea,  non  protein  nitrogen  and  creatinine  were  nor- 
mal. Electrocardiogram  showed  isoelectric  T waves  at  points  to 
the  left  of  the  precordium  and  the  ballistocardiogram  revealed 
very  deep  K waves  as  often  seen  in  hypertensive  cardiovascular 
disease. 

An  oral  dose  of  1000  mcgm.  of  protoveratrine  given  every 
morning  immediately  after  breakfast  produced  a fall  in  blood  pres- 
sure which  sometimes  reached  figures  as  low  as  130  systolic  and 
70  diastolic,  with  complete  disappearance  of  the  persistent  head- 
ache. 

The  blood  pressure  remained  within  normal  figures  for  about 
6 or  8 hours  during  the  day,  gradually  going  up  again  in  late  after- 
noon to  reach  high  readings  again  at  night.  When  the  drug  was 
stopped  for  a few  days  the  blood  pressure  figures  went  back  to 
their  original  levels. 

During  a second  course  of  oral  protoveratrine  administration 
the  same  hypotensive  effect  as  shown  in  the  chart  was  obtained. 
This  time  we  tried  supplementing  the  protoveratrine  treatment 
with  mannitol  hexanitrate  (Maxitate)  in  30  mg.  doses  given  at 
4 P.M.  and  at  9 P.M.  The  evening  rise  of  blood  pressure  was  not 
influenced  by  the  addition  of  Maxitate. 


CASE  ni-  I A_  ESSENTIAL  HYPERTENSION  IN  EARLY  MALIGNANT  PHASE. 

Comments  — There  was  marked  subjective  and  objective  improve- 
ment and  no  side  effects  in  a case  of  essential  hypertension  with 
the  administration  of  daily  single  doses  of  1000  mcgm.  of  proto- 
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veratrine.  The  addition  of  Maxitate  in  30  mg.  doses  given  at  4 P.M. 
and  at  9 P.M.  did  not  seem  to  enhance,  nor  to  prolong,  the  hypo- 
tensive effect  of  the  alkaloid. 

Case  IV  — F.  L.  - Age  56  — A man  suffering  from  hypertensive 
cardiovascular  heart  disease  for  the  last  10  years.  The  patient 
complained  of  shortness  of  breath  on  exertion  and  occasional 
“burning  pain”  over  the  precordium  while  driving  his  truck.  He 
was  a heavy  set,  well  developed  colored  male,  lying  flat  in  bed  in 
no  respirartory  distress.  Eye  grounds  showed  moderate  degree 
of  AV  nicking,  no  hemorrhage,  no  papilledema.  Blood  pressure 
230/130  in  both  arms.  Neck  veins  flat.  Thyroid  gland  not  palpable. 
Heart:  point  of  maximal  impulse  at  sixth  intercostal  space,  one 
centimeter  to  the  left  of  the  midclavicular  line.  Grade  II  systolic 
murmur  over  the  aortic  area,  not  transmitted.  No  thrills.  Lungs 
clear  throughout.  Liver  not  palpable.  No  ankle  edema.  Peripheral 
arteries  tortuous  and  hardened.  Weakened  pulsations  of  the  left 
dorsalis  pedis.  Urea  clearance  and  PSP  elimination  within  normal 
limits.  The  electrocardiogram  revealed  changes  compatible  with 
hypertensive  cardiovascular  disease.  Blood  Kahn  test  . X-ray 
showed  aneurysmal  dilatation  of  the  ascending  aorta.  The  diag- 
noses were:  hypertensive,  arteriosclerotic  heart  disease,  aneurys- 
mal dilatation  of  the  aorta,  endarteritis  obliterans,  mild,  arterio- 
sclerotic, left  leg  and  obesity. 

Protoveratrine  in  single  oral  doses  of  1050  mcgm.  given  at 
breakfast  showed  no  effect  except  slight  diminution  in  the  systolic 
pressure.  Doses  of  1200  and  of  1350  mcgm.  were  again  ineffective, 
but  a dose  of  1500  mcgm.  produced  marked  drop  in  blood  pressure, 
nausea  and  vomiting  three  hours  after  its  administration.  The 
maximum  drop  was  observed  approximately  6 hours  after  taking 
the  drug  and  the  hypotensive  effect  was  sustained  for  about  12 
hours.  The  same  dose  given  at  8 A.M.  next  morning  again  induced 
a marked  fall  of  blood  pressure  to  160  systolic  and  100  diastolic  ac- 
companied by  nausea  and  vomiting  with  moderate  slowing  of  the 
pulse  rate.  The  hypotensive  effect  of  the  drug  lasted  for  about 
18  hours.  The  dose  was  then  reduced  to  1400  mcgm.  which  failed 
to  induce  significant  clinical  effect.  Subsequently,  the  daily  ad- 
ministration of  1500  mcgm.  immediately  after  breakfast  induced 
favorable  hypotensive  effect  without  the  appearance  of  any  dis- 
aggreable  toxic  or  side  effects. 


Comments  — An  obese  hypertensive  patient  required  a single 
oral  dose  of  1500  mcgm.  to  induce  significant  hypotensive  effect. 
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Case  V — E.  F.  — A 48  year  old  white  man  suffering  from  es- 
sential hypertension.  Renal  function  tests  were  within  normal  li- 
mits, slight  left  ventricular  hypertrophy,  moderate  AV  nicking. 
His  chief  complaint  was  frequent  headaches,  more  prevalent  in  the 
early  morning  hours. 

The  intravenous  administration  of  100  mcgm.  of  protovera- 
trine  showed  no  changes  in  blood  pressure  except  an  elevation  of 
the  diastolic  pressure  during  the  slow  injection  of  the  drug,  but 
five  minutes  later  systolic  blood  pressure  dropped  40  mm.  and 
diastolic  pressure  dropped  only  10  mm.  The  same  readings  were 
obtained  in  the  next  5 minutes  and  the  systolic  blood  pressure 
began  to  rise  15  minutes  after  the  injection. 

Treatment  was  started  with  oral  protoveratrine  in  dose  of 
1050  mcgm.  at  breakfast,  this  dose  was  increased  to  1400  mcgm. 
next  morning  and  two  days  later  a dose  of  1500  mcgm.  was  given 
and  continued  daily  for  3 additional  days.  Since  then  and  for  over 
3 months  the  patient  has  been  receiving  750  mcgm.  at  8 A.M.  im- 
mediately after  breakfast,  250  mcgm.  at  10  A.M.  and  250  mcgm. 
at  2 P.M.  Blood  pressure  which  originally  ranged  between  190  and 
210  mm.  systolic  and  between  130  to  140  mm.  diastolic  is  maintain- 
ed at  present  between  130  and  170  systolic  and  between  95  and  110 
diastolic. 

The  dose  of  1500  mcgm.  given  at  breakfast  was  occasionally 
followed  by  unpleasant  sudden  drop  of  blood  pressure  and  nausea. 
No  such  side  effects  and  a more  sustained  hypotensive  effect 
have  been  obtained  with  divided  doses  of  750,  250  and  250  mcgm. 


Comments  — For  the  ambulatory  treatment  of  arterial  hyper- 
tension a dose  of  750  mcgm.  at  breakfast,  250  mcgm.  at  10  A.M. 
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and  250  mcgm.  at  2 P.M.  as  suggested  by  Hoobler  et,  al  seem  to  be 
the  method  of  choice  in  most  cases. 


CASEY-  E.E-  A6E48-  ESSENTIAL.  HYPERTENSION.  ENCEPHALOPATHY 

Case  VI  — R.  L.  - A 38  year  old  white  priest  has  been  showing 
persistent  arterial  hypertension  accompanied  by  severe  headache. 

PSP  elimination  and  urea  clearance  tests  showed  adequate 
renal  function.  Blood  chemistry  determinations  were  normal,  but 
urine  revealed -(- + albumen  and  a few  hyaline  casts.  Electrocar- 
diographic tracings  were  normal  and  the  heart  was  found  normal 
in  size  and  configuration.  No  valvular  lesion.  Eye  grounds  ne- 
gative. The  diagnosis  was  essential  hypertension  in  its  neurogenic 
stage  with  beginning  renal  damage. 

The  intravenous  administration  of  100  mcgm.  protoveratrine 
induced  moderate  systolic  drop  but  no  effect  was  observed  in  the 
diastolic  pressure  of  120  mm.  Cold  pressor  test  showed  the  original 
systolic  blood  pressure  of  170  mm.  to  go  up  to  220  mm.  and  the 
diastolic  of  120  increased  to  130  mm.  Benodaine  administered  in 
dose  of  8.5  cc  (patient’s  body  surface  1.7  square  meter)  showed 
slight  elevation  of  the  blood  pressure  instead  of  the  drop  of  blood 
pressure  characteristic  of  pheochromocytoma.  After  amytal  was 
given  in  doses  of  grs.  Ill  at  6,  7 and  8 P.M.,  blood  pressure  and 
pulse  rates  were  recorded  hourly  from  7 P.M.  to  7 A.M.  next  mor- 
ning and  showed  the  lowest  reading  (148/100)  at  3 A.M. 

The  patient  showed  definite  hypotensive  effect  to  the  oral  ad- 
ministration of  single  doses  of  1200  and  1500  mcgm.  without  in- 
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toward  effects,  but  the  clinical  results  have  been  more  definite 
and  prolonged  when  only  750  mcgm.  were  given  at  breakfast,  250 
mcgm.  at  10  A.M.  and  250  mcgm.  at  2 P.M.  He  has  been  main- 
tained asymptomatic  under  this  regime  for  the  last  two  months. 

Comments  — Although  the  test  dose  of  100  mcgm.  of  protovera- 
trine  given  intravenously  showed  no  hypotensive  effect  on  the 
diastolic  blood  pressure,  the  administration  of  larger  oral  doses 
showed  definite  hypotensive  effect  in  a case  of  essential  hyper- 
tension. 


Pulse  &lood 

MTE  PRESSURE 


CASE'S!-  REV.  R.l AGE  38-ESSENTIAL  HYPERTENSION . - HEADACHE. 

PS  EELIMINATION  50%  IN  15  MINUTES, 75#/0  IN  ONE  HOUR.  UREA  CLEARANCE  93  5c  c 
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Case  VII  — M.  V.  - A 47  year  old  severely  ill  white  woman  in 
the  terminal  stages  of  malignant  hypertension.  There  was  Grade 
IV  hypertensive  retinopathy,  and  evidences  of  renal  damage  and 
marked  congestive  heart  failure  which  had  not  responded  to  pro- 
longed low  sodium  diet  and  adequate  digitalis  therapy.  Her  exodus 
was  supposed  to  be  near. 

The  intravenous  administration  of  100  mcgm.  protoveratrine 
showed  a drop  of  20  mm.  in  the  systolic  blood  pressure  at  the 
end  of  the  injection  and  a drop  of  30  mm.  in  the  diastolic  pres- 
sure. 

A ballistocardiogram  taken  before  the  injection  showed  large 
excursions  of  the  HIJK  waves  and  very  deep  K waves.  Marked 
changes  in  the  ballistocardiogram  were  observed  immediately  after 
the  injection  of  protoveratrine.  There  was  diminished  voltage  of 
all  waves  and  shorter  K waves. 

The  oral  administration  of  single  daily  doses  of  protoveratrine 
beginning  with  1000  mcgm.  at  breakfast  and  gradually  increasing 
by  50  mcgm.  daily  until  a dose  of  1500  mcgm.  was  reached  was 
followed  by  definite  subjective  improvement  and  the  disappear- 
ance of  the  signs  and  symptoms  of  congestive  heart  failure. 

When  discharged  she  was  instructed  to  take  only  1050  mcgm. 
protoveratrine  at  breakfast,  supplemented  by  the  administration 
of  mannitol  hexanitrate  30  mg.  at  4 P.M.  and  30  mg.  at  9 P.M. 
This  combination  did  not  seem  to  improve  on  the  effect  of  proto- 
veratrine given  alone.  Treatment  was  continued  at  home  for  three 
additional  weeks  and  she  passed  away  in  cardiac  failure  two 
months  later. 


CAM  VTT-  MV..  AGE  47-  MALIGNANT  HY  PEHTENSION -GtL^DE  TV  RETINOPATHY 
CARDIAC  FAILURE.  ENCEPHALOPATHY 
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Comments  — Oral  protoveratrine  apparently  prolonged  the  life 
and  was  an  effective  adjunct  to  diet  and  digitalis  therapy  in  con- 
trolling heart  failure  in  a case  of  malignant  hypertension  in  its 
terminal  stages. 

Case  VlII  — J.  Q.  - A big  colored  man,  age  50,  weighing  182 
pounds,  in  cardiac  decompensation  showing  signs  and  symptoms 
of  both  right  and  left  ventricular  failures.  Blood  pressure  on  entry 
was  2b0  systolic  and  170  diastolic.  Urine  showed  albumin-]-  -j-  + 
and  some  hyaline  casts.  Blood  urea  nitrogen  18.06  mg.  per  cent, 
nonprotein  nitrogen  42.9,  uric  acid  4.68  and  creatinine  1.87  mg. 
percent.  There  was  marked  cardiac  enlargement,  passive  con- 
gestion of  the  lungs  and  moderate  peripheral  edema.  Prolonged 
lest,  low  sodium  diet  and  adequate  digitalis  therapy  had  been 
ineffective. 

A reduction  of  blood  pressure  to  210  systolic  and  110  diastolic 
was  the  lowest  obtained  with  the  administration  of  protoveratrine 
in  a single  dose  of  1500  mcgm.  given  at  breakfast.  This  dose  pro- 
duced severe  hiccough,  nausea,  vomiting,  and  a mild  shock-like 
state.  The  administration  of  1000  mcgm.  at  breakfast,  250  mcgm. 
at  10  A.M.  and  250  mcgm.  at  2 P.M.  was  well  tolerated  and  was 
lollowed  by  a rather  rapid  disappearance  of  all  the  signs  and 
symptoms  of  congestive  heart  failure. 

He  is  now  back  at  work,  well  compensated,  sleeps  comfortably 
on  only  one  pillow.  The  dose  of  protoveratrine  has  been  reduced 
to  750  mcgm.  in  the  morning,  250  mcgm.  at  10  A.M.  and  another 
250  mcgm.  at  2 P.M.  A low  sodium  diet  and  one  Scillaren  tablet 
daily  have  been  continued  throughout. 

Comments  — An  intractable  case  of  congestive  heart  failure  in 
a severe  hypertensive,  who  had  not  responded  to  low  sodium  diet 
and  digitalis  therapy  showed  rapid  and  persistent  improvement 
when  oral  protoveratrine  in  adequate  and  safe  doses  was  added. 

ÍUf_U  , A 

Case  IX  — E.  A.  — A 64  years  old  white  man  with  persistent  and 
severe  frontal  headache  which  had  not  responded  to  large  doses 
of  sedatives,  analgesics  and  hypnotics.  His  blood  pressure  was  280 
systolic  and  160  diastolic.  We  suspected  the  possibility  of  impend- 
ing cerebral  hemorrhage.  The  headache  improved  within  a few 
hours  and  cleared  up  entirely  in  24  hours  with  the  oral  adminis- 
tration of  protoveratrine  in  doses  of  350  mcgm.  every  6 hours. 

Comments  — Oral  protoveratrine  was  effective  in  controlling  a 
severe  hypertensive  headache  which  was  considered  premonitory 
of  cerebral  hemorrhage. 
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Case  X — C.  S.  — A 40  yr.  old  colored  woman  with  chronic  ne- 
phritis and  an  average  blood  pressure  reading  of  230/140  for  the 
last  five  years.  The  patient  had  been  receiving  “verutal”  with 
low  sodium  diet  without  benefitial  effects.  Six  months  prior  to 
her  visit  to  our  Clinic  she  was  started  on  digitalis  and  was  taking 
a maintenance  dose  of  Gr.  1.5  Digitalis  leaf  tablets  daily.  In  spite 
of  this  she  had  shortness  of  breath  after  mild  or  moderate  exer- 
tion ; nocturnal  dyspnea  had  been  present  for  the  last  three  weeks. 
The  pulse  was  regular  at  100  per  min.  On  oral  protoveratrine  800 
mcgm.  after  breakfast,  and  an  additional  dose  of  400  mcgm.  ai 
2 P.M.,  there  was  a drop  of  blood  pressure  to  170/110,  the  pulse 
rate  decreased  to  80  per  min.  Her  exercise  tolerance  has  improved 
considerably  and  the  nocturnal  dyspnea  has  disappeared.  Patient 
has  been  kept  on  the  above  mentioned  dosage  program  of  proto- 
veratrine and  no  side  effects  have  occurred. 

Comments  — Marked  improvement  was  obtained  with  oral  proto- 
veratrine in  a case  of  chronic  nephritis  with  cardiac  failure  which 
had  proven  to  be  unresponsive  to  adequate  digitalization. 

SUMMARY  AND  CONCLUSIONS 

Studies  and  observations  on  ten  hypertensive  patients  seem  to 
justify  the  following  conclusions: 

1 —  The  administrations  of  an  initial  intravenous  dose  of  100 
mcgm.  of  protoveratrine  to  test  the  sensitivity  and  res- 
ponsiveness of  the  patient  does  not  appear  to  be  practical 
or  necessary.  Patients  who  did  not  respond  to  the  intra- 
venous test  dose  showed  definite  hypotensive  effect  when 
adequate  oral  doses  were  given,  and  a patient  who  showed 
hypotensive  response  to  the  drug,  exhibited  no  untoward 
or  side  effects  when  large  doses  (1500  mcgm.)  were  given 
orally. 

2 —  The  oral  administration  of  the  alkaloid  in  adequate  amounts 
produced  a fall  in  the  systolic  and  diastolic  blood  pressures 
in  all  types  of  hypertension.  The  present  study  included 
malignant  hypertension,  essential  hypertension,  arterio- 
sclerotic hypertension  and  hypertension  due  to  chronic 
nephritis. 

3 —  Good  clinical  results  were  obtained  in  some  cases  with  the 
oral  administration  of  350  mcgm.  every  6 hours  day  and 
night,  but  the  subjective  and  objective  effects  were  more 
evident  when  a larger  dose  (750  to  1200  mcgm.)  was  given 
immediately  after  breakfast,  supplemented  by  2 additional 
doses  of  250  mcgm.  each  at  10  A.M.  and  at  2 P.M.  We  start 
with  a nominal  dose  of  750  mcgm.,  increasing  by  200  or 
250  mcgm.  daily  until  an  effective  hypotensive  effect  is 
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obtained.  The  larger  doses  should  not  be  given  on  an  empty 
stomach. 

4 —  When  too  large  a dose  is  given  or  when  an  otherwise  ade- 
quate dose  is  administered  on  an  empty  stomach,  there 
will  be  a sudden  and  profound  fall  in  blood  pressure,  ac- 
companied by  nausea,  vomiting,  vertigo  and  bradycardia. 
The  latter  can  be  controlled  by  the  intravenous  administra- 
tion of  atropine. 

5 —  The  addition  of  mannitol  hexanitrate  (Maxitate)  in  doses 
of  30  mg.  twice  daily  did  not  enhance  or  prolong  the  hypo- 
tensive effect  of  protoveratrine. 

6 —  Protoveratrine  has  proved  to  be  a useful  adjunct  in  the 
treatment  of  hypertensive  cardiac  failure. 

7 —  Hypertensive  headaches  have  been  dramatically  relieved 
by  oral  protoveratrine. 

8 —  The  results  obtained  in  this  small  series  of  cases  warrants 
further  and  extended  clinical  trial  of  protoveratrine  in  the 
treatment  of  these  and  other  forms  of  arterial  hyper- 
tension. 

RESUMEN  Y CONCLUSIONES 

Nuestros  estudios  y observaciones  en  10  enfermos  hipertensi- 
vos  nos  llevan  a las  siguientes  conclusiones: 

1 —  Una  dosis  inicial  de  100  mcgm.  de  protoveratrina  adminis- 
trada intravenosamente  para  probar  la  sensitividad  del  paciente 
no  parece  práctica  ni  necesaria.  Enfermos  que  no  respondieron  a la 
prueba  intravenosa  exhibieron  un  efecto  hipotensivo  definitivo 
cuando  se  les  administró  una  dosis  oral  adecuada  y otro  enfermo 
en  el  cual  la  dosis  intravenosa  de  prueba  fué  muy  efectiva  no  de- 
mostró efecto  tóxico  alguno  cuando  una  dosis  grande  (1500  mcgm) 
se  le  dió  por  vía  oral. 

2 —  La  administración  oral  del  alcaloide  en  dosis  adecuadas 
produce  un  descenso  en  las  tensiones  sistólicas  y diastólicas  en  to- 
dos los  tipos  de  hipertensión  arterial.  En  el  presente  estudio  había 
casos  de  hipertensión  esencial,  hipertensión  maligna,  hipertensión 
asociada  a la  arteriosclerosis  y a la  nefritis  crónica. 

3 —  Resultados  clínicos  satisfactorios  se  obtuvieron  con  la  ad- 
ministración oral  de  350  mcgm.  cada  6 horas,  día  y noche,  pero  los 
efectos  tanto  subjetivos  como  objetivos  fueron  más  notables  cuan- 
do dosis  mayores  (750  a 1200  mcgm)  se  dieron  inmediatamente 
después  del  desayuno,  y dosis  suplementarias  de  250  mcgm.  se  ad- 
ministraron a las  10:00  A.M.  y a las  2:00  P.M.  Nosotros  empezamos 
con  una  dosis  mínima  de  750  mcgm.,  aumentando  200  a 250  mcgm. 
diariamente  hasta  conseguir  el  efecto  hipotensivo.  Las  dosis  gran- 
des nunca  se  deben  dar  en  estómago  vacío. 
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4 —  Cuando  se  administran  dosis  demasiado  grandes  o cuando 
se  dan  en  estómago  vacío,  se  producirá  un  descenso  súbito  y pro- 
fundo en  la  tensión  arterial  acompañado  por  nauseas,  vómitos,  vér- 
tigo y bradicardia.  Esta  última  cede  a la  administración  intra- 
venosa de  atropina. 

5 —  El  hexanitrato  de  mannitol  en  dosis  de  30  mg.  dos  veces  al 
día  administrado  concurrentemente  no  aumenta  ni  prolonga  el  efec- 
to hipotensivo  de  la  protoveratrina. 

6 —  La  protoveratrina  ha  demostrado  ser  una  muy  útil  adición 
a la  terapia  del  desfallecimiento  cardíaco  en  los  hipertensos. 

7 —  La  cefalalgia  hipertensiva  cede  dramáticamente  a la  ad- 
ministración oral  de  la  protoveratrina. 

8 —  Los  resultados  obtenidos  en  esta  pequeña  serie  de  casos 
justifican  un  estudio  más  extenso  de  la  protoveratrina  en  el  tra- 
tamiento de  éstos  y de  otros  tipos  de  hipertensión  arterial. 

RESUME  ET  CONCLUSIONS 

Nos  études  et  observations  sur  10  malades  hypertendus  nous 
ammenent  aux  conclusions  suivantes: 

1 —  Une  dose  initiale  de  100  mcgm.  de  protoveratrine,  adminis- 
trée  par  voie  intra-veineuse  pour  déterminer  la  sensibilité  du  malade, 
ne  semble  ni  pratique  ni  necéssaire.  Les  malades  qui  n’eürent  pas 
de  réponse  á l’épreuve  endoveineuse,  ont  démontré  une  action 
hypotensive  définitive  á l’administration  órale  d’une  dose  propre; 
un  autre  malade  qui  eut  une  réponse  tres  satisfaisante  á la  dose 
endoveineuse,  ne  démontra  pas  d’action  toxique  á l’administration 
d’une  dose  grande  (1500  mcgm)  par  voie  buccale. 

2 —  L’administration  de  l’alcaloide  par  voie  buccale  á des  doses 
propres  produit  une  baisse  de  la  tension  sistolique  et  diastolique 
dans  toutes  les  formes  cliniques.de  l’hypertension  artérielle.  Cette 
étude  comprend  des  cas  de  l’hvpertension  essentiele  idiopáthique, 
de  Fhypertension  maligne,  de  l’hypertension  associée  á l’artérios- 
clérose  et  a la  néphrite  chronique. 

3 —  De  bons  résultats  cliniques  out  eté  obténus  avec  l’adminis- 
tration  órale  de  350  mcgm.  toutes  les  6 heures,  nuit  e jour;  mais 
des  résultats  plus  notables,  du  point  de  vue  subjectif  et  objectif, 
out  eté  obténus  avec  des  closes  plus  grandes  (750  á 1200  mcgm) 
prises  immédiatement  aprés  le  petit  déjeuner,  et  des  doses  supplé- 
mentaires  de  250  mcgm.  á 10:00  et  14:00  heures.  Nous  commens- 
cons  avec  une  dose  de  750  mcgm.;  et  augmentons  de  200  á 250 
mcgm.  par  jour  jusqu  á ce  que  Faction  hypotensive  est  obténue.  Les 
doses  grandes  ne  cloivent  pas  étre  administrées  á jeun. 

4 —  L’administration  de  closes  excéssives,  ou  á jeun,  produit 
une  baisse  rapide  et  profonde  de  la  tension  artérielle  accompagnée 
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de  nausées,  de  vomissements,  d’  éblouissements  et  de  la  brady- 
cardie.  Cette  derniere  cede  á l’administration  intra-veineuse  d’ 
atropine. 

5 —  L’héxanitrate  de  mannitol,  aux  doses  de  30  mg.  deux  íois 
par  jour,  administré  en  méme  temps,  ni  augmente  ni  prolongue 
Taction  hypotensive  de  la  protovératrine. 

6 —  La  protovératrine  a démontré  étre  une  addition  tres  utile 
á 'a  thérapeutique  de  l’insuffisanse  cardiaque  chez  les  hypertendus. 

7 —  La  céphalée  hypertensive  cede  dramatiquement  á l’admi- 
nistration  órale  de  la  protovératrine. 

8 —  Les  résultats  obtenus  sur  les  cas  de  cette  série,  justifient 
une  etude  plus  étendue  de  la  protovératrine  dans  le  traitement  de 
toutes  les  formes  cliniques  de  l’hypertension  artérielle. 
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SCHOOL  OF  MEDICINE  - SCHOOL  OF  TROPICAL  MEDICINE 
UNIVERSITY  OF  PUERTO  RICO 

1951-1952 

The  outstanding  event  of  the  year  was  the  selection  of  an 
excellent  faculty  for  the  third  and  fourth  year  andsatisfactory  com- 
pletion of  arrangements  with  the  San  Juan  Municipal  Hospital  and 
six  other  metropolitan  hospitals  for  clinical  instruction.  At  the 
same  time  the  first  year  class  advanced  to  the  second  year  of 
medicine  and  medical  instruction  in  pathology,  bacteriology,  para- 
sitology, pharmacology,  clinical  pathology  and  public  health  was 
offered  for  the  first  time.  These  new  courses  entailed  the  assembly 
of  extensive  collections  of  slides  in  pathology,  parasitology  and 
clinical  pathology.  Columbia  University  Medical  School  made  1500 
blood  smears  from  patients  with  various  blood  diseases  for  the 
clinical  pathology  collection.  Introductory  clinical  teaching  in  med- 
icine (physical  diagnosis)  surgery,  pediatrics  and  obstetrics  was 
also  given  for  the  first  time.  Most  of  the  clinical  instruction  was 
held  at  the  San  Juan  Municipal  Hospital  but  the  Presbyterian 
Hospital,  Bayamón  District  Hospital  and  San  Patricio  Hospital 
(Veterans)  were  also  used.  Forty-seven  students  finished  the 
second  year  of  medicine.  A second  freshman  class  was  taught  and 
forty-five  students  satisfactorily  completed  the  year.  Of  the  92 
students  64  have  University  scholarships. 

A third  freshman  class  of  50  students  was  selected.  The 
majority  of  this  group  have  a college  degree  and  the  remainder 
have  completed  at  least  three  years  of  college.  The  selection  was 
made  entirely  by  the  committee  on  Admissions. 

On  August  18,  1951  graduation  exercises  were  held  for  a group 
of  students  enrolled  during  the  academic  year  1950-51,  who  com- 
pleted their  work  during  the  summer  of  1951.  The  degree  “Master 
in  Public  Health  Education”  was  awarded  to  11  students,  the  degree 
“Master  in  Sanitary  Sciences”  was  awarded  to  11  students,  the 
“Certificate  in  Public  Health  Nursing”  was  awarded  to  8 students, 
and  the  “Certificate  in  Medical  Technology”  was  awarded  to  23 
students.  It  was  decided  by  school  authorities  that  hereafter  stud- 
ents in  the  School  of  Medicine  should  take  part  in  the  regular  gra- 
duation exercises  of  the  University  of  Puerto  Rico  in  the  spring 
following  completion  of  all  requirements  for  the  degree  or  certi- 
ficate. 

During  the  current  year  11  students  have  registered  in  the 
course  leading  to  the  degi'ee  of  Master  in  Health  Education;  11 
in  the  course  leading  to  a Certificate  in  Public  Health  Nursing 
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and  20  in  the  course  leading  to  a Certificate  in  Medical  Technology. 
Of  the  students  registered  in  the  course  for  Medical  Technologists 
one  is  from  Venezuela  and  one  from  El  Salvador.  Both  these 
foreign  students  are  sponsored  by  their  respective  governments. 

The  course  leading  to  the  degree  of  Master  in  Sanitary  science 
was  not  offered  this  year. 

The  former  University  Hospital  Outpatient  Clinic  has  been 
renovated  and  the  San  Juan  City  Health  department  under  the 
leadership  of  Dr.  Francisco  Berio  are  developing  a model  public 
health  district  health  department  in  this  space.  This  health  depart- 
ment will  serve  a population  of  some  9000  in  the  congested  area 
near  the  medical  school  and  will  be  used  to  give  medical  students 
first  hand  public  health  experience.  Each  student  is  to  serve  as  a 
health  adviser  and  physician  for  a family  during  his  public  health 
clerkship. 


ADMINISTRATIVE  CHANGES 

Dean  D.  S.  Martin  resigned  in  February  1952  and  soon  there- 
after left  the  Island.  Dr.  H.  W.  Brown,  Columbia  University,  served 
as  Acting  Dean  until  August.  Dr.  E.  Harold  Hinman,  Director  of 
the  School  of  Public  Health  of  the  University  of  Oklahoma  visited 
the  Island  in  June  and  accepted  the  deanship  effective  early  in 
August. 

IMPROVEMENT  OF  PHYSICAL  FACILITIES 
The  entire  medical  school  and  dormitory  was  repainted  and 
many  minor  structural  repairs  and  alterations  made.  The  animal 
quarters  were  completely  rehabilitated  to  accommodate  the  teach- 
ing and  expanded  research  load.  An  excellent  animal  surgery  suite 
was  constructed  to  house  this  new  teaching  program.  The  majority 
of  the  departments  made  substantial  alterations  to  improve  their 
teaching  and  research  facilities. 

Dormitory  facilities  were  expanded  to  house  127  students 
through  renovation  of  portions  of  the  former  university  hospita1. 
The  dormitory  has  proven  to  be  very  popular  with  the  students, 
127  of  the  141  students  have  elected  to  live  in  it  during  the  1952- 
1953  academic  year.  It  is  largerly  only  the  married  student  who 
chose  to  live  in  the  city.  Excellent,  well  balanced  meals  are  served 
in  the  cafeteria  and  board  and  room  costs  only  $60  a month. 

INSPECTION  OF  THE  MEDICAL  SCHOOL 
In  February  1952  Dr.  Donald  Anderson  and  Dr.  Vernon  Lip- 
pard  representing  the  Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A.  and  the  Association  of  American  Medical  Colleges 
inspected  the  medical  school.  A copy  of  their  report  is  in  the 
Chancellor’s  office.  The  several  suggestions  made  in  this  report 
have  been  followed  in  continuing  the  development  of  the  medical 
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school.  Since  one  goal  of  the  medical  school  is  to  obtain  high  stand- 
ards and  thereby  be  accredited  an  annual  inspection  by  this  group 
has  been  most  helpful. 

STUDY  LEAVES  UNDER  THE  MARKLE  FOUNDATION  GRANT 

Dr.  Diaz  Rivera,  Professor  of  Medicine,  Dr.  A.  Ortiz,  Professor 
of  Pediatrics,  Dr.  Noya  Benitez,  Professor  of  Surgery  and  Dr.  Fer- 
nández Fuster,  Professor  of  Obstetrics  and  Gynecology,  were  given 
leave  under  the  Markle  Grant  to  study  the  organization  of  clinical 
teaching  at  Columbia  University  Medical  School.  They  also  visited 
the  medical  schools  of  Harvard,  Tulane,  University  of  Minnesota 
and  Louisville  in  order  to  obtain  additional  information  on  teaching 
methods.  This  experience  was  of  immeasurable  aid  to  these  pro- 
fessors in  planning  their  departments  and  teaching  programs.  Dr. 
Donald  Babb,  Assistant  Professor  of  Pathology,  studied  pathology 
and  teaching  methods  at  Columbia  University  Medical  School  and 
at  the  Cornell  Medical  School.  He  passed  the  American  Board  of 
Pathology  examination  during  this  period.  Dr.  E.  Izquierdo,  As- 
sistant Professor  of  Pathology,  studied  general  and  neuropathology 
at  Columbia  University  Medical  School  for  six  months  and  also 
passed  the  American  Board  of  Pathology  examination.  Dr.  R.  Ji- 
ménez, Associate  Professor  of  Surgery,  is  spending  six  months 
studying  vascular  surgery  at  Emory  University  Medical  School  and 
will  also  spend  some  time  at  Columbia  observing  teaching  methods 
in  surgery..  Dr.  Walter  Cervoni,  instructor  in  medicine,  who  will 
also  direct  the  blood  bank,  is  spending  three  months  at  the  blood 
banks  of  Columbia  Presbyterian  Medical  Center  and  Dade  County, 
Florida.  The  medical  school’s  blood  bank  will  be  reorganized  along 
the  most  modern  lines  on  his  return. 

ORGANIZATION  OF  THE  CANCER  TEACHING  PROGRAM 

A grant  of  $25,000  from  the  U.S.P.H.S.  National  Cancer  Insti- 
tute made  it  possible  to  initiate  a cancer  teaching  program  in  the 
medical  school  which  will  be  integrated  into  the  instruction  in  all 
four  years.  Dr.  L.  Lee,  the  Director  of  the  Bureau  of  Cancer  Control 
for  the  Insular  Health  Department  was  employed  half  time  by  the 
school  as  Cancer  Coordinator.  He  has  organized  a cytological  diag- 
nostic center  which  is  quartered  at  the  medical  school  which  will 
be  used  for  teaching  third  and  fourth  year  medical  students. 

PLANNING  FOR  THE  THIRD  YEAR 

The  faculty  for  the  clinical  instruction  has  been  recruited  and 
the  organization  of  the  clinical  department  developed. 

Medicine 

Professor  and  Head  of  Department  - Dr.  R.  Diaz  Rivera, 
half  time. 
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Professor  (dermatology)  - Dr.  V.  Rivera,  part  time. 

Associate  Professor  - Dr.  J.  A.  de  Jesús,  full  time. 

Associate  Professor  (psychiatry)  - Dr.  J.  Roselló,  halt 
time. 

Assistant  Professor  - Dr.  A.  de  Andino,  half  time 
Associate  - Dr.  C.  Bertrán,  full  time 
Instructor  - Dr.  W.  Cervoni,  full  time 

Surgery 

Professor  and  Head  of  Department  - Dr.  J.  Noya  Benitez, 
half  time 

Associate  Professor  - Dr.  F.  Raffucci  - full  time 

Associate  Professor  - Dr.  R.  Jiménez,  half  time 

Associate  - Dr.  G.  Blanco  - full  time 

Professor  (Neurology  and  Neurological  Surgery)  - Dr. 
Luis  R.  Guzmán-López,  part  time 

Assistant  Professor  (Neurology  and  Neurological  Sur- 
gery) - Dr.  R.  Cordero,  part  time 

Assistant  Professor  (Neurology  and  Neurological  Sur- 
gery) - Dr.  J.  Alvarez,  part  time 

Pediatrics 

Professor  and  Head  of  department  - Dr.  A.  Ortiz,  half  time 
Associate  - Dr.  D.  Vargas,  half  time 
Instructor  - Dr.  E.  Mirabal,  full  time 
Instructor  - Dr.  M.  Marin,  half  time 

Obsletrics  and  Gynecology 

Professor  and  Head  of  department  - Dr.  M.  Fernández 
Fuster,  full  time 

Associate  Professor  - Dr.  R.  Gil,  part  time 
Assistant  Professor  - Dr.  J.  Héreter,  part  time 
Instructor  - Dr.  J.  Carazo,  full  time 
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The  above  list  includes  only  those  staff  members  who  are  on 
the  Medical  School  payroll.  Approximately  150  local  physicians 
have  been  given  clinical  appointments,  Ad  honorem  who  have 
agreed  to  give  lectures  and  teach  through  clinic  sessions.  The  San 
Juan  Municipal  Hospital  the  principal  teaching  hospital  of  the 
medical  school  employs  a score  of  physicians  part  time  to  staff  its 
wards  and  clinics  and  these  men  will  also  teach  through  service. 

The  clinical  facilities  of  the  medical  school  consist  of 

1)  San  Juan  Municipal  Hospital,  340  bed  general  hospital 
plus  64  bassinets.  The  University  has  constructed  a clinic 
building  and  amphitheatre  on  the  hospital  grounds  to 
improve  the  clinical  facilities.  Reconstruction  in  each  of 
the  four  main  buildings  has  provided  three  or  four  of- 
fices for  each  of  the  four  major  services.  A student 
laboratory-history  write  up  room  has  likewise  been  pro- 
vided in  each  of  these  buildings.  The  major  portion  of 
the  clinical  instruction  will  be  given  in  this  hospital. 

Other  hospitals  that  will  be  utilized  for  special  purposes  are: 

2)  San  Patricio  Veterans  Hospital,  200  beds.  The  Deans 
Committee  organized  last  year  has  been  active  and  ex- 
cellent cooperation  is  being  developed  with  this  hospitai. 
The  Veterans  Administration  has  an  excellently  staffed 
and  equipped  out-patient  clinic  only  one  half  mile  from 
the  medical  school  which  will  be  used  for  the  instruction 
of  fourth  year  students. 

3)  Clínica  Fernández  García,  225  bed  Tuberculosis  hospital. 

4)  Bayamón  District  Hospital.  A government  general  hos- 
pital with  272  beds  and  37  bassinets. 

5)  Presbyterian  Hospital,  124  bed  general  hospital  plus  25 
bassinets. 

6)  Julia  Clinic,  375  bed  psychiatric  hospital. 

7)  Clínica  Antillas,  95  bed  tuberculosis  hospital. 

8)  Other  government  hospitals  in  the  Metropolitan  Area 
will  be  utilized  as  the  program  develops. 

Leaves  and  trips 

Dr.  Enrique  Koppisch  was  granted  leave  from  January  3 to 
April  23,  1952. 

Leaves  were  granted  to  Drs.  Gustave  J.  Noback  and  Carrol  A. 
Pfeiffer  to  attend  the  65th  annual  meeting  of  the  American  Asso- 
ciation of  Anatomists  and  to  present  papers  and  demonstrations 
at  its  sessions. 

Dr.  Rodney  B.  Harvey  was  given  leave  to  visit  the  Physiology 
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Department  of  the  Johns  Hopkins  Medical  School  during  the  month 
of  October  1951  to  observe  the  work  in  Neurophysiology. 

Mr.  Nelson  Biaggi  attended  the  meetings  of  the  American 
Public  Health  Association  in  San  Francisco  as  the  Puerto  Rico 
íepresentative  on  the  governing  council  of  that  organization. 

Dr.  Robert  R.  King  participated  in  the  Health  Education 
Workshop,  School  of  Public  Health,  University  of  North  Carolina 
and  represented  the  School  of  Medicine  at  the  annual  meeting  of 
the  American  Association  of  Schools  of  Public  Health. 

Dr.  Guillermo  Arbona  was  invited  by  the  government  of  Ve- 
nezuela through  the  Rockefeller  Foundation,  International  Health 
Division  to  participate  in  a study  of  the  organization  of  the  Mi- 
nistry of  Public  Health  and  Social  Welfare.  He  spent  the  month 
of  July  1951  in  Venezuela.  Dr.  G.  Arbona  continued  to  act  as 
Director  of  the  Division  of  Public  Health  of  the  Puerto  Rico  Health 
Department  for  the  fourth  consecutive  year.  This  arrangement 
terminated  June  30,  1952. 

Dr.  G.  C.  Kvker  received  an  extraordinary  leave  without  ex- 
penses on  July  1951  to  visit  University  and  institutional  labora- 
tories in  Chapel  Hill,  Winston,  Salem,  Charlotte  and  Oak  Ridge  to 
consult  with  former  collaborators.  Drs.  G.  C.  Kyker,  C.  F.  Asenjo, 
and  Marianne  Goettsch  each  received  a week  of  leave  to  attend 
the  annual  meeting  of  the  Federation  of  the  American  Societies 
for  Experimental  Biology  in  New  York  in  April  1952.  The  pro- 
ceedings of  the  program  contained  abstracts  submitted  by  each. 

Dr.  A.  Pomales  visited  the  Bacteriology  Department  of  Co- 
lumbia University  and  the  University  of  Pennsylvania  School  of 
Medicine  to  observe  the  teaching  program  of  these  institutions. 

The  resignation  of  Dr.  G.  C.  Kyker,  Head  of  Department  of 
Biochemistry  and  Nutrition  and  the  elevation  of  Dr.  C.  F.  Asenjo 
to  his  post  occurred  at  the  close  of  the  fiscal  year.  Resignation  of 
Mr.  Gregory  Cooper,  Instructor  in  Anatomy,  and  Dr.  Rodney  B. 
Harvey,  Assistant  Professor  of  Physiology  also  occurred. 


Special  projects 

Dr.  Enrique  Koppisch  lectured  on  “Clinicopathological  As- 
pects of  Manson’s  Schistosomiasis”  in  the  Hospital  Provincial  of 
Madrid,  Spain,  February,  1952. 

Dr.  Eleanor  R.  Izquierdo  discussed  “Amyloidosis  of  the  Ner- 
vous System”  at  the  annual  meeting  of  the  American  Association 
of  Neuropathologists,  Atlantic  City,  May  7,  1952. 

Dr.  Gustave  J.  Noback  lectured  on  Nerve  Supply  to  Blood 
Vessels  at  the  Cardiovascular  Disease  Conference  at  New  York 
Hospital. 
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Visting  Lecturers 

Dr.  Wiley  D.  Forbus,  Professor  of  Pathology,  Duke  University 
School  of  Medicine,  presented  a clinicopathological  conference  at 
San  Juan  City  Hospital,  March  1,  1952. 

Dr.  Oswald  Lowsley,  of  New  York  Hospital,  and  the  James 
Buchanan  Brady  foundation,  presented  a lecture  and  motion  picture 
demonstration  to  the  Medical  School.  Dr.  Bradley  M.  Patten, 
University  of  Michigan,  gave  five  lectures  with  motion  pictures 
on  the  Development  of  the  Circulatory  System.  Dr.  Vernon  Knight, 
Cornell  University  Medical  College  and  Bellevue  Hospital,  lectured 
on  the  newer  drugs  in  the  treatment  of  infectious  diseases. 

Dr.  Jacques  May,  Consultant  of  the  American  Geographical 
Society,  spent  a month  with  the  Department  of  Preventive  Med- 
icine and  Public  Health  preparing  a protocol  for  a study  of  the 
correlation  of  geographic  factors  with  disease  in  Puerto  Rico. 

Dr.  A.  T.  Chapman,  Regional  Medical  Director  of  Region  III, 
U.  S.  Public  Health  Service  lectured  to  medical  students  on  Fe- 
bruary on  Chronic  Disease  Control. 

Dr.  Mayhew  Derryberry,  Director  of  the  Division  of  Health 
Education  of  the  U.  S.  Public  Health  Service,  conducted  a short 
workshop  for  Health  Education  students. 

Other  distinguished  visitors  during  the  year  were  Dr.  Florence 
Bain,  Associate  Chief  of  the  Children’s  Bureau,  Dr.  David  Ore- 
llana and  Dr.  José  Jové  from  the  Ministry  of  Public  Health  of 
Venezuela,  Dr.  A.  Torres  Muñoz  from  Bolivia,  Dr.  John  Saunders 
of  the  Children’s  Bureau,  Dr.  William  Hollister  and  Dr.  John  Lewis, 
Mental  Health  Consultants,  U.  S.  Public  Health  Service,  Dr.  Rolla 
B.  Hill,  Dr.  Marston  Bates  and  Dr.  Robert  S.  Morrison  from  the 
Rockefeller  Foundation,  Dr.  Alfred  Blalock,  Johns  Hopkins  School 
of  Medicine,  Dr.  Reginald  Smithwick,  Boston,  Dr.  Banjai,  Profes- 
sor of  Medicine,  Marquette  University,  Dr.  M.  B.  Visscher. 

Dr.  James  C.  Andrews,  Head  of  the  Department  of  Biological 
Chemistry  and  Nutrition,  School  of  Medicine,  University  of  North 
Carolina,  was  a visitor  to  the  School  of  Medicine  and  conducted  a 
departmental  seminar  in  Biochemistry. 

Dr.  Howard  C.  Taylor,  Professor  of  Obstetrics  and  Gynecology, 
College  of  Physicians  and  Surgeons  of  Columbia  University,  visited 
the  School  of  Medicine  in  February  1952. 

Dr.  Joseph  Victor,  Head  of  Department  of  Pathology  of  the 
Laboratories  at  Camp  Detrick,  Maryland,  spent  one  week  in  the 
department  of  microbiology  in  connection  with  the  research  pro- 
ject on  “Brucellosis”  in  progress  at  present.  He  lectured  to  the 
staff  and  to  medical  students  on  “A  new  method  for  measuring 
opsonins.” 
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Special  students 

Special  students,  not  candidates  for  formal  training,  included; 

Miss  Haydee  Romero,  from  Venezuela,  to  study  the  grouping 
and  typing  of  streptococci ; Dr.  Ezequiel  Garrido,  of  Mexico,  for 
training  in  the  identification  of  pathogenic  fungi  and  parasito- 
logical techniques. 

Honors 

Dr.  Eleanor  R.  Izquierdo  received  the  Diploma  of  the  Ameri- 
can Board  of  Pathology,  April  22,  1952.  Dr.  C.  F.  Asenjo  received 
the  Diploma  of  the  American  Board  of  Nutrition.  Drs.  G.  C.  Kyker, 
C.  F.  Asenjo  and  Marianne  Goettsch  were  members  of  the  Nutrition 
Committee  of  Puerto  Rico.  Dr.  Goettsch  was  elected  Vice-President 
of  the  group.  Dr.  Manuel  Fernández  Fuster  was  elected  Pre- 
sident of  the  Section  of  Obstetrics  and  Gynecology  of  the  Puerto 
Rico  Medical  Association  in  January,  1952.  Dr.  Francisco  L.  Raf- 
fucci  received  the  degree  of  Master  of  Science  in  Surgery  at  the 
University  of  Minnesota  in  December  1952.  Drs.  José  Oliver  Gon- 
zález and  José  F.  Maldonado  were  appointed  members  of  the  Expert 
Committee  on  Bilharziasis  of  the  World  Health  Organization,  Ge- 
neva, Switzerland. 

Research  projects 

Research  grants  adding  to  $86,900  were  received  during  the 
year.  This  does  not  include  $25,000  awarded  for  cancer  teaching 
and  research,  nor  does  it  include  support  of  Monkey  Island.  A 
total  of  37  scientific  papers  were  published  or  are  in  press  during 
1951-1952.  The  titles,  authors  and  place  of  publication  are  ap- 
pended. 

Projects  which  are  sponsored  by  outside  sources  consist  of 
1)  Bankhead  Jones  Project  No.  29  ($2900),  2)  Bankhead  Jones 
Project  No.  40  ($2900),  and  3)  Research  and  Marketing  Project 
No.  59  ($3400) . These  three  projects  totaling  $9200  are  administered 
by  Dr.  C.  F.  Asenjo;  they  represent  projects  of  several  years  stand- 
ing and  include  studies  of  a long  range  nature.  Approximately 
three-fourths  of  these  grants  are  used  to  provide  the  salaries  of 
three  technical  workers  and  the  remaining  fourth  is  used  for  sup- 
plies and  equipment. 

The  prophylactic  and  curative  effect  of  Nydrazid  in  tubercu- 
losis of  rabbits.  Luis  M.  González  (Being  done  in  connection  with 
Dr.  Oliver’s  work  on  red  cell  agglutinins.  Funds  obtained  by  Dr. 
Oliver  from  the  Public  Health  Service). 

Brucella  Infection  Project  - Evaluation  of  a new  method  for 
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determining  opsonins  content  in  human  and  bovine  bloods.  Joseph 
Victor,  J.  E.  Pérez  and  Judith  Rosso.  Funds  - Federal  - obtained 
through  Dr.  Joseph  Victor,  Camp  Detrick  Laboratories,  Maryland  - 
$4,500.  This  project  is  being  carried  out  with  the  cooperation  of 
the  regional  office  of  the  Bureau  of  Animal  Industry  of  the  U.  S. 
Department  of  Agriculture. 

Antibiotic  activity  of  Puerto  Rican  plant  materials  - A.  Po- 
níales Lebrón  and  Dolores  Pizarro.  Funds  obtained  from  the  Fe- 
deral Department  of  Agriculture  through  the  Insular  Agricultu- 
ral Experiment  Station  - $3,500  yearly.  Duration  of  project:  Three 
years. 

A grant  - $3,000  from  the  Division  of  Grants  and  Fellowships, 
National  Institutes  of  Health  - for  Dr.  José  Oliver  González’  in- 
vestigations on  the  A,,  isoagglutinogen-like  substance  in  infect- 
ious agents  and  cold  agglutinins  in  bacterial  and  parasitic  in- 
fections. 

Drugs  for  clinical  and  parasitological  evaluation  in  therapy 
of  schistosomiasis  and  other  parasitic  infections  have  been  sup- 
plied by  Abbott  & Co.,  Eli  Lilly  & Co.,  Squibb  & Sons  and  Sterling- 
Winthrop  Co. 

Dr.  Carroll  Pfeiffer  received  a grant  of  $2500  from  the  Anna 
Fuller  Fund  and  $5000  from  the  Cancer  Division  of  the  U.  S. 
Public  Health  Service  to  study  endocrine  interrelations  relative 
to  cancer.  Dr.  Gustave  J.  Noback  obtained  a grant  of  $4000  to 
study  Developmental  analysis  of  the  human  Ductus  arteriosus  and 
related  structures  following  birth  with  special  reference  to  newly 
demonstrated  (Noback  and  Anderson  Grant  H 486,  1949-1950) 
nervous  tissue  in  its  wall  from  the  U.S.  Public  Health  Service 
National  Heart  Institute.  Dr.  José  Frontera  received  a grant 
of  $3780  from  the  same  source  to  study  brain  measurements. 

Dr.  Roger  Reinecke  obtained  a grant  of  $6600  from  the  U.  S. 
Public  Health  Service  National  Institute  of  Health,  to  study  the 
role  of  the  kidney  in  organic  metabolism. 

Dr.  Carmen  Casas  received  a grant  of  $7,992  and  an  extension 
of  $5886  from  the  National  Institute  of  Health,  U.  S.  Public  Health 
Service  for  a study  of  the  relationship  between  thyroid  and  induced 
adrenal  tumors  in  C:;H  mice. 

Dr.  David  Tyler  received  a grant  of  $17,000  for  the  study  of 
naturally  occurring  inhibitors  and  lysins  in  various  tissues  and 
another  grant  of  $9,000  to  study  enzyme  changes  during  develop- 
ment from  the  National  Institute  of  Health,  U.  S.  Public  Health 
Service. 

Mr.  Nelson  Biaggi  received  this  year  a five  thousand  dollar 
($5,000)  grant  from  the  Insular  Health  Department  for  completion 
of  the  research  work  in  progress  on  the  rum  distillery  wastes  and 
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for  starting  a study  on  the  sugar  cane  mill  wastes.  The  studies 
on  the  rum  distillery  wastes  were  completed  and  the  results  are 
being  tabulated  and  analyzed  for  final  report.  The  studies  on  the 
sugar  mill  wastes  are  in  progress.  It  is  expected  that  this  latter 
project  will  take  a few  years  for  completion. 

Future  Problems 

1.  The  initiation  of  the  third  year  of  medicine. 

2.  The  planning  for  the  fourth  year.  A committee  is  working 
on  this  and  will  integrate  it  with  the  third  year  and  local  facilities. 

3.  The  improvement  and  expansion  of  the  Library  of  the 
School  of  Medicine.  A Library  of  less  than  20,000  volumes  is  not 
compatible  with  a first  class  medical  school.  An  expert  medical 
librarian  will  be  brought  down  to  study  the  situation. 

4.  The  provision  of  a graduate  program  within  the  school 
of  medicine  granting  at  least  a Master’s  degree  which  will  permit 
the  attraction  and  training  of  Puerto  Rican  students  in  the  pre- 
clinical  sciences.  Without  this,  recruitment  of  satisfactory  research 
or  teaching  assistants  will  be  difficult  in  the  preclinical  depart- 
ments. 

5.  A decision  must  be  made  concerning  the  future  role  of 
the  Department  of  Preventive  Medicine  and  Public  Health  in  the 
training  of  non-medical  students  in  the  field  of  Public  Health.  Re- 
presentatives of  the  World  Health  Organization,  Point  Four  Pro- 
gram, Institute  of  Inter  American  Affairs,  the  U.  S.  Public  Health 
Service  and  others  have  manifested  interest  in  sending  Latin  Ame- 
rican students  here  to  pursue  various  programs  of  public  health 
study  on  fellowships  arranged  through  the  governments  of  their 
respective  countries.  Additional  funds  must  be  attracted  to  permit 
expansion  of  faculty  if  a real  contribution  to  the  training  of  Latin 
American  Personnel  is  to  be  made. 

6.  Medical  education  is  not  a four  year  job.  Neither  does  it 
end  with  an  internship  or  residency.  It  is  a continuing  process. 
The  rapid  growth  of  medical  knowledge  and  technical  skills  makes 
it  essential  to  provide  formal  opportunity  for  practitioners  of 
medicine  to  keep  abreast.  The  medical  school  and  teaching  hos- 
pital should  form  a vital  link  in  such  a program.  It  is  hoped  that 
a partnership  may  be  formed  with  the  medical  profession  of  Puer- 
to Rico  for  a continuing  program  of  medical  education  in  this  era 
when  advances  in  medical  science  and  practice  are  so  rapid. 

CONCLUSION 

In  closing  this  report  I wish  to  quote  to  you  the  following 
statement  included  in  the  Departmental  Annual  report  from  the 
Head  of  one  of  our  clinical  departments: 
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“I  do  not  have  any  doubts  in  my  mind  that  the  outlook 
of  the  School  of  Medicine  is  very  brilliant,  in  spite  of  the 
small  clouds  that  every  conservative  person  may  see  in  the 
horizon.  There  will  be  great  demand  for  self  sacrifice,  but 
if  the  spirit  of  cooperation  is  maintained,  the  success  of  our 
institution  is  assured”. 

Respectfully  submitted, 

E.  Harold  Hinman 

Dean 
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EDITORIAL 


EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO 
RICO  afronta  una  crisis.  A través  de  este  editorial  y cartas  per- 
sonales la  Junta  Editora  se  propone  recalcar  la  magnitud  del  pro- 
blema con  el  propósito  de  solicitar  cooperación.  Sin  vuestra  indi- 
vidual ayuda  podría  desaparecer  la  única  revista  médica  que  ac- 
tualmente se  publica  en  Puerto  Rico. 

¡NECESITAMOS  ARTICULOS!  ...  Es  notoria  la  indiferencia 
de  nuestros  asociados  a contribuir  a la  literatura  médica  puertorri- 
queña. Contamos  con  602  miembros  y si  cada  uno  de  nosotros 
pudiese  sacudir  esa  apatía  tropical  que  nos  embarga  escribiendo 
un  buen  reportaje  anual,  tendríamos  más  que  suficiente  para  un 
magnífico  Boletín. 

Los  trabajos  deben  ser  de  indiscutible  valor  científico.  La  for- 
ma de  su  presentación  es  de  primordial  importancia.  Hemos  reci- 
bido en  varias  ocasiones  magníficas  colaboraciones,  pero  muy  mal 
redactadas.  Hemos  también  pasado  por  la  triste  experiencia  de 
crearnos  enemistades  al  tratar  la  Junta  de  darle  forma  correcta  a 
estos  trabajos.  Es  imprescindible  seguir  las  reglas  de  publicación 
que  aparecen  en  la  primera  página  de  todos  los  números  del  boletín. 

Tenemos  que  hacer  de  nuestro  Boletín  una  publicación  que  sea 
merecedora  de  adquisición  por  centros  médicos,  bibliotecas  y otras 
asociaciones  como  la  nuestra.  Esto  aumentaría  el  intercambio  con 
otras  revistas. 

Es  nuestro  firme  propósito  el  llevar  a la  realidad  el  programa 
que  nos  hemos  trazado  y para  ello  contamos  con  la  ayuda  decidida 
de  todos  ustedes. 


ROBERTO  JIMENEZ-LOPEZ,  M.I). 
LUIS  M.  ISALES,  M.D. 

DWIGHT  SANTIAGO,  M.D. 
HECTOR  M.  VALLES,  M.D. 
EDUARDO  R.  PONS,  M.D. 
EUGENIO  M.  DE  HOSTOS,  M.D. 
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The  Metabolic  Response  to  Surgery,  by  Francis  D.  Moore,  M.D.,  and  Margaret 
R.  Ball,  A.B.,  Charles  C.  Thomas,  Springfield,  111.,  1952. 

The  surgeons  “provide  anesthesia,  asepsis  and  hemostasis”.  The  patient 
provides  a biological  response  to  the  surgery  performed  on  him  which  is  just 
as  essential  for  his  survival  and  the  success  of  the  operation. 

The  sick  patient  today,  as  the  authors  state,  is  not  a problem  in  diagnosis, 
sepsis,  technique  or  pain  but  rather  a problem  in  balance,  nutritional  decom- 
pensation, endocrine  function  and  extrarenal  loss,  so  that  our  post-operative 
fatalities  are,  to  a.  large  measure,  a result  of  a lack  of  understanding  of 
these,  as  yet,  poorly  understood  factors.  Neither  the  anesthetist  nor  the 
internist  can  be  called  to  solve  these  problems.  The  surgeon  should  be  pre- 
pared for  such  a contingency.  Data  in  this  useful  book  has  equipped  him  to 
do  so  readily. 

Herein  lies  the  keynote  to  this  important  monograph,  which  describes 
metabolic  balance  studies,  perhaps  the  best  way  to  study  the  so-called  biologic 
response  mentioned  above.  The  literature  is  already  rich  in  such  studies, 
a never — never  land  of  complex  data.  The  authors  have  presented  the  every- 
day surgical  case  in  an  appealing  and  understandable  way,  but  they  are  ready 
to  point  out  that  the  book  is  “a  progress  report  to  date”  on  this  type  of 
research  and  is  no  substitute  for  basic  knowledge  in  the  allied  fields  of  water 
and  electrolyte  balance. 

Of  particular  value  to  the  busy  practitioner  is  the  last  chapter  which 
concisely  presents  a summary,  not  only  of  the  data  given,  but  of  its  applica- 
tion in  your  very  next  case. 

This  book  is  “must”  reading  for  those  interested  in  the  physiochemical 
mechanisms  of  the  body. 

EUGENIO  M.  DE  HOSTOS 

* * * * 

Acute  Peripheral  Arterial  Occlusion , by  William  D.  Holden,  M.D.,  Charles  C 
Thomas,  Publisher,  Springfield,  Illinois. 

This  enlightening,  concise  and  instructive  monograph  is  of  great  value 
to  surgeons  in  every  field. 

An  acute  atrerial  occlusion  whether  due  to  trauma  embolism  or  thrombosis 
was  followed,  until  recent  times,  by  a great  deal  of  pessimism  on  the  part 
of  physicians. 

That  such  an  attitude  is  not  justified  is  seen  from  14  cases  of  common 
femoral  embolism  in  which,  of  6 cases  treated  conservatively,  none  got  well, 
but  of  8 treated  by  embolectomv  all  recovered  completely.  The  author  discus- 
ses the  pathophysiologic  changes  occurring  in  arterial  occlusion  in  a revealing 
manner.  He  very  carefully  points  out  that  it  is  the  responsibility  of  every 
general  surgeon  to  “set  aside  any  qualms  he  may  have  about  exposing  and 
opening  large  arteries”,  since  there  are  no  special  “technical  tricks”  as- 
sociated with  the  procedure. 

It  is  important  to  realize,  he  repeats,  that  the  prevention  of  gangrene 
by  conservative  treatment  is  not  enough,  since  the  post-embolic  ischemic  com- 
plications may  cause  more  suffering  and  incapacity  than  if  an  amputation 
had  been  performed  in  the  first  place.  The  author  believes  that  the  loss 
of  many  patients  undergoing  vascular  surgery  for  embolic  disease  is  not  due 
to  the  procedures  themselves  but  to  the  underlying  heart  disease  which  must 
be  treated  by  the  cardiologist  side  by  side  with  the  surgeon. 

The  way  in  which  the  material  presented  is  handled  makes  the  book  valu- 
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able  reading  for  the  young  as  well  as  for  the  experienced  surgeon.  Itr; 
conciseness  (55  pages)  makes  excellent  collateral  reading  for  the  medical 
student.  The  bibliography  is  not  adequate  for  those  wishing  further  reading- 
on  the  subject. 

EUGENIO  M.  DE  HOSTOS 

* * * * 

Diabetes  and  Pregnancy,  by  Ralph  A.  Reis,  M.D.,  Edwin  J.  de  Costa,  M.D.  and 
M.  David  Allweiss,  M.D.,  a monograph  in  the  American  Lectures  on  Gyne- 
cology and  Obstetrics  of  the  American  Lecture  Series,  edited  by  E.  C.  Hamblen, 
M.D.;  Springfield,  Charles  C.  Thomas,  1952,  pp.  78. 

This  interesting  monograph  written  by  two  outstanding  obstetricians 
and  a prominent  internist  from  the  faculty  of  Northwestern  University  Med- 
ical School  and  the  staff  of  Michael  Reese  Hospital  adequately  covers  all  the 
aspects  of  diabetes  complicated  by  pregnacy.  It  has  different  chapters  on  the 
definition  and  types  of  diabetes,  the  differential  diagnosis  of  the  melliturias, 
the  diagnosis  of  diabetes,  its  effect  on  pregnancy  and  viceversa,  the  prognosis 
for  mothers  and  child,  the  management,  hormone  therapy,  and  delivery  plus 
a final  chapter  on  the  care  of  the  newborn.  Each  chapter  has  a.  short  sum 
mary  in  which  the  authors  restate  the  main  conclusions  they  have  reached 
in  a.  clear  and  concise  exposition. 

The  separate  consideration  of  each  of  the  above  mentioned  topics  in  a 
detailed  and  comprehensive  method  renders  the  next  somewhat  repetitious 
at  times  which  makes  for  rather  slow  progress  in  reading.  This  is,  however, 
preferable  to  skipping  lightly  over  fundamentals  no  error  which  is  too  often 
found  in  publications  of  this  type  and  which  is  not  present  here. 

The  authors  feels  very  strongly  against  the  use  of  endocrine  therapy 
during  pregnancy  and  state  that  “continuing  and  extensive  endocrine  therapy 
seems  unwarranted  on  both  theoretical  and  practical  grounds.”  They  quote 
figures  of  fetal  salvage  from  White  as  showing  an  insignificant  difference 
between  the  hormone  treated  patients  and  the  control  series. 

Emphasis  is  made  on  the  advisability  of  terminating  a diabetic  pregnancy 
when  the  fetal  weight  is  estimulated  to  be  around  3.5  kg.  (7%  lbs.  which  is 
usually  about  the  37th.  week  but  the  authors  insist  that  the  method  of  delivery 
should  be  decided  upon  on  the  merits  of  the  individual  case. 

In  general,  this  booklet  is  a valuable  addition  to  our  knowledge  of  a 
field  that  has  been  relatively  neglected  until  recent  times  and  that  is  now 
acquiring-  increasing-  importance. 


M.  E.  PANIAGUA 


* * * * 

Principles  of  Refraction,  by  Sylvester  Judd  Beach,  Clothbound,  158  pages,  St. 
Louis,  the  C.  V.  Mosby  Company,  1952,  18  illustrations,  index.  Price  - $4.00. 

A concise  and  very  practical  book  on  refraction  by  one  of  the  best  know  i 
teachers  in  Opthalmology  of  this  century.  Its  simple  language  make  it  easily 
understandable  to  all  of  us  not  familiar  with  the  complex  mathematica1 
formulas  of  optics.  The  author’s  impartial  evaluation  of  refraction  with  and 
without  cycloplegia,  its  sound  common  sense  and  its  most  interesting  chapter 
on  ocular  neuroses,  make  its  reading  highly  gratifying.  All  students  and 
practitioners  of  Opthalmology  should  read  this  fine  work. 


R.  F.  FERNANDEZ 
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Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 
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Since  1934,  our  infant  mortality  rate 
has  been  cut  by  about  one-half.  This 
remarkable  record  is  due,  mainly,  to 
widespread  use  of  chemotherapy,  in- 
creased use  of  immunization,  greater 
utilization  of  hospitals  for  confine- 
ment and  illness,  extended  prenatal 
programs,  improved  infant  feeding 
and  care. 

A principal  factor  in  this  record  of 
achievement  is  the  unique  coopera- 
tion in  America  between  medicine 
and  industry.  Here  we  can  truly  work 
together,  do  and  share  scientific  re- 
search, and  apply  the  findings  of 


research  to  the  expansion  and  im- 
provement of  medical  practice. 

It  is  the  exploitation  of  this  oppor- 
tunity to  work  with  you  that  has  made 
possible  the  highest  standards  of 
health  in  the  world. 

It  is  this  kind  of  cooperation  that  has 
caused  more  and  more  physicians  to 
favor  Pet  Evaporated  Milk.  You 
know,  of  course,  that  Pet  Milk  is 
good  milk  for  babies.  But  just  as  im- 
portant, Pet  Milk  Company  stands 
for  and  aids  the  kind  of  research  and 
service  that  make  this  a better  place 
to  live. 


a refreshing, 

soothing 

(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S.  P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  bazel  N.  F.  2.6%,  camphor  U.S. P.  0.04%,  methylparaben  U.S. P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rev,  Puerto  Rico 


Sr.  Doctor,  he  aquí  más  datos  acerca  de 

BIOLAC...LA  FORMULA  QUE  OFRECELAS 
VENTAJAS  DE  LA  LECHE  MATERNA 


(Suministra  los  requisitos 
nutritivos  esenciales! 

Bíolac  es  excelente  leche  en  polvo,  envasada  al 
vacío  y modificada  para  satisfacer  todas  las  necesi- 
dades nutritivas  de  la  criatura. 

¡Bíolac  ha  sido  enriquecido  con  minerales  y 
vitaminas  esenciales  para  el  crecimiento  y la  salud 
—es  un  alimento  equilibrado— que  se  prepara  sen- 
cillamente agregándolo  al  agua  pura!  Bíolac  es 
elaborado  de  leche  obtenida  de  vacas  que  han  sido 
sometidas  a la  prueba  tuberculina,  y se  conserva 
sin  refrigeración. 

Los  médicos  prescriben  Bíolac  por  razones  como 
éstas : 

1.  Es  fácil  de  prescribir,  fácil  de  preparar.  Bíolac 
y agua  pura,  son  los  únicos  ingredientes  nece- 
sarios para  preparar  la  fórmula.  La  posibilidad 
de  cometer  errores  ha  sido  reducida  a un  mí- 
nimo . . . cada  lata  de  Bíolac  trae  la  cuchara 
que  se  necesita  para  medir. 


3.  La  grasa  y proteína  han  sido  ajustadas  para 
mayor  digestibilidad.  El  contenido  de  grasa  en 
Bíolac  ha  sido  reducido  y los  glóbulos  de  grasa 
han  sido  homogeneizados  para  facilitar  la  di- 
gestión y para  que  se  asemeje  más  a la  leche 
humana.  Las  diferencias  biológicas  entre  la 
proteína  de  la  leche  humana  y la  de  la  leche  de 
vaca  han  sido  compensadas  en  Bíolac.  La  pro- 
teína en  Bíolac  es  más  digestible  y menos  aler- 
génica  que  en  la  leche  corriente  de  vasa. 

4.  Modificado  y enriquecido  para  satisfacer  to- 
dos los  requisitos.  Lactosa,  el  azécar  natural  de 
la  leche  de  pecho  que  ayuda  a utilizar  el  calcio, 
ha  sido  agregada  a Bíolac,  para  suplir  la  nece- 
sidad total  de  carbohidrato.  Además,  se  han 
aumentado  los  contenidos  de  hierro  y vitaminas 
A,  Bi  y D.  Se  han  provisto  todos  los  requisitos 
de  minerales  y vitaminas  con  excepción  de  la 
vitamina  C,  la  cual  debe  introducirse  en  el 
régimen  como  a la  segunda  semana. 

Bíolac,  el  alimento  equilibrado  que  tanto  gusta 
a los  niños,  es  un  alimento  ideal  que  usted 
puede  recomendar  con  entera  confianza. 


2.  Es  un  alimento  completo,  suple  nutrición 
equilibrada.  Bíolac  contiene  grasa,  proteína, 
azúcar,  calcio,  fósforo,  hierro  y vitaminas  A, 
Bi,  B2  y D.  Está  equilibrado  para  que  satisfaga 
las  necesidades  del  organismo  de  la  criatura. 
(Nótese  que  ni  la  leche  humana  ni  Bíolac  su- 
plen cantidades  suficientes  de  vitamina  C,  por 
lo  tanto,  debe  ser  agregada  al  régimen) . 


Bíolac 


THE  BORDEN  COMPANY 

350  Madison  Ave.,  New  York  17,  N.Y. 

Bíolac  es  leche  pura  de  vaca, 
modificada.  Sencillamente  se 
mezcla  con  agua  pura  para  ob- 
tener una  fórmula  infantil 
equilibrada. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


ALGO  NUEVO 

"Sencillamente  se  clasifican 
por  colores... y quedan 

tamaño..." 


"Koior-Sized"  se  clasifican  rápida  y fácilmente 

Pa*.  Pending  ■ " 


En  los  hospitales  y sanatorios  reconocen  con  entusiasmo  que  la  idea 
"Kolor-sizing”  (cada  tamaño  un  color  distinto)  es  la  mayor  innovación 
efectuada  en  los  últimos  veinte  años  en  la  fabricación  de  guantes. 

Los  guantes  "Kolor-sized”  Seamless  ahorran  valiosísimas  horas  y 
evitan  la  confusión  y el  desorden  en  la  clasificación  por  tamaños.  Senci- 
llamente se  clasifican  por  colores  y quedan  clasificados  por  tamaño. 

Las  bandas  de  colores  al  puño  de  los  guantes  están  unidas  a éstos  por 
un  procedimiento  exclusivo  de  Seamless.  ¡No  se  desprenden! 

Pruebas  verificadas  comprueban 
que  tanto  los  cirujanos  como  los  hos- 
pitales se  muestran  entusiasmados 
con  esta  innovación. 

Y son  los  mismos  Guantes  Quirúr- 
gicos, Seamless  de  superior  calidad, 
que  gozan  de  reputación  universal 
desde  hace  más  de  25  años. 

Cerciórese  de  que  pide  — Guantes 
Quirúrgicos  "Kolor-sized”  Seamless. 
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Marca  de  Fábrica 


DEPARTAMENTO  Ofi  EXPORTACION 


?ffg  5EAMIE5S  RUBBER  COMPANY 


NEW  HAVEN  3,  CONN.,  6.  U.  A- 


FRANCISCO  GARRATON 

Avda.  Ponce  de  León  1608,  Santurce 


VERILOID 

Product  of  Riker  Research 


• What  the  Product  Is:  The  hypo- 
tensive ester  alkaloids  of  Vera- 
trum  viride  extracted  by  an  ex- 
clusive process  developed  in  the 
Riker  research  laboratory.  The 
active  material  represents  appro- 
vimately  0.1  per  cent  of  the  weight 
of  the  crude  drug  from  which  it 
is  derived. 

• What  It's  For:  Veriloid  is  indi- 
cated in  the  treatment  of  all  forms 
of  hypertension.  It  produces  good 
response  even  in  cases  of  malig- 
nant hypertension  and  severe  es- 
sential hypertension. 

© Advantages  : Because  biological- 
ly standardized  for  hypotensive 
activity  dogs,  Veriloid  is  constant 
in  pharmacologic  potency  — from 
bottle  to  bottle,  from  batch  to 


batch.  Veriloid  may  be  given  for 
indefinite  periods  since  drug  tole- 
rance is  unlikely. 

• How  Administered:  Dosage 
must  be  carefully  adjusted  to  suit 
the  need  of  the  individual  patient. 
Comprehensive  instructions  for 
dosage  determination  are  given  in 
the  brochure  “Veriloid  in  the  Man- 
agement of  the  Hypertensive  Pa- 
tient” copy  of  which  is  available 
on  request. 

© How  Supplied:  In  1.0,  2.0,  and 
3.0  mg.  scored  tablets,  in  bottles 
of  100,  200,  500  and  1000.  To  be 
sold  on  prescription  only. 

# How  Promoted:  Intensively  pro- 
moted to  the  medical  profession 
in  a strictly  ethical  manner. 


RIKER  LABORATORIES,  INC. 

8480  Beverley  Boulevard  - Los  Angeles  48,  California 
Available  in  all  Drug  Stores. 
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A LOS  SEÑORES  MEDICOS 

Nos  complacemos  en  recordarles  que 

desde  hace  25 

años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 

surtido  en  existencia. 

J.  M.  BLANCO, 

INC. 
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La  acción  analgésico- 
descongestiva  de! 
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NUMOTIZM 


alivia  e¡  dofor  y reduce  la  conges 
tión  en  el  tratamiento  de 

. . . CONDICIONES 

RESPIRATORIAS 

. . . AFECCIONES 

CLANDULARES 

. . . INFLAMACIONES 
NEURO-MUSCU- 
LARES 

Una  aplicación  dura  de  8 a 12 
horas. 


NUMOTIZINE,  INC. 

900  N.  Franklin  St.,  Chicago, 
E.  U.  A. 


FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  - San  Juan,  P.  R. 


THE  NEW  YORK  POLYCLINIC 


ESCUELA  DE  MEDICINA  Y HOSPITAL 


Organizada  en  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduados 


MEDICINA  FISICA  Y REHA- 
BILITACION 

' 1 

Conferencias  didácticas  y apli- 
cación clínica  activa  de  todos  los 
métodos  modernos  de  medicina  fí- 
sica en  medicina  interna,  cirugía 
general  y traumática,  ginecología, 
urología,  dermatología,  neurología 
y pediatría.  Demostraciones  es- 
peciales en  eleetrocirugía  menor  y 
electrodiagnóstico.  Las  pruebas 
de  diagnóstico  usadas  en  Medici- 
na Física.  Técnicas  en  rehabili- 
tación de  los  incapacitados. 


DERMATOLOGIA  Y 
SIFILOLOGIA 

Curso  de  tres  años,  empezando  en 
Octubre,  llenando  todos  los  requi- 
sitos del  Board  Americano  de  Der- 
matología y Sifilología. 

SYMPOSIUM  PARA 
ESPECIALISTAS 


Un  curso  intenso  de  cinco  días 
de  duración.  Revisión  de  los  re- 
cientes adelantos  en  Dermatología 
y Sifilología,  consistente  de  con- 
ferencias y demostraciones;  dis- 
cusión de  enfermedades  raras  de 
la  piel  ilustradas  con  proyecciones 
fijas  (Iantera  slides). 


OJOS,  OIDOS,  NARIZ  Y 
GARGANTA 


Curso  combinado  completo  de  un 
año  académico  (9  meses).  Consiste 
(le  asistencia  a clínicas,  presencia 
en  operaciones,  conferencias,  de- 
mostraciones de  casos  y demostra- 
ciones en  el  cadáver ; operaciones 
de  ojos,  oídos,  nariz  y garganta  en 
el  cadáver;  disecciones  del  cuello 
y la  cabeza  (cadáver);  demostra- 
ciones clínicas  y en  el  cadáver  so- 
bre broncoscopía,  ciruga  de  la  la- 
ringe y cirugía  facial ; refraccio- 
nes;  roentgenología;  patología, 
bacteriología;  y embriología;  fisio- 
logía; neuro-anatomía;  anestesia; 
fisioterapia;  alergia;  examen  pre- 
operatorio y post-operatorio  de  pa- 
cientes en  las  salas  y clínicas. 
También  cursos  cortos  de  repaso 
(3  meses). 


PROCTO LOGIA  Y 
GASTROEN  TEROLOG1 A 

Curso  combinado  que  comprende 
asistencia  a clínica  y conferencias, 
instrucción  en  exámenes,  diagnósti- 
co y tratamiento,  presenciar  ope- 
raciones, visitas  a las  salas,  de- 
mostraciones de  casos,  patología, 
radiología,  anatomía,  proctología 
operatoria  sobre  el  cadáver. 


PARA  INFORMES  DIRIGIRSE  A 


MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 


EL  HERALDO  MEDICO 

Circulación:  5,000 
Envíe  su  anuncio  a la 

ASOCIACION  MEDICA  DE  PUERTO  PICO 

P.  O.  Box  9111  — Santurce,  P.  R. 


Mellizos  prematuros,  nacidos  por  sección  cesárea,  que  a los  ocho  i¡  -es  cíe 
alimentarse  con  S-M-A,  sin  suplemento  vitamínico,  pesaron  10  kg.  cada  uno. 


Estudios  clínicos  sobre  el  crecimiento 
de  recién  nacidos  alim  otados  con 
S-M-A  demuestran  que  los  resultados 
son  tan  excelentes  como  "las  normas 
consideradas  óptimas  en  la  práctica 
general  de  pediatría.” 

PORQUÉ  habiendo  tomado  por  pro- 
totipo la  leche  materna  S-M-A  es  el 
alimento  infantil  que  precisamente  se 


S-M-A* 

cría  niños  robustos 


*Marca  registrada 


destaca  por  su  semejanza  a la  leche 
de  mujer. 

En  la  actualidad  se  está  remitiendo 
a los  médicos  el  folleto  "una  contri- 
bución IMPORTANTE  A LA  ALIMENTACION 
infantil  moderna”  en  que  se  recalcan 
las  ventajas  de  S-M-A  comprobadas  por 
recientes  investigaciones  científicas. 


Latas  de  453  gramos 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
San  Juan,  Puerto  Rico 


Nuevo  Antibiótico  Cristalino  de 
Amplio  Alcance  y Bien  Tolerado 


»?♦  Su  amplio  alcance  de  actividad  da  a la  'Iloticina'  (Eri- 
tromicina,  Lilly)  aplicación  versátil  en  muchas  infec- 
ciones comunes, 

❖ La  'Iloticina'  ha  sido  bien  tolerada  en  los  ensayos  clí- 
nicos. Hasta  ahora  no  se  han  presentado  indicaciones 
de  toxicidad.  La  molécula  no  contiene  grupo  nitrobenzol. 

En  personas  alérgicas  a la  penicilina  que  tienen  infeccio- 
nes susceptibles  a la  acción  de  éste  antibiótico,  la  'Ilo- 
ticina.' está  resultando  ser  el  antibiótico  más  poderoso 
para  administración  sistémica  general. 

•S*  Cuando  otros  antibióticos  tropiezan  con  microorganis- 
mos resistentes,  especialmente  en  casos  de  estafilococias, 
la.  ‘Iloticina’  es  especialmente  útil. 

*>  La  'Iloticina'  no  destruye  los  colibacilos,  lo  cual  puede 
resultar  en  una  incidencia  más  baja  de  reacciones  se- 
cundarias gastrointestinales  que  la  que  se  experimenta 
con  otros  antibióticos. 

❖ La  'Iloticina'  es  eficaz  por  vía  bucal. 

Se  ha  informado  de  resultados  clínicos  excelentes*  en 
casos  de  neumonía  neumocócica,  bacteriemia  estaíilocó- 
cica,  pioderma,  amigdalitis  folicular,  faringitis  aguda 
inespecífica,  erisipela  grave,  angina,  abscesos  periton- 
süares,  faringitis  viral  y celulitis. 
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Clin.:  27:  2S5  (julio  Hi).  1952. 
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3.  Smith.  J.  W. : Experience  with  a Now  Antibiotic,  'Ilotycin' 

(Erythromycin.  Lilly),  pendiente  de  publicación. 
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Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea,  que  sean  éstas  intercaladas.  Al  dorso  de  cad  ■„ 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Se- 
cretaría de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  aproba- 
ción del  Editor-en-Jefe 
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Para  evitar  o 
aliviar 

RETENCION  GASTRICA 
DISTENSION  ABDOMINAL 
RETENCION  URINARIA... 


Reproduciendo  los  efectos  de  la  estimulación 
parasimpática,  la  Urecholine*  administrada 
por  vía  oral  o subcutánea  evita  o alivia  los 
síntomas  molestos  de  la  distensión  abdominal 
o la  retención  gástrica  postoperatoria  en  un 
gran  número  de  pacientes.  También  se  ha 


comprobado  que  es  sumamente  útil  para  evitar 
y aliviar  la  retención  urinaria  postoperatoria, 
y para  el  tratamiento  de  la  retención  funcional 
o crónica.  Se  ha  obtenido  alivio  sintomático 
completo  en  casos  especiales  de  megacolon. 

Se  ofrece  literatura , a solicitud. 


ti  IIDRATO  de  URESNOUNE 

(Clorhidrato  de  Betanecol  de  Merck  & Co.,  Inc.)  (Marca  del  cloruro  de  B-metilcolina  uretano) 
‘Urecholine  es  la  marca  de  fábrica  de  Merck  & Co.,  Inc. 

MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A. 

Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  INC. 

Fabricantes  de 
Productos  Qu  í ni  i eos 

Rahway,  N.  J.,  E.U.A. 


Mulcin 


a Mnih  inllm  vtiMmi  imen 


It’s  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A 3000  Units 

Vitamin  D 1000  Units 

Ascorbic  Acid 50  mg. 

Thiamine 1 mg. 

Riboflavin i 1.2  mg. 

Niacinamide I 8 mg. 

Available  in  4 oz.  and  economical 
16  oz.  bottles. 


finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 


P.  O.  BOX  3081  — San  Juan,  P.  R. 


Lo  dejamos  a 
la  decisión  de 
ios  que  saben... 


En  cuanto  a recetarlo,  esto  lo  dejamos  en 
manos  de  los  que  saben  — es  decir  de  los 
señores  Médicos.  Lo  que  nosotros  hacemos 
es  elaborar  un  producto  de  tan  buena  cali- 
dad, que  al  necesitarse  un  alimento  especial 
de  esta  índole,  el  Doctor  gustosamente  re- 
cetará Hemo  Borden’s. 


Porque  Hemo  es  un  bebida  alimenticia  sana, 
fortificada  con  cantidades  apreciables  de 
vitaminas  y minerales.  Además  Hemo  tiene 
un  delicioso  sabor  a chocolate.  Hemo  se 
anuncia  a base  de  lo  que  realmente  es  — un 
exquisito  complemento  alimenticio— tomado 
caliente  o frío. 


NOTA:  La  Tabla  que  presentamos  al  pie,  muestra  de  una  manera  clara  y fácil  el  contenido  vitamínico  y 
de  minerales  de  Hemo  comparado  con  los  requerimientos  mínimos  diarios  del  adulto,  de  dichos  elementos. 


HEMO  COMPARADO  CON  LAS  NECESIDADES 
MINIMAS  DIARIAS  DEL  ADULTO 


Vitamina  A 
Vitamina  Bt 
Vitamina  B^(G) 
Vitamina  D 
Niacinamida 
Hierro 
Calcio 
Fósforo 


Requerimientos  IV3  onzas  ó 38  2 porciones  de  Hemo 

Mínimos  Diarios  gramos  de  Hemo  en  en  2 vasos  de  a 8 onzas 

de  los  Adultos*  polvo  (2  porciones)  (240  c.c.)  de  leche 


4000  Unid.  Int. 

4000 

333  Unid.  Int. 

333 

2 miligramos 

2 

400  Unid.  Int. 

400 

* * 

1 0 mgms. 

1 0 miligramos 

14.7 

750  miligramos 

376 

750  miligramos 

288 

4900 

400 

3 

410 

10.3  mgms. 
15.7 
950 
750 


*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 
los  Estados  Unidos. 

**L os  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva - 
mente  establecidos. 


Hemo  13 orden s 


Envasado  en  latas  de  1 libra 

ELABORADO  POR  LOS  FABRICANTES  DE  KLIM  ó 454  gramos  (24  porciones) 




Hecho  por  THE  BORDEN  COMPANY,  NEW  YORK,  N.  Y.,  E.  U.  A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


toen  Colcicop  Contains 
CMCAlClUM  PHOSPHATE  290  mg. 
CALCIUM  GLUCONATE  . . . 1 90  mg. 

VITAMIN  O (Irr.  Yeast).  375  USP  Units 


NtON  C0RP0K-  i E 

LOS  .ANGCUES  .•  CALIFORNIA 


encourage 

Palienl-Doctor  Cooperation 
When  Caleimn  Therapy  is  Prescribed 

Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient's 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy- to -swallow,  capsule-shaped 
tablet ...  provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 

Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 

CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

Boxes  of  50  and  250 
CALCICAPS  Each  Calcicap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 

CALCICAPS  with  IRON  Each  Calcicap  with 
Iron  contains: 

Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Ferrous  Gluconate  64  rag. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 


Los  Angeles,  California 


JOAQUIN  BELENDEZ  SOLA,  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


How  this  Great  Champion  Helps  Protect 
Your  Recommendation  of  Carnation 


carnation  homestead  daisy  madcap  is  her  name.  She’s  one  of  the 

many  world  champion  cattle  bred  at  the  famous  Carnation  farms 
near  Seattle.  Cattle  from  these  fine,  prize-winning  bloodlines  are 
shipped  to  dairy  farmers  throughout  the  country  to  improve  the 
quality  of  Carnation’s  local  milk  supply... and  thus  help  protect 
your  recommendation  of  Carnation. 

Only  Carnation  Gives  Your  Recommendation  this 

5-WAY  PROTECTION 

1.  Carnation  accepts  only  high  quality  milk  for  processing.  Carnation 
Field  Men  regularly  check  local  farmers’  herds,  sanitary  condi- 
tions and  equipment-reject  milk  if  it  fails  to  meet  Carnation’s 
high  standards. 

2.  Carnation  processes  ALL  milk  sold  under  the  Carnation  label. 

From  cow  to  can  it  is  processed  with  prescription  accuracy  in 
Carnation’s  own  plants  under  its  own  supervision. 

3.  Carnation  quality  control  continues  even  AFTER  the  milk  leaves 
the  plant.  To  be  sure  of  freshness  and  highest  quality,  Carnation 
salesmen  use  a special  code  control  in  making  frequent  inspec- 
tion of  dealers’  stocks. 

4.  Carnation  Milk  is  everywhere.  Mothers  get  Carnation  Milk  in 
virtually  every  grocery  store  in  every  town  throughout  America. 

5.  Cattle  bred  from  champions  such  as  the  one  pictured  above  are 
distributed  to  local  dairy  farmers  to  improve  the  quality  of  the  milk 
supplied  to  Carnation  processing  plants. 
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DOUBLE-RICH  in  the  food 
values  of  whole  milk. 

FORTIFIED  with  400  units 
of  Vitamin  D per  pint. 

HEAT-REFINED  for  easier 
digestibility. 

STERILIZED  in  the  sealed 
can  for  complete  safety. 


"from  Contented  Cows* 


"The  Milk  Every  Doctor  Knows" 


OBEDRIN  garantiza  la  cooperación  del  paciente  al  régimen  adel- 
gazante prescrito,  sin  causarle  nerviosidad  ni  insomnio. 


OBEDRIN,  un  producto  de  las  investigaciones  científicas  Massen- 
gill,  cuando  se  usa  con  el  Régimen  OBEDRIN  *60-10-70  (que  pro- 
porciona los  factores  calóricos  diariamente  requeridos)  restringe 
eficazmente  el  apetito  del  paciente,  impidiéndole  comer  en  exceso, 
que  es  la  causa  primordial  de  la  obesidad  simple. 


OBEDRIN  se  envasa  en  frascos  de  40  tabletas  amarillas  estriadas. 


* Menus  diarios  en  conveniente  forma 
impresa,  contenidos  en  Bloques  con  el 
Régimen  OBEDRIN  60-  10  - 70,  obten! 
bles  a solicitud. 


CADA  TABLETA  OBEDRIN 
CONTIENE: 


Clorhidrato  de  Semoxidrina  - 5 mg. 

Pentobarbital 20  mg. 

Acido  Ascórbico  100  mg. 

Clorhidrato  de  Tiamina 0.5  mg. 

Riboflavina  1 mg. 

Niacinamida  5 mg 


I 

THE  S.  E.  MASSENGILL  CO. 

Bristol.  Tenn..  E.U.A. 
Farm  accuticos  Man  ufactureros 
Division  de  Exportación: 

507  West  33rd  Street, 
Nueva  York  1,  E.U.A. 


Distribuidores:  COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 
Apartado  1081  — San  Juan,  P.  R. 


ACETATO  do 


(Acetato  de  Corlhoiia  de  Merck  & Cu.,  Inc.) 


se  suministra  actualmente  en  forma  de  diferentes  productos  para 


empleo  local  en 
las  enfermedades 
oculares 

Administración 

tópica 

Se  ha  comprobado  que  el  CORTOME 
es  sumamente  eficaz  en  el 
tratamiento  de  muchas  enfermedadea 
oculares  inflamatorias.  La 
administración  tópica  está  indicada 
principalmente  en  las  lesiones  del 
segmento  anterior  del  ojo- 
ta córnea  y la  úvea  anterior. 


Suspensión  Oftálmica  de  Acetato  de  Cortone 

al  2,5%— frascos  de  5 c.c. 
al  0,5%— frascos  de  5 c.c. 

La  concentración  debe  elegirse  de 
acuerdo  con  la  gravedad  del  proceso 
inflamatorio.  No  se  debe  diluir 
o mezclar  con  otras  substancias. 


Ungüento  Oftálmico  de  Acetato  de  Cor  tone 

al  1,5%— lobos  de  3,5  gm. 

Cuando  es  más  conveniente  emplear 
ungüento;  por  ejemplo,  para 
aplicarse  al  momento  de  acostarse. 


(Acetato  de  Cobtisona  de  Merck  & Co.,  Inc.) 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.J.,  E.U.A 


Administración 
general  o sistémica 

Para  las  enfermedades  de  las 
estructuras  más  profundas  del  ojo 
se  recomienda  administrar  dosis 
sistémicas  apropiadas  de  las 
Tabletas  Orales  o la  Suspensión 
Parenteral , al  mismo  tiempo  o antes 
de  la  aplicación  tópica. 


Literatura  a solicitud 


•Cortone  r»  la  marca  de  fábrica  de 
Merck  4 Co.,  Inc.  para  su  forma  de  Cortisona. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


yjtlOHS 

mvenous 


\nua<T'usC 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


(Pyridoxine  HCI  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  mg 


VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0.Í 

Pyridoxine  HCl  (B6)  1. 

NICOTINAMIDE  50. 

IRON  CACODYLATE  10. 

LIVER  (10  U.S.P.  UNITS 

PER  CC)  0.. 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


Improved 


Formula 


NION  CORPORATION  los  angeles  38,  cal 

JOAQUIN  BELENDEZ  SOLA, 

PO  BOX  1 188,  SAN  JUAN,  PUERTO  RICO 
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EXTERMINA  LA  CAUSA  DE  LOS 

PIES  DE  ATLETA 


Dos  potentes  fungicidas,  clínicamente  experimentados,  incorporados 
en  alcohol  isopropílico,  se  combinan  para  eliminar  la  tiña  pedis, 
en  forma  extra  rápida  y efectiva. 


Si  la  infamación  es  aguda  báñense  los  pies  en  Solución 
DOMEBORO  y luego  apliqúese  QUATRASAL  en  la  zona 
afectada  día  y noche. 


Se  vende  en  frascos  de  1,  4,  16  y 32  onzas 
en  todas  las  farmacias. 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  NEW  YORK  23,  N.  Y. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


More  accurate  refractions 
with  greater  speed 

with  the  Bausch  & Lomb 


GREENS’ 

REFRACTO 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  é-  LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 


E.U.A. 


When  Libby’s  Evaporated  Milk  is 
the  physician’s  recommendation  as 
the  foundation  for  the  infant  feeding 
formula,  these  three  desirable  points 
are  realized: 

Fortification  with  not  less  than  400 
U.S.P.  Units  of  V itamin  D3 — irradiated 
7-dehydroeholesterol — per  pint  of  evap- 
orated milk  assures  not  only  adecpiate 
protection  against  rickets  for  the  in- 
fant, hut  optimal  "V itamin  D metab- 
olism as  well. 

For  the  mother  it  carries  the  assur- 
ance that  without  other  medication, 
without  extra  work,  and  without  extra 
cost,  her  child  will  receive — in  adequate 
amounts  — the  Vitamin  D experimen- 


CEPí- 


400  U.  S.  P.  UNITS 
VITAMIN  D3  PER  PINT 


tally  shown  to  he  of  optimal  activity. 

Nutritionally,  Libby’s  Evaporated 
Milk  is  of  high  value,  richer  (when  di- 
luted with  an  equal  part  of  ^ ater)  than 
ordinary  milk,  more  readily  digested 
because  of  homogenization,  and  safer 
because  sterile. 


FOR 


the  infant.-- 


for  the  mother... 


Libby,  MVNeill  & Libby 

Packers  of  Quality  Foods  since  1868 
Chicago  9,  Illinois 


EVAPORATED  MILK 


Cuando  este  indicado  una  terapia 
rttpida  y eficaz  en  las 


CISTITIS 

y otras  infecciones  del 
tracto  urinario 


“Dos  pacientes  de  cistitis  fueron  tratados  sin  que 
tuvieran  que  suspender  su  trabajo  habitual.” 

Blahey,  P.  E.:  Cañad.  M.A.J.  66:151  (Feb.)  1952. 

Terrain  i ciña 

Pfizer) 

Los  nuevos  regímenes  de  dosificación  de  dosis  bajas, 

han  sido  confirmados  por  la  clínica  y aprobados  oficialmente 


La  dosis  mínima  aceptada  para  la  mayoría  de  las  infecciones  es  de 
1 gramo  diario.  Las  dosis  mayores  empleadas  en  las  infecciones  graves, 
son  igualmente  bien  absorbidas  y toleradas. 

Cualquiera  que  sea  la  dosis  terapéutica  usada,  la  Terramicina  es  el 
antibiótico  de  amplio  espectro  antimicrobiano  más  eficaz  seguro  y eco- 
nómico. Se  suministra  en  una  gran  variedad  de  formas  de  dosificación 
para  mayor  comodidad  y flexibilidad  en  los  regímenes  terapéuticos. 


EL  MAYOR  PRODUCTOR 


DE  ANTIBIOTICOS 


TERRAMICINA 

COM  Bl  OTICO 

PENICILINA 

ESTREPTOMICINA 

DI  H IDROESTREPTOM  ICI  NA 

POLI  M IXI  NA 

BACITRACINA 

COTIN  AZINA 

PRONAPEN» 


DEL  MUNDO 


HEXATAL 


ü found  SATISFACTORILY  EFFECTUAL  in  the 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 


MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 

mm.,  lasting  4-6  hours 

SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 

RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMINOPHYLLINE 100  mg. 


as  a diuretic  in  cardiac  and  nephrotic  edema 


PHENOBARBITAL 10  mg. 

mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  3ELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


SPENCER 

Hb -Meter 

Accurate,  pocket-size,  convenient,  the  new  Spencer  Hb-Meter,  manufactured 
by  the  American  Optical  Company,  Scientific  Instrument  Division,  is  a preci 
sion  instrument. 

Scientifically  designed  to  determine  hemoglobin  concentration  in  blood  by 
means  of  its  optical  properties,  the  Spencer  Hb-Meter  utilizes  light  in  the  visible 
green  spectrum.  Because  the  human  eye  is  most  sensitive  in  this  band  and 
because  hemoglobin  shows  a maximum  light  absorption  through  the  same  band, 
accurate  determinations  are  readily  made. 

Instrument  accuracy  is  further  insured  by  the  maintenance  of  constant 
and  rigid  inspection  during  manufacture.  All  of  the  optical  and  mechanical 
parts  are  required  to  conform  to  the  quality  and  standards  built  into  all  of  our 
well-known  scientific  instruments. 

Because  of  the  built-in  light  source  and  included  batteries,  the  Hb-Meter 
is  READY  FOR  IMMEDIATE  SERVICE  ANYWHERE.  For  constant  office  or 
laboratory  use,  a transformer  or  resistance  is  recommended.  Either,  when  plug- 
ged into  the  instrument,  automatically  breaks  the  battery  circuit  and  permits 
the  use  of  house  current— THERE  IS  NO  NEED  TO  REMOVE  THE  BAT- 
TERIES. Whenever  the  transformer  or  resistance  plug  is  removed  from 
the  Hb-Meter,  the  built-in  battery  circuit  becomes  operable. 

The  Spencer  Hb-Meter  is  the  result  of  years  of  careful  research  and  develop- 
ment. Moderately  priced,  it  is  an  essential  companion  to  the  Spencer  Bright- 
Line  Haemacytometer  and  invaluable  to  all  who  undertake  blood  work. 

PUERTO  RICO  OPTICAL  COMPANY 

SAN  JUAN,  PUERTO  RICO 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 
Southbridge,  Mass. 


^$Á/W1UC,  infecte*/,  cu/cwteouA  u/ce nú'  of  hypostatic,  decubital  or  diabetic  origin,  usually 
respond  rapidly  to  topical  Furacin  therapy  Of  81  such  cases  specifically  mentioned  in  the 
literature,  good  results  were  obtained  in  65.  The  infection,  odor  and  discharge 
usually  diminished  promptly  without  delay  of  healing.  Furacin®  brand  of 
nitrofurazone,  is  available  as  Furacin  Solution  (N.N.R.)  and 
Furacin  Soluble  Dressing  (N.N.R.)  containing  Furacin  0.2%. 

These  preparations  are  indicated  for  topical  application  in  the 
prophylaxis  or  treatment  of  infections  of  wounds,  second 
and  third  degree  burns,  cutaneous  ulcers,  pyodermas 
and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH,  N.  Y. 

Downing,  J.  et  al. : J.  A.  M.  A.  133:299,  1947  • Johnson,  H. : Arch,  Dermat. 

A Syph.  57:348.  1948  • Miller,  J.  et  al. : New  York  State  J.  Med.  47:2316 
1947  • Miller,  R.  et  al. : Narth  Carolina  M.  J.  9:674,  1948  • Shipley,  E, 

•t  al..  Surjr.,  Gynec.  & Obst.  84  :366,  1947. 


For  mixed  infections 


uisrriuui&ores:  CESAR  CASTILLO,  INC.,  tditicio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


designed  with  singleness  of  purpose 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri-Maltose^  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key'opening  cans. 
Dextri-Maltose  is  palatable  but  not  sweet;  does  not 


MEAD 


To  aid  in  counteracting 
constipation.  Contains  3% 
potassium  bicarbonate. 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


_ 


create  a “sweet  tooth”  in  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri-Maltose  is  convenient  for  the  mother. 

P.  0.  Box  3081  — San  Juan,  P.  R. 


ANTIBIOSIS 

MAXIMA 

en  la  boca  y la  garganta 


En  las  pastillas  TYROZETS  se  han  combinado  las  notables 

propiedades  antibióticos  y microbicidas  de  la  tirotricina, 
con  la  conocida  acción  analgésica  de  la  benzocaína. 

Resultado:  una  fórmula  terapéutica  ideal  en  forma  de  pastillas 
de  sabor  muy  agradable  y de  gran  eficacia  medicamentosa. 

TYROZETS  ataca  los  gérmenes  patógenos  en  la  cavidad  bucal 
y combate  la  formación  de  focos  infecciosos. 

TYROZETS  calma  rápidamente  la  irritación  y el  dolor  de  garganta. 
Rp.  TYROZETS  para  la  asepsia  bucal  y faríngea,  procesos 
anginosos,  en  las  post-tonsilectomías,  etc. 


TYROZETS 


Philadelphia  1,Pa.,(.U.A. 

EN  TUBOS  DE  12  PASTILL 


A 


UN  HEMATINICO 

LIQUIDO  TIENE  QUE  LLEGAR  AQUI 


ANTES  DE  QUE 

SUS  EFECTOS  SE  PRODUZCAN  ACA  — ^ 


Nadie  se  niega  a tomar  RUBRATON.  Tiene 
buen  sabor.  Los  pacientes,  jóvenes  o ancianos, 
tomarán  el  RUBRATON  todo  el  tiempo  que 
usted  diga. 


Cada  cucharadita  (5  c.c.)  de  Rubraton  suministra: 


Vitamina  Br, 

4,17  mcgm. 

Acido  fólico 

0,28  mg. 

Citrato  férrico  amoniacal 

220  mg. 

Una  o dos  cucharaditas  tres  veces  al  día. 

Frascos  de  120  c.c.,  1/73  c.c.  y 3.78  It. 

RUBRATON 


ELIXIR  DE  VITAMINA  | BJ2  ACIDO  FÓLICO  Y HIERRO  SQUIBB 


Squibb 


RUBRATON1  ES  UNA  MARCA  DE  E.  R.  SQUIBB  & SONS 


A-1825-S 


Aceptación  mundial 


reomicina 

CRISTALINA 


La  gran  aceptación  mundial  de  que  goza  la  aureomicina,  es  elocuente 


testimonio  de  su  eficacia  contra  un  número  excepcionalmente  grande  de  infecciones. 


Estas  abarcan  las  siguientes: 


Amibiasis  aguda  • Blenorragia  (resistente)  • Brucelosis  • 
Coqueluche  (aguda  o subaguda)  • Chancro  blando  (chan- 
croide)  • Endocarditis  bacteriana  subaguda  resistente  a 
la  penicilina  * Fiebre  botonosa  • Fiebre  de  la  garrapata 
africana  • Fiebre  punteada  de  las  Montañas  Rocosas 
Fiebre  Q • Granuloma  inguinal  • Infecciones  comunes 
del  útero  y órganos  anexos  • Infecciones  debidas  al 
bacilo  de  Friedlánder  (neumonía  Klebsiella)  • Infecciones 
debidas  a H.  Influenzae  • Infecciones  génitourinarias 
Infecciones  Gram-negativas  (incluyendo  las  causadas  por 
el  grupo  coli-aerógenes)  • Infecciones  Gram-positivas 
(incluyendo  las  estreptocócicas,  estafilocócicas  y neumo- 
cócicas)  • Infecciones  oftálmicas  • Infecciones  quirúrgi- 
cas causadas  por  bacterias  piogénicas  • Linfogranuloma 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  Gjam.Jlid  CU  MEAN  Y 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


venéreo  • Neumonía  primaria  atípica  • Peritonitis  • 
Psitacosis  (enfermedad  de  los  loros)  • Pústula  Rickettsió- 
sica  • Septicemia  bacteroide  • Sinusitis  • Tifus  • Tra- 
coma • Tularemia 

El  clorhidrato  de  aureomicina  cristalina  Lederle 

se  expende  en  las  siguientes  formas: 

cápsulas  de  50.  100  y 250mg;  pasta  y conos  dentales; 

solución  intravenosa;  glacines*  (trociscos), 

solución  oftálmica,  solución  ótica,  polvo  dispersivo  (con 

sabor  a chocolate),  trociscos,  ungüento  oftálmico  y 

-ungüento  tópico. 

* Marca  de  fábrica 
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THE  SYMPTOMATIC  TREATMENT  OF  ASTHMA* 

OSCAR  :SWINEFORD,  JR.,  M.D. 

Asthma  is  a syndrome,  not  a disease.  Any  dyspnea  accom- 
panied by  wheezing  is  properly  called  asthma.  It  is  one  of  the 
commonest  causes  of  prolonged  suffering  and  of  chronic  lung  fail- 
ure. It  is  also  a common  source  of  frustration  to  the  physician 
whose  medical  school  failed  to  prepare  him  to  cope  with  asthma 
with  the  same  skill  and  confidence  which  he  applies  to  disorders 
of  the  cardiovascular,  gastro-intestinal,  genito-urinary,  blood  and 
other  body  systems. 

Management  of  the  asthmatic  patient  can  be  resolved  into 
four  categories.  They  are:  symptomatic  relief,  classification  of 
the  asthma,  etiologic  diagnosis,  and  specific  treatment.  This  re- 
port will  be  limited  to  a discussion  of  symptomatic  treatment. 

In  an  attack  of  asthma,  the  patient  is  short  of  breath  and  is 
wheezing.  He  is  short  of  breath  because  his  bronchial  airways 
are  narrowed,  making  the  exchange  of  air  difficult.  The  airway 
narrowing  is  due  to  secretions  in  the  lumena,  swelling  of  the  mu- 
cosa and  submucosa,  and  to  spasm  of  the  bronchial  smooth  muscle. 
The  relative  importance  of  these  three  factors  varies  from  patient 
to  patient  and  from  time  to  time  in  the  same  patient.  Relief  of 
the  attack  depends  upon  the  use  of  agents  which  will  relieve  bron- 
chospasm,  reduce  swelling  of  the  bronchial  walls,  and  clear  the 
eirwav  of  abnormal  secretions.  The  drugs  most  often  effective 
are:  the  sympathomimetics,  xanthines,  expectorants,  sedatives, 
antibiotics,  ACTH  and  cortisone.  Aspiration  of  inspissated  sputum 
is  a necesary  symptomatic  procedure,  at  times.  These  will  be  taken 
up  in  some  detail.  In  addition,  attention  will  be  called  to  some, 
but  not  all,  common  errors  in  symptomatic  treatment. 


* From  the  Allergy-Arthritis  Division,  Department  of  Internal  Medicine,  Uni- 
versity of  Virginia.  Medical  School,  Charlottesville,  Virginia. 


Read  at  the  annual  meeting  of  the  Medical  Association  of  Puerto  Rico. 
December  1952,  in  San  Juan,  P.  R. 
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Sympathomimetics:  The  three  sympathomimetic  effects  af- 
fording relief  of  asthma  are:  dilatation  of  the  bronchi  by  direct 
stimulation  of  the  bronchodilator  muscles,  absorption  of  exudate, 
and  increase  in  vital  capacity.  The  doses,  routes  of  administration 
and  names  of  preferred  sympathomimetic  compounds  are  sum- 
marized in  Table  I.  Aqueous  epinephrine  acts  quickly,  a real  ad- 
vantage. Its  effects  last  1 to  2 hours.  Several  precautions  should 
be  observed.  Don’t  overdose.  0.2  cc.  of  1:1000  epinephrine  is  ade- 
quate in  most  instances.  It  can  be  repeated  two  or  three  times 
at  ten  minute  intervals  if  necessary.  Additional  doses  are  not  apt 
to  bring  relief  when  enough  has  been  given  to  speed  the  pulse 
over  110,  or  to  cause  tremor,  palpitation,  apprehension,  or  pallor 
of  the  face  and  lips.  The  amount  of  epinephrine  necessary  to 
relieve  the  ordinary  attack  of  asthma  seldom  produces  symptoms 
of  overdosage.  True  intolerance  of  epinephrine  is  unusual.  Most 
supposed  instances  of  it  are  due  to  all-too-common  overdoses  of 
0.5  to  1.0  cc. 


TABLE  I 

EFFECTIVE  SYMPATHOMIMETIC  DRUGS 
DOSES  AND  ROUTES  OF  ADMINISTRATION 

Epinephrine:  1:1000,  0.2  cc.,  by  hypo 

1:100  by  inhalation  from  nebulizer 
2.0  mg.  in  1.0  cc.  of  oil,  by  hypo 
1 :200  in  glycerine,  by  hypo 
Ephedrine:  25-50  mg.,  by  mouth 

Substitutes  for  Epinephrine  and  Ephedrine 

Isuprel:  1:200  by  inhalation  from  nebulizer 
Orthoxine:  50-100  mg.  by  mouth 
Neosynephrine : 1:100  by  inhalation  from  nebulizer 

25-50  mg.  by  mouth 

Benzylephedrine,  racephedrine,  propadrine:  25-50  mg.  by  mouth 


Epinephrine  in  oil  is  absorbed  slowly  and  provides  prolonged 
sympathomimetic  effects  for  6 to  8 hours.  It  does  not  give  prompt 
relief.  It  serves  three  useful  purposes.  One  is  to  maintain  relief 
already  gotten  from  aqueous  epinephrine.  Another  is  to  abort  re- 
gularly recurring  attacks.  The  third  is  to  relieve  continuous  mild 
wheezing.  Ampules  contain  2.0  mg.  of  powdered  epinephrine,  the 
equivalent  of  2.0  cc.  or  ten  doses  of  the  1:1000  aqueous  preparation. 
Obviously,  if  the  sedimented  epinephrine  is  not  thoroughly  emul- 
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sified  in  the  oil  by  warming  and  shaking  for  1 or  2 minutes,  theie 
is  danger  of  severe  adrenalin  overdose  reaction.  One  subarachnoid 
hemorrhage,  one  hemiplegia,  and  several  attacks  of  angina  have 
been  observed  in  this  clinic  from  failure  to  observe  this  precaution. 
Epinephrine  1 :200  in  glycerine  (Sus-phrine)  is  also  available.  It? 
uses  are  similar  to  epinephrine  in  oil. 

Ephedrine  has  the  advantages  of  being  effective  orally  and  of 
lasting  longer  than  epinephrine,  3 to  4 hours.  Disadvantages  of 
ephedrine  are  that  it  is  not  effective  in  severe  asthma  and  it 
frequently  causes  wakefulness  and  tension  in  ordinary  therapeutic 
doses.  It  is  usually  dispensed  with  a barbiturate  to  counteract  this 
stimulating  effect. 

There  is  little  virtue  in  other  sympathomimetic  compounds  for 
routine  use.  They  seldom  bring  relief  when  ephedrine  or  adrenalin 
do  not.  Claims  of  selective  clinical  effects  with  fewer  undesirable 
side  reactions  are  seldom  observed  when  adrenalin  and  ephedrine 
substitutes  are  used. 

When  nebulized  and  inhaled,  epinephrine  1:100,  Isuprel  (Iso- 
propylarterenol-HCL)  1 :200,  and  similar  preparations  have  the  ad- 
vantage of  rapidity  of  effect,  ease  of  application  and  minimal  side 
effects.  Inhalation  of  such  preparations  rarely  relieves  severe 
asthma. 

Xanthines  are  used  in  asthma  for  three  major  effects.  They  re- 
lax bronchi  constricted  by  histamine.  The  respiratory  center  is 
stimulated  and  vital  capacity  is  increased.  Other  xanthine  effects 
have  not  been  shown  to  be  active  in  the  relief  of  asthma.  Amino- 
phyllin  (Theophyllin-ethylene-diamine)  is  the  most  widely  used  of 
the  xanthines.  The  doses,  routes  of  administration,  and  other  ef- 
fective xanthines  are  listed  in  Table  II. 


TABLE  II 

EFFECTIVE  XANTHINES 
DOSES  AND  ROUTES  OF  ADMINISTRATION 

Aminophyllin:  0.1  — 0.2  gm.  by  mouth 

0.25  — 0.5  gm.  by  rectal  suppositories 
0.25  — 0.5  gm.  intravenously 
Glucophyllin  and  Theamin:  Give  like  aminophyllin 

p . I Sodiobenzoate : 0.25  gm.  by  mouth 

a eme  > Qj|-ra^e.  0 25  — 0 5 gm.  intravenously 

Theobromine:  0.2  gm.  by  mouth 

Oral  aminophyllin  often  relieves  mild  asthma  in  those  who 
can  take  it  without  gastrointestinal  disturbances.  It  is  seldom 
possible  to  take  enough  by  mouth  to  relieve  troublesome  attacks. 
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Aminophyllin  suppositories  are  often  effective  alone  but  are  par- 
ticularly useful  supplements  to  sympathomimetic  drugs.  Many 
patients  find  them  effective  prophylactics  against  night  attacks 
when  taken  at  bedtime. 

Intravenous  aminophyllin  is  one  of  the  most  effective  remedies 
for  relieving  troublesome  attacks  of  asthma.  It  should  be  given 
slowly  intravenously.  The  nausea  which  commonly  follows  is  not 
a contraindication  to  its  use.  Nausea  and  vomiting  are  themselves 
often  effective  in  relieving  asthmatic  attacks.  A few  deaths  have 
been  reported  after  intravenous  aminophyllin  in  cardiac  asthma. 
No  serious  reactions  have  followed  its  use  in  other  forms  of  asthma. 

The  effects  of  aminophyllin  last  from  four  to  eight  hours, 
depending  upon  the  size  of  the  dose  and  the  route  of  administra- 
tion. The  2.0  cc.  ampoules  labelled  “for  intramuscular  use”  are 
cruelly  painful  as  a rule  and  therefore  should  not  be  used  intra- 
muscularly, in  spite  of  the  label.  They  have  been  used  intra- 
venously in  this  clinic  for  years.  They  are  cheaper  and  much 
handier  than  the  larger  10  and  20  cc.  ampoules  labelled  “for  in- 
travenous use”. 

Caffeine  sodiobenzoate  is  an  excellent  anti-asthmatic  by  mouth 
or  injection.  The  other  preparations  listed  in  table  II  are  effective 
but  are  less  widely  distributed. 

Expectorants:  Potassium  iodide  is  the  most  widely  used,  the 
oldest  and  perhaps  the  most  effective  expectorant  for  relief  of 
asthma.  Many  patients  are  comfortable  with  no  other  medication 
than  five  grains  of  potassium  iodide  three  or  four  times  daily. 
Iodides  may  cause  acne,  swelling  of  salivary  glands,  and  a variety 
of  manifestations  of  hypersensitivity. 

Many  allergists  use  pet  expectorant  formulae  effectively. 
Various  mixtures  of  ipecac,  ammonium  chloride,  ether,  chloroform, 
guaiacol  and  essential  oils  are  prescribed  widely.  Tenacious  sputum 
plays  a prominent  role  in  the  severity  and  persistence  of  attacks. 
Steam,  carbon  dioxide  whiffs  and  simple  hydration  are  used  ap- 
propriately at  times. 

Sedatives:  Barbiturates  are  probably  the  most  widely  used.  They 
may  be  helpful  in  at  least  three  ways:  the  commonest  is  to  neutra- 
lize the  stimulation  of  sympathomimetics  and  xanthines.  They 
relax  smooth  muscle  in  laboratory  animals.  They  lessen  the  hyper- 
excitability of  respiratory  reflexes.  Barbiturates  have  their  dis- 
advantages too.  Sensitization,  with  aggravation  of  asthma,  occurs 
occasionally.  Respiratory  depression  is  undesirable  in  the  tired 
asthmatic.  Temporary  mental  aberrations  of  various  sorts  are 
common,  particulary  in  the  elderly. 
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Paraldehyde  is  the  safest  of  effective  sedatives.  It  should  be 
used  more  often.  It  does  not  sensitize  nor  depress  respiration.  Its 
chief  drawback  is  that  it  is  disagreeable  to  take. 

Demerol  and  chloral  hydrate  are  used  frequently  and  effect- 
ively. They  tend  to  depress  respiration,  cause  addiction,  and  some- 
times sensitize.  Anaesthetics,  particularly  ether,  are  seldom  needed 
for  severe  attacks  since  the  advent  of  cortisone  and  ACTH. 

The  asthmatic  needs  treatment  in  four  circumstances:  Prophy- 
lactically  to  ward  off  attacks,  self-medication  to  relieve  mild  at- 
tacks, medicines  administered  by  the  physician  to  relieve  severe 
attacks,  and  hospitalization  for  status  asthmaticus. 

Prophylactic  remedies  and  those  used  for  relieving  mild  at- 
tacks are  listed  in  the  Table  III.  They  need  no  discussion.  Under 
the  physician’s  guidance  the  patient  soon  finds  the  combination 
and  frequency  of  administration  which  gives  him  the  maximum 
relief  and  the  fewest  side  effects. 


TABLE  III 

REMEDIES  FOR  PROPHYLAXIS  AND  FOR  RELIEF  OF  MILD  ATTACKS 

Oral:  Ephedrine  and  barbiturate  (amytal,  seconal*,  nembutal) 

Ephedrine,  barbiturate  and  aminophyllin  (tedral*,  luasmin  , 

amesec) 

Ephedrine,  barbiturate,  theophylin,  iodide  (quadrinal) 
Racephedrine,  barbiturate,  aminophyllin  (amodrine) 
Ephedrine  substitutes  — see  Table  I 


*Pla.in  tablet  or  capsule  for  prompt  action;  enteric  coated  for  delayed  action. 


Suppositories:  Aminophyllin,  glucophyllin,  tedral,  theamin 
Inhalation:  Epinephrine  1:100,  Isuprel  1:200,  Aerolin  compound 
Expectorants:  K.  I.  0.3  — 1.0  gm.  T.I.D.,  etc.  — see  text 
Hypo:  Epinephrine  in  oil  or  glycerine 

(when  others  are  inadequate  for  prophylaxis) 


Quadrinal  (R)  is  the  only  one  of  the  oral  preparations  which 
combines  the  four  basic  symptomatic  sympathomimetic,  xanthine, 
sedative,  and  expectorant  principles. 

Patients  who  are  relieved  by  and  who  require  fairly  frequent 
epinephrine  injections  should  be  taught  to  give  it  to  themselves 
just  as  diabetics  give  themselves  insulin.  They  should  be  thorough- 
ly informed  of  the  side  effects  and  warned  against  overdosage. 
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Severe  attacks  (Table  IV)  are  often  relieved  by  one  or  two 
small  doses  of  epinephrine,  particularly  acute  atopic  asthma.  Re- 
lief of  this  type  of  asthma,  regardless  of  its  severity,  often  lasts 
until  re-exposed  to  the  causative  allergens.  When  two  or  three 
small  doses  of  epinephrine  do  not  relieve  the  attack  promptly,  ami- 
nophyllin  should  be  given  intravenously.  This  combination  oí 
epinephrine  and  aminophyllin  will  relieve  perhaps  95'/  of  severe 
attacks  of  asthma.  Relief  may  be  maintained  for  several  additional 
hours  by  aminophyllin  suppositories  and  epinephrine  m oil,  if  at 
tacks  tend  to  recur. 


TABLE  IV 

TREATMENT  OF  .SEVERE  ATTACKS 


(Not  Relieved  by  Remedies  in  Table  III) 


a)  Epinephrine  1:1000,  0.2  cc.,  hypo 

Repeat  2 or  3 times  at  10  minute  intervals  if  necessary 


b)  If  not  relieved,  give: 

Aminophyllin  (or  similar  drug)  0.5  gm.,  I.V.,  slowly 

c)  If  not  relieved,  look  for  infection.  If  found, 

Give  appropriate  antibacterials 

d)  If  not  relieved,  patient  has  status  asthmaticus,  so  give: 

ACTH  or  Cortone  - — see  Table  V 


When  epinephrine  and  aminophyllin  do  not  relieve  the  attack 
of  asthma,  infection  or  other  causes  than  atopy  should  be  suspect- 
ed. In  severe  infectious  asthma  symptomatic  reme  ties  produce 
incomplete  and  transient  relief.  Appropriate  antibacterial  drugs 
should  be  started  in  full  doses  promptly  when  an  infectious  etiology 
is  suspected.  They  should  be  continued  until  the  attack  is  over, 
five  to  ten  days  as  a minimum.  They  should  not  be  stopped 
until  all  signs  of  active  infection  have  subsided.  Sedatives  and 
expectorants  are  necessary  when  adrenalin  and  aminophyllin  do 
not  provide  prolonged  relief  or  if  they  cause  unpleasant  side  effects. 

Antihistamine  drugs  are  poor  remedies,  statistically.  It  is  not 
logical  to  use  them  until  sympathomimetics  and  xanthines  have 
failed.  When  inspissated  sputum  is  a problem,  antihistamines  may 
be  contraindicated.  They  can  be  used  for  their  sedative  and  epine- 
phrine-sparing  effects  to  supplement  the  sympathomimetics  and 
xanthines.  They  are  effective  more  often  in  children  than  in  adults. 
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Status  asthmaticus  is  a term  often  used,  seldom  defined.  It  is  not 
descriptive  of  severity  but  of  resistance  to  conventional  therapy. 
Status  asthmaticus  means  asthma  which  is  not  relieved  by  adre- 
nalin, aminophyllin,  potassium  iodide,  sedatives  and  antibacterials 
in  pharmacological  doses.  These  drugs  will  relieve  without  over- 
dosing, if  they  are  going  to  relieve  at  all. 

Remedies  used  in  the  past  in  status  asthmaticus  make  a long 
list  which  need  not  be  detailed,  because  none  of  them  were  con 
sistently  effective. 

ACTH  and  Cortisone  relieve  status  asthmaticus  so  effectively 
that  measures  other  than  those  already  mentioned  are  rarely  neces- 
sary. Status  asthmaticus  is  one  of  the  prime  indications  for  the 
use  of  ACTH  or  Cortisone.  In  the  desperately  ill  patient,  ACTH 
should  be  used  because  relief  starts  sooner,  in  four  to  six  hours 
frequently.  Relief  lags  a few  hours  when  Cortisone  is  used.  Cor- 
tisone works  more  rapidly  by  mouth  than  by  injection  but  larger 
doses  are  necessary.  ACTH  is  more  expensive.  A functioning- 
adrenal  cortex  is  necessary  for  its  good  effect.  Cortisone  is  cheap- 
er and  is  effective  in  the  absence  of  a functioning  adrenal  cortex. 
The  method  of  administration  of  each  is  given  in  table  V.  Give  ful1 
doses  of  either  drug  until  the  patient  is  comfortable.  Then  reduce 
the  dose  gradually.  Stop  as  soon  as  there  is  no  recurrence  when 
small  doses  are  reached.  Just  how  ACTH  and  Cortisone  relieve 
asthma  is  still  a mystery. 


TABLE  V 

ADMINISTRATION  OF  ACTH  AND  CORTISONE* 

ACTH:  Hypo:  25  mg.  q4-6h.  until  marked  relief.  Then, 

Reduce  dose  by  20.0  mg.  daily  for  3 days.  Then, 
Maintain  at  10  mg.  q6h.  until  maximal  relief  for  a few 

days.  Then, 

5.0  mg.  q6h.  1 day,  q8h.  1 day,  ql2h.  1 day,  q24h.  1 day 
Then  stop. 

Cortisone:  by  Mouth:  lOOmg.  stat.  Then, 

50  mg.  q4h.  until  marked  relief.  Then, 

25  mg.  q4h.  until  maximum  relief  for  a few 

days.  Then, 

Reduce  dose  by  25  mg.  q 2-3  days. 

Then  stop. 


*See  text.  Vary  schedules  to  suit  each  patient.  See  directions  and  contra- 
indications which  come  with  these  drugs. 
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Aspiration  of  inspissated  sputum  has  been  a life-saving  procedure 
several  times  each  year  in  this  clinic.  It  is  needed  less  often  since 
the  advent  of  ACTH  and  Cortisone.  It  may  be  done  by  bronchial 
catheter  or  bronchoscope.  The  indications  for  bronchial  aspiration 
are  quite  simple.  First,  a severe  attack  of  asthma,  resistant  to 
conventional  remedies.  Second,  one  or  more  areas  of  lung  with 
markedly  diminished  breath  sounds,  on  auscultation,  persisting 
for  several  hours  in  spite  of  postural  drainage,  voluntary  coughing, 
local  and  systemic  hydration. 

It  is  interesting  that  the  bronchoscopist  is  apt  to  feel  that  the 
aspiration  has  been  a failure  because  he  may  remove  only  three 
to  five  cc.  of  very  tenacious  material.  In  a few  minutes,  how- 
ever, the  patient  usually  coughs  up  several  less  tenacious  plugs, 
followed  shortly  by  copious  loose  mucoid  material.  Within  thirty 
minutes  after  aspiration,  the  patient,  who  needed  it,  is  usually 
comfortable  and  often  asleep. 

Treatment  of  infection:  Treatment  of  infection  in  asthma  is  the 
same  as  treatment  of  any  other  infection ; namely,  drainage  and 
antibacterial  drugs.  Infection  in  the  upper  respiratory  tract  is 
so  common  in  infectious  asthma  that  the  rhinologist  is  an  indis- 
pensable partner  in  its  treatment.  He  should  lavage  antra,  aspirate 
the  other  sinuses,  remove  polyps,  straighten  obstructing  nasal 
septa,  employ  X-ray  therapy  and  other  conservative  but  vigorous 
treatment.  The  selection  of  antibacterial  agents  necessitates  exa- 
mination of  nasal  and  bronchial  secretions  for  bacteria  and  fungi. 
Appropriate  antibiotics  can  be  used  parenterally,  orally  and  to- 
pically. The  routine  aerosol  formula  employed  in  this  clinic  is 
25,000  units  of  penicillin  and  25  mg.  of  streptomycin  in  1 cc.  of 
a week  sympathomimetic  solution  such  as  epinephrine,  neosyne- 
phrine,  or  Isuprel.  This  is  inhaled  from  a nebulizer  every  two  hours 
when  awake.  Bacitracin  or  polymixin  or  other  topical  antibiotics 
may  be  used  alone  or  with  the  routine  formula. 

Repeated  bacterial  examinations  are  necessary  because  of  the 
tendency  of  organisms,  present  originally  in  small  numbers,  to 
flourish  when  antibiotics  are  used  which  do  not  suppress  or  destroy 
them.  Secondary  invasion  by  pseudomonas  aeruginosa,  aerobacter, 
proteus,  hemophilus  influenzae  must  be  looked  for  frequently  and 
treated  vigorously  and  promptly. 

When  conrervative  measures  have  failed,  the  occasional  in- 
fectious asthmatic  is  benefitted  by  radical  sinus  surgery.  It  is  no 
longer  proper  to  perform  radical  sinus  surgery  until  many  months 
of  conservative  therapy  have  failed. 

Things  Not  to  Do  for  Asthma:  Don’t  use  opiates  for  the  follow- 
ing reasons:  They  are  common  sensitizers.  They  may  cause  bron- 
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chospasm.  Relatively  small  doses  depress  the  respiratory  mecha 
nism.  A high  percentage  of  deaths  reported  from  asthma  hav-' 
followed  the  administration  of  opiates.  It  has  not  been  proven  thai 
opiates  were  responsible  for  the  deaths,  but  circumstantial  evi- 
dence is  strong.  Asthma  is  a chronic  disease  and  opiates  are  habit- 
forming. It  is  never  necessary  to  use  them.  They  are  potentially 
dangerous,  so  why  use  them? 

Don’t  give  any  drug  to  an  asthmatic  without  asking  him  if  that 
or  a related  drug  has  ever  disagreed  with  him  in  the  past.  This  is 
particularly  true  of  sedatives,  potassium  iodide,  aspirin,  barbitu 
rates,  and  antibacterials. 

Don’t  use  ACTH  or  Cortisone,  except  for  the  relief  of  status  asth- 
maticus,  until  prolonged  treatment  based  on  a detailed  analysis 
of  the  patient’s  asthma  problem  has  failed.  ACTH  and  Cortisone 
do  not  cure  nor  is  there  any  evidence  that  they  will  prevent  delayed 
complications  of  asthma.  Too  many  patients  are  being  treated 
symptomatically  with  these  expensive  drugs  until  they  are  bank 
rupt.  When  they  can  no  longer  buy  them,  the  asthma  returns 
in  full  severity. 

Don't  be  satisfied  with  50  or  75%  relief  from  symptomatic  re- 
medies. Symptomatic  remedies  do  not  postpone  nor  prevent  the 
development  of  chronic  asthma  and  its  complications  of  fibrosis, 
emphysema,  chronic  bronchitis  and  ultimate  chronic  lung  failure. 
Every  asthmatic  should  be  studied  carefully  and  treated  speci- 
fically. Symptomatic  remedies  should  supplement  but  should  not 
replace  specific  therapy. 

Don’t  use  oxygen  routinely.  Oxygen  rarely  relieves  asthma.  It 
does  nothing  to  lessen  the  wheezing  nor  to  reduce  swelling,  secre- 
tions, and  bronchospasm.  On  the  contrary,  oxygen  is  a potent 
anti-expectorant.  It  is  probably  responsible  for  much  of  the  ins- 
pissation  of  sputum  in  those  who  require  aspiration.  The  average 
patient  with  asthma  oxygenates  his  blood  and  blows  off  carbon 
dioxide  adequately.  Oxygen  does  not  improve  the  efficiency  of 
this  mechanism.  In  fact  it  may  reduce  the  respiratory  effort  and 
increase  carbon  dioxide  retention  dangerously.  In  the  cyanotic 
asthmatic,  oxygen  may  be  used  cautiously  and  only  as  long  as 
needed  to  control  cyanosis.  It  is  perhaps,  best  given  by  intermit- 
tent demand,  positive  pressure  to  enhance  expiratory  loss  of  car- 
bon dioxide.  The  asthmatic  who  is  receiving  oxygen  should  be 
under  constant  observation.  Oxygen  should  be  stopped  promptly  if 
cyanosis  deepens,  if  mental  acuity  lessens,  if  respiration  becomes, 
shallower  or  slower  or  if  blood  pressure  rises.  The  oxygen  tent, 
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without  oxygen  but  with  filtered,  cooled  and  moistened  air,  protects 
the  patient  from  inhalant  allergens  and  satisfies  the  need  for 
dramatic  therapeutic  ritual. 

Don’t  pile  pillows  under  the  asthmatic’s  head  unless  they  are  cov- 
ered with  dustproof  material.  Pillows  are  among  the  commonest 
causes  of  atopic  asthma.  In  many  patients,  the  more  pillows,  the 
more  asthma. 

Don't  allow  the  asthmatic  to  become  dehydrated.  He  loses  excessive 
amounts  of  fluid  from  his  lugs  and  in  sweat. 

Finally,  an  attitude  of  calm  confidence  on  the  part  of  the 
physician  and  assurance  of  his  availability  does  much  to  lessen 
the  hyperventilation,  due  to  fear,  which  often  contributes  so  much 
to  the  severity  of  an  attack  of  asthma. 

SUMMARY 

Asthma  is  a syndrome  brought  on  by  things  which  narrow  the 
airway. 

The  drugs  most  effective  in  widening  the  airway  are  the 
sympathomimetics,  the  xanthines,  expectorants,  sedatives,  anti- 
bacterials for  infection,  and  ACTH  and  Cortone, 

Aspiration  of  inspissated  sputum  may  be  life-saving. 

Opiates  should  not  be  used.  Antihistamines  are  not  often  ef- 
fective. Oxygen  should  not  be  used  routinely.  Caution  should  be 
exercised  when  it  is  used.  These  and  other  topics  are  discussed  in 
some  detail. 


PROBLEMAS  CONTROVERSIALES  DEL  RAQUIS  LUMBAR 
EN  RELACION  CON  LA  MEDICINA  INDUSTRIAL 
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La  División  Médica  del  Fondo  del  Seguro  del  Estado  ha  teni- 
do el  logro  en  sus  pocos  años  de  dedicación  a la  medicina  indus- 
trial, trabajando  un  grupo  de  profesionales  para  fines  de  diagnós- 
tico, de  señalar  con  perseverancia  y lograr  el  reconocimiento  de 
muchas  anormalidades  óseas  que  con  anterioridad  no  habían  te- 
nido plena  aceptación  en  Puerto  Rico.  Algunas  de  ellas  se  confun- 
dían con  lesiones  patológicas  relacionadas  con  el  accidente,  mien- 
tras otras,  al  no  reconocerse,  se  trataban  como  casos  rutinarios  de 
fracturas,  con  resultados  poco  halagadores. 

Entre  esos  logros,  deben  señalarse  las  calcificaciones  del  me- 
nisco, las  rótulas  bipartidas  y tripartidas,  las  dislocaciones  trans- 
escafoperilunares  y perilunares,  las  epifisitis  vertebrales,  también 
conocidas  bajo  el  nombre  de  limbus  vertebrae,  y las  osificaciones 
de  la  faceta  no  articular  del  cuello  de  los  arcos  costales  superiores, 
con  formación  de  espículas  óseas. 

Los  problemas  diagnósticos  referentes  al  raquis  lumbar,  en 
relación  con  los  obreros  industriales,  son  tan  viejos  y tan  arduos, 
que  el  Dr.  Stewart,  Ortopeda  Consultor  de  la  Administración  de 
Veteranos,  dijo  en  pasados  meses,  en  el  Hospital  de  San  Patricio, 
que  el  único  método  de  afrontarlos  era  por  medio  de  un  examen 
radiográfico  de  la  espina  lumbar  como  requisito  indispensable  an- 
tes de  la  contratación  del  obrero  para  empleo. 

EL  RAQUIS  LUMBAR  EN  LA  MEDICINA  INDUSTRIAL 

Comprendemos  que  nuestras  observaciones  se  han  limitado  a 
un  minúsculo  enfoque  del  problema.  Pero  habiendo  sido  esta  de- 
formidad vertebral  (la  “forma  de  cuña’’)  base  para  frecuentes  ale- 
gaciones de  pretendidas  fracturas  por  compresión,  es  natural  que 
la  falta  de  fundamento  de  esas  alegaciones  explique  lo  mayúsculo 
de  nuestro  esfuerzo,  lo  minúsculo  del  enfoque  radiográfico  y el  ob- 
jetivo primordial  de  este  trabajo. 

Estas  observaciones  han  sido  producto  de  una  colaboración 
metódica  y desinteresada  de  todos  y cada  uno  de  los  miembros  de 
la  División  Médica  del  Fondo  del  Seguro  del  Estado.  En  múltiples 
ocasiones  el  entusiasmo  exaltado  fué  domeñado  por  la  observación 
sosegada  y serena,  o por  la  información  que  rendía  una  nueva 
placa  en  una  proyección  diferente.  Más  de  una  vez  se  rectificó 

* Radiólogo  del  Hospital  Maldonado  Sierra,  Fondo  del  Seguro  del  Estado,  Hos- 
pital Antituberculoso  de  Puerto  Rico  y Consultante  en  Radiología  de  la 
Administración  de  Veteranos. 
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el  concepto  diagnóstico  por  los  resultados  que  aportaba  la  química 
de  la  sangre  y,  en  no  pocas,  por  el  argumento  pertinente  que  adujo 
algún  miembro  de  la  organización. 

El  Departamento  de  Trabajo  Social  del  Fondo  prestó  también 
su  colaboración  ilimitada  y,  en  los  pocos  casos  en  que  la  deformi- 
dad de  la  vértebra  había  sido  causada  por  tumores  malignos,  la 
ratificación  de  nuestro  diagnóstico  fué  obra  esencial  de  la  perseve- 
rancia y labor  de  ese  grupo  de  médicos  y técnicos. 

Durante  los  años  1947,  1948  y 1949,  se  practicaron  2,365  estu- 
dios del  raquis  lumbar  en  la  División  Médica  del  Fondo  del  Seguro 
del  Estado.  Los  971  estudios  practicados  durante  el  1945  y 1946 
no  se  incluyen  en  el  presente  trabajo. 

Durante  el  1946,  acuciados  por  el  número  de  vértebras  que 
en  ausencia  de  traumatismo  adecuado  presentaban  inconfundible 
forma  de  cuña,  intentamos  establecer  en  el  raquis  lumbar  un  pa- 
trón de  estrechamiento  vertebral  del  vértice  anterior  que  pudiese 
considerarse  normal,  aún  en  presencia  de  traumatismo  adecuado. 

Fué  también  el  propósito  deliberado  en  esos  intentos  por  es- 
tablecer un  patrón  inequívoco  de  vértebra  normal,  el  descartar, 
con  la  mayor  precisión  posible,  todas  aquellas  vértebras  en  las 
cuales  la  forma  de  cuña  era  simple  ilusión  óptica;  pero  que,  sin 
embargo,  habían  sido  observadas  a raíz  de  un  accidente.  Las  vér- 
tebras que  presentan  forma  de  paralelógramo  en  vez  de  rectán- 
gulo, suelen  ofrecer  la  impresión  de  vértebras  comprimidas  o es- 
trechadas en  su  vértice  anterior. 

Eliminadas  todas  las  observaciones  que  demostraban  inequí- 
vocas fracturas  por  compresión,  procedimos  a medir  únicamente 
el  vértice  anterior  de  500  vértebras,  en  casos  en  que  la  historia 
del  traumatismo  podía  haber  sido  adecuado,  y 500  vértebras  en 
casos  en  que  la  historia  sólo  acusaba  leves  traumatismos  o sim- 
ples esguinces  lumbares. 

En  estas  observaciones  se  incluyeron  erróneamente  posibles 
casos  de  enfermedad  de  Paget,  enfermedad  de  Kümmel  y enferme- 
dad de  Schwuermann.  Quizás  inadvertidamente  se  incluyeron 
también  viejas  fracturas  consolidadas  y casos  de  osteoartropatía 
senil.  Aunque  la  observación  detenida  y rígida  mensura  de  esas 
mil  vértebras  en  su  posición  lateral  sirvió  para  afianzarnos  en 
nuestro  criterio  de  que  el  estrechamiento  vertical  anterior  no  era 
equivalente  a la  fractura  por  compresión,  distó  mucho  de  ofrecer- 
nos criterio  razonable  que  nos  ayudara  a establecer  un  patrón  de 
vértebra  normal,  del  cual  pudieran  inferirse  posibles  desviaciones. 

En  1947,  Fletcher,1  admitiendo  prima  facie  que  sus  conclusio- 
nes adolecían  de  idénticos  errores  de  probabilidad  que  las  grá- 
ficas de  la  tensión  arterial  y medidas  de  la  silueta  cardíaca,  enfocó 
su  investigación  en  la  búsqueda  de  un  índice  de  estrechamiento, 
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logrando  su  propósito  por  medio  de  la  división  de  la  altura  del 
margen  vertical  posterior  por  la  altura  del  margen  vertical  ante- 
rior de  las  vértebras. 

Las  conclusiones  a que  llegara  Fletcher  están  basadas  en  ri- 
gurosas interpretaciones  del  promedio  de  estrechamiento  y cálcu- 
los de  la  deviación  normal,  según  los  preceptos  de  la  moderna  es- 
tadística médica.  Para  los  fines  prácticos  de  la  rutina  diaria, 
Fletcher  estableció  que: 

altura  margen  vertical  posterior 

= indice  de  estrechamiento 

altura  margen  vertical  anterior 

Fletcher  verificó  esa  investigación  en  3368  vértebras,  entre  las 
cuales  estaban  incluidas  1684  del  raquis  dorsal.  La  gráfica  de  este 
autor,  en  lo  concerniente  al  raquis  lumbar,  fué  corroborada,  en  ei 
aspecto  estadístico  médico  por  el  Dr.  Carlos  Guzmán  Acosta,  en 
487  vértebras  procedentes  del  Fondo  del  Seguro  del  Estado,  en 
149  del  Hospital  de  San  Patricio  y en  274  del  Hospital  Municipal 
de  San  Juan.  Como  resultado  de  esa  corroboración,  adoptamos  la 
tabla  de  Fletcher  que  estamos  usando  en  la  actualidad. 


Espina  Lumbar  (Tabla  de  Fletcher) 


VERTEBRA 

A 

15% 

B 

10% 

C 

8% 

L 

I 

1.19 

1.21 

1.26 

L 

II 

1.13 

1.16 

1.19 

L 

III 

1.11 

1.13 

1.15 

L 

IV 

1.08 

1.10 

1.13 

L 

V 

1. 

1.01 

1.03 

El  trabajo  de  Fletcher  es  merecedor  de  un  amplio  estudio  crí- 
tico especialmente  por  parte  de  aquellos  radiólogos  interesados  en 
la  Medicina  Industrial,  donde  los  problemas  del  raquis  lumbar  son 
muy  frecuentes  y discutidos. 

Vamos  a intentar  una  breve  explicación  del  uso  de  esta  tabla, 
aunque  insistimos  que  el  trabajo  original  debe  ser  cuidadosamente 
estudiado  para  la  mejor  comprensión  y uso  adecuado  de  la  misma. 

Tomemos  como  ejemplo  la  primera  vértebra  lumbar.  Si  en 
el  caso  que  tenemos  bajo  estudio,  el  índice  de  estrechamiento  de 
L I es  menor  o igual  a 1.19  y la  tabla  informa  que  un  15%  de  las 
primeras  lumbares  acusaron  ese  índice,  lo  más  probable  es  que  esa 
primera  vértebra  lumbar  esté  dentro  de  los  límites  de  una  norma- 
lidad absoluta. 

Si  por  el  contrario  el  índice  de  estrechamiento  es  de  1.26  o más, 
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hemos  de  suponer  que  se  trata  de  una  vértebra  anormal,  pues  so- 
lamente 5 r/c  de  todas  las  primeras  vértebras  lumbares  revelaron 
ese  índice  de  estrechamiento.  Es  obvio,  que  si  el  índice  de  estre- 
chamiento está  muy  por  encima  de  1.26  (1.30,  1.35  ó 1.40)  la  forma 
de  cuña  será  tan  llamativa  que  ello  por  sí  solo  bastaría  para  con- 
firmar la  existencia  de  una  vértebra  patológica. 

Establecidos  los  límites  normales  del  patrón  promedio  (Co- 
lumna A)  y determinado  también  que  la  Columna  B es  un  límite 
alto  susceptible  de  sospechas,  hemos  de  afirmar  con  Fletcher  que 
la  Columna  C indica  indudablemente  existencia  de  patología  ver- 
tebral. No  debe  confundirse,  sin  embargo,  este  índice  de  estre- 
chamiento vertical  anterior,  e intentar  reducir  una  pretendida 
equivalencia  con  las  fracturas  por  compresión,  o con  otras  enfer- 
medades que  a su  vez  demuestran  estrechamientos  similares  en 
forma  de  cuña. 

En  el  1949,  Rogers2  en  un  análisis  de  4,536  casos  de  fracturas 
del  esqueleto,  solamente  identificó  veintidós  casos  de  fracturas  por 
compresión  del  raquis  lumbar. 

El  mecanismo  del  trauma,  en  una  gran  mayoría  de  los  casos 
revisados  por  Rogers,  consistió  en  caídas  desde  alturas  considera- 
bles, de  12  a 30  pies.  En  un  solo  caso,  en  que  la  altura  era  de 
2 pies,  el  obrero  cayó  sentado  con  violencia. 

Las  caídas  desde  autobuses,  tranvías  eléctricos  y trenes  en  mo- 
vimiento, también  mencionadas  en  dicha  estadística,  fueron  pro- 
ducidas asimismo  por  la  supuesta  hiperflexión  raquial,  mecanismo 
adecuado  para  producir  fracturas  por  compresión. 

El  traumatismo  directo  sobre  los  hombros,  en  la  línea  media, 
o más  específicamente,  entre  los  hombros,  produjo  en  más  de  una 
ocasión  fracturas  por  compresión  de  vértebras  lumbares. 

En  los  2,365  estudios  radiográficos  del  raquis  lumbar,  practi- 
cados desde  el  1947  hasta  1949  en  el  Fondo  del  Estado,  se  iden- 
tificaron 41  casos  de  fractura  por  compresión.  Si  se  toma  en  con- 
sideración que  un  gran  número  de  los  estudios  fueron  practica- 
dos sin  la  menor  sospecha  de  fractura,  la  incidencia  de  las  mis- 
mas resulta  un  poco  alta  entre  los  obreros  puertorriqueños. 

El  mecanismo  del  trauma  fué  muy  parecido  al  del  estudio 
de  Rogers  entre  obreros  continentales.  Las  caídas  desde  alturas 
considerables  predominaron,  siendo  la  menor  de  8 pies  y,  la  mayor, 
de  45. 

Por  lo  general,  100  obreros  describieron  el  accidente  como  ha- 
biendo caído  sobre  sus  pies,  pero,  en  dos  ocasiones,  desde  7 y 20 
pies,  respectivamente,  especificaron  que  habían  caído  sentados  so- 
bre las  nalgas. 

En  dos  ocasiones  (una,  cuando  una  lingada  de  azúcar  le  cayó 
sobre  los  hombros,  y otra,  cuando  al  levantar  un  saco  de  azúcar, 
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azotó  con  violencia  el  borde  de  un  vagón  con  los  hombros)  se  pudo 
comprobar  el  mecanismo  de  la  hiperflexión  raquial  violenta  pro- 
ducida por  trauma  directo. 

Otro  accidente,  cuyo  mecanismo  traumático  venimos  obser- 
vando, está  relacionado  con  la  caída  del  obrero  dentro  de  las  zan- 
jas de  los  cañaverales,  durante  la  manipulación  del  corte  y carga 
de  caña.  En  tres  ocasiones  este  alegado  accidente  ha  sido  causa 
de  fractura  por  compresión  de  vértebras  lumbares. 

Es  obvio  que  la  comprobación  de  un  accidente  traumático  ade- 
cuado, donde  la  placa  demuestre,  además,  aplastamiento  anterior 
en  forma  de  cuña,  no  basta  para  establecer  el  criterio  roentgeno- 
lógico  de  la  fractura  por  compresión. 

La  deformidad  en  forma  de  cuña,  no  existiendo  otros  signos, 
sólo  podría  significar  una  vértebra  patológica,  sin  relación  de  cau- 
salidad con  el  accidente  alegado.  Por  inferencia,  podría  señalarse, 
entre  muchas  otras,  la  posibilidad  de  que  la  deformidad  depen- 
diese de  una  fractura  antigua  ya  consolidada. 

Al  hablar  de  accidente  traumático  producido  por  un  mecanis- 
mo adecuado,  en  relación  con  las  fracturas  por  compresión  del  ra- 
quis lumbar,  nos  referimos  al  mecanismo  capaz  de  ocasionar  una 
hiperflexión  vertebral  violenta. 

Identificada  la  forma  de  cuña,  es  requisito  indispensable  resol- 
ver, después  de  descartar  la  posibilidad  de  una  ilusión  óptica,  si  se 
trata  de  un  índice  de  estrechamiento  alto,  pero  dentro  de  los  límites 
de  normalidad  relativa  que  señala  la  gráfica  de  Fletcher. 

Comprobada  la  realidad  de  una  vértebra  patológica,  por  sobre- 
pasar el  índice  de  estrechamiento  normal,  hay  que  autentificar  los 
hallazgos  de  compresión,  tanto  en  la  imagen  ventrodorsal  como  en 
la  imagen  de  perfil. 

Si  se  comprueban  los  hallazgos  esenciales  y corroborativos  de 
fractura  por  compresión,  el  diagnóstico  queda  confirmado.  Si  no 
se  establece  definitivamente  el  diagnóstico  de  fractura,  se  requiere 
entonces  un  diagnóstico  diferencial,  en  una  decena  por  lo  menos, 
de  diferentes  cuadros  patológicos. 

La  epifisitis  vertebral,  enfermedad  de  Kümmel,  Mal  de  Potts, 
enfermedad  de  Paget,  metástasis  vertebral,  mieloma  múltiple  y mu- 
chos otros  cuadros  patológicos,  se  caracterizan  también  por  estre- 
chamiento del  vértice  anterior  en  forma  de  cuña.  De  algunos  de 
ellos,  en  relación  con  su  diagnóstico  diferencial  con  la  fractura  por 
compresión,  nos  hemos  de  ocupar  en  futuras  observaciones. 

Muchas  veces  la  equívoca  apariencia  de  cuña,  en  la  imagen  de 
perfil,  causada  por  otras  enfermedades,  puede  hacernos  olvidar  los 
signos  esenciales  y corroborativos  de  fractura  por  compresión,  per- 
mitiendo viciosas  interpretaciones  completamente  diferentes  de  la 
realidad. 
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Las  fracturas  por  compresión  central,  cuando  no  presentan 
forma  de  cuña  o de  aplastamiento,  no  son  muy  frecuentes,  y las 
que  ocurren  suelen  casi  siempre  pasar  inadvertidas.  La  deformi- 
dad en  esta  variedad  de  fractura  por  compresión  suele  presentar 
una  depresión  angular  en  la  superficie  superior  articular.  (Gra- 
bado 1.) 

En  la  radiografía  dorsoventral,  la  vértebra  colapsada,  en  múl- 
tiples ocasiones,  atrae  poderosamente  nuestra  atención  por  la  mar- 
cada irregularidad  que  presenta  el  contorno  anterior  de  su  super- 
ficie articular  próxima.  Si  se  compara  con  las  otras  vértebras  no 
afectadas,  se  observará  la  diferencia  entre  la  línea  suave  del  con- 
torno sano  y la  silueta  imbricada  de  éste  cuando  ha  sido  defor- 
mado por  fractura  por  compresión.  (Grabado  2.) 

En  esta  misma  imagen,  con  inusitada  frecuencia,  se  nota  la 
compresión  por  la  obliteración  de  las  concavidades  de  los  márgenes 
laterales.  Esta  obliteración,  frecuente  en  un  solo  margen,  puede 
existir,  no  obstante,  en  ambos  lados,  convirtiéndose  las  líneas  cón- 
cavas en  rectas  o ligeramente  convexas.  ( Grabado  3.) 

A menudo,  en  esta  imagen  dorsoventral,  la  evidencia  radioló- 
gica puede  reducirse  a la  imbricación  del  contorno  anterior  de  la 
superficie  articular  próxima  y a un  estrechamiento  moderado  del 
vértice  del  margen  lateral.  (Grabado  4.) 

En  algunas  ocasiones,  existiendo  o no  imbricación  de  la  super- 
ficie articular,  el  cuerpo  vertebral  aparece  como  exprimido  y en- 
sanchado. Tal  como  aparece  en  el  grabado  5,  los  vértices  de  am- 
bos márgenes  laterales  y el  centro  de  la  vértebra  se  ven  estre- 
chados. 

Uno  de  los  hallazgos  esenciales  en  la  fractura  por  compresión, 
en  la  imagen  de  perfil,  es  la  obliteración  de  la  concavidad  del  vér- 
tice anterior.  Al  verificarse  la  impactación  del  borde  superior 
dentro  del  resto  del  cuerpo  vertebral,  la  expansión  natural  con- 
vierte la  superficie  vertical  anterior  en  una  superficie  lisa  con  ten- 
dencia, a veces,  a la  convexidad.  (Grabado  6.) 

En  esta  misma  proyección  lateral  se  observa  con  frecuencia,  en 
el  ángulo  anterosuperior,  así  como  también  en  el  centro  del  vértice 
anterior,  a manera  de  discreta  herniación  del  contorno.  Este  ha- 
llazgo, sumamente  característico  de  la  fractura  por  compresión, 
cuando  es  reciente,  es  de  valor  inestimable  en  el  diagnóstico  dife- 
rencial de  muchas  otras  entidades  patológicas  (entre  ellas,  la  en- 
fermedad de  Schwuermann  y la  enfermedad  de  Kümmel),  con  alto 
índice  de  estrechamiento  en  forma  de  cuña.  Su  presencia  se  ob- 
serva a nivel  del  foco  de  la  invisible  línea  de  fractura,  o en  el  sitio 
donde  estalló  la  vértebra  al  impacto  de  la  compresión.  (Grabado  7.) 

En  otros  casos,  en  vez  de  la  discreta  herniación  del  contorno 
del  ángulo  anterosuperior,  obsérvase  una  separación  fragmentaria 
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definitiva.  No  pocas  veces  se  ha  confundido  esta  explosión  verte- 
bral con  las  llamadas  “fracturas  por  avulsión”,  lo  cual  se  debe 
a no  haber  prestado  atención  al  índice  del  estrechamiento  y al  área 
de  impactación.  (Grabado  8.) 

El  signo  característico  del  área  de  impactación  descrito  por 
Ferguson,*  siendo  como  es,  entre  todos  los  demás  hallazgos,  el  de 
más  importancia,  ha  sido  injustamente  olvidado  por  casi  todos  los 
observadores.  Para  identificarle  se  requiere  una  imagen  de  perfn 
de  nítidos  detalles,  y según  nuestra  experiencia,  resulta  de  valor 
inestimable,  porque  también  constituye  prueba  evidente  de  que  la 
fractura  es  reciente.  Esta  área  de  impactación  consiste  en  una 
banda  de  densidad  aumentada,  que  se  extiende  desde  el  ángulo  pos- 
terosuperior  hasta  la  unión  de  los  tercios  superior  y medio  de  la 
superficie  anterior  de  la  vértebra.  (Grabado  9.) 

El  mecanismo  de  impactación  de  una  fractura  por  compresión 
de  una  vértebra  es  semejante  al  de  una  fractura  impactada  de 
Colle.  En  ambas  se  produce  un  empotramiento  de  un  fragmento 
dentro  de  otro;  en  ambas  existe  la  banda  de  densidad  aumentada; 
el  área  de  impactación  es  ostensible  y definitiva  en  el  radio,  y de- 
finitiva y clara  en  el  cuerpo  de  la  vértebra. 

Durante  los  últimos  cinco  años  hemos  realizado  una  observa- 
ción metódica  y rigurosa  de  10,000  cuerpos  de  vértebras  normales, 
271  cuerpos  de  vértebras  patológicas  y 41  fracturas  por  compre- 
sión, lo  que  nos  ha  permitido  crear  y reforzar  un  criterio  de  diag- 
nóstico roentgenológico,  en  el  problema  tan  controvertido  de  las 
fracturas  por  compresión  del  raquis  lumbar. 

He  aquí  los  tres  signos  radiológicos  constantes  que  hemos  cla- 
sificado como  esenciales; 

1.  Elevado  índice  de  estrechamiento  vertical  anterior. 

2.  Area  de  impactación. 

3.  Obliteración  de  la  concavidad  del  margen  vertical  anterior. 

Estos  signos  se  observan  únicamente  en  la  imagen  de  perfil. 

Seis  signos  corroborativos,  que  no  aparecen  con  la  misma  fre- 
cuencia que  los  signos  esenciales,  pero  cuya  presencia,  en  grupos 
o aisladamente,  puede  ser  de  importancia  capital,  son  los  siguientes: 

I. — Imbricación  del  contorno  anterior  de  la  superficie  ar- 
ticular proximal. 

II. — Obliteración  de  las  concavidades  laterales. 

III.  — Estrechamiento  de  un  margen  lateral. 

IV.  — Ensanchamiento  del  cuerpo  vertebral. 

V. — Herniación  del  contorno. 

VI. — Separación  fragmentaria  del  ángulo  anterosuperior. 

En  esta  serie  de  signos  corroborativos,  los  dos  últimos  se  ob- 
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servan  únicamente  en  la  imagen  de  perfil.  Además  de  los  men- 
cionados se  han  descrito  otros  signos  que  no  deben  ser  ignorados 
en  una  exposición  como  la  que  nos  ocupa,  pero  no  habiendo  podido 
corroborarlos  en  nuestra  serie  de  casos,  no  creemos  necesario  con- 
cederles valor  diagnóstico  para  modificar  nuestro  criterio.  Estos 
signos  a que  aludimos  son  como  sigue: 

(a)  Imagen  radiográfica  de  dilatación  intestinal,  remedando 
el  íleo  paralítico,  (b)  Estrechamiento  del  espacio  inter- 
vertebral adyacente  a otro  espacio.  (c)  Aplastamiento 
de  la  pared  posterior  de  la  vertebra,  (d)  cambios  proli- 
ferativos.  (e)  Separación  o distanciamiento  del  proceso 
espinoso. 

El  signo  preconizado  por  Ferguson, :i  como  separación  o distan- 
ciamiento de  la  opófisis  espinosa,  y que  con  anterioridad  fuera  se- 
ñalado por  Cottenot4  como  señal  evidente  de  Mal  de  Potts,  no 
ha  sido  plenamente  confirmado  en  nuestras  observaciones.  La 
imagen  de  íleo  paralítico,  los  cambios  proliferativos  y el  estrecha- 
miento del  espacio  intervertebral  no  justifican  figurar  entre  los  sig- 
nos evidentes  de  fractura  vertebral. 

En  nuestro  estudio  no  hemos  incluido  las  fracturas  antiguas  y 
consolidadas.  En  muchas  ocasiones,  cuando  las  descubríamos  con- 
juntamente con  leves  o violentos  accidentes,  se  originaban  discu- 
siones sobre  si  eran  o no  fracturas  recientes  debidas  al  accidente. 

La  División  Médica  del  Fondo  del  Estado  mantiene  el  criterio 
de  que  una  fractura  reciente,  además  del  mecanismo  traumático 
necesario  para  producirla  y de  la  sintomatología  clínica  pertinente, 
debe  presentar  signos  radiográficos  esenciales,  pero,  primordial- 
mente, un  área  definida  de  impactación.  Sostiene  asimismo  que 
en  una  fractura  fresca  deben  observarse,  en  estudios  subsiguien- 
tes, cambios  progresivos  de  la  estructura  ósea  en  la  deformidad 
vertebral.  Una  deformidad  estática  después  de  seis  semanas  de 
observación,  lleva  consigo  el  estigma  de  una  fractura  antigua  con- 
solidada y como  tal  debe  diagnosticarse. 

Al  terminar  estas  observaciones  tenemos  que  confesar  inge- 
nuamente que  no  acertamos  a comprender  cómo  un  estudio  tan 
minúsculo  de  una  parte  minúscula  de  la  patología  ósea  del  raquis 
lumbar,  haya  consumido  tanto  tiempo  y nos  haya  causado  tantos 
desvelos.  Tal  vez  esto  sea  comprensible  si  se  piensa  que  el  des- 
cartar un  solo  signo,  el  de  la  separación  del  proceso  espinoso  de 
la  vértebra  afectada,  consumió  mucho  más  de  cuatro  meses. 

Hemos  establecido  una  clasificación  de  los  signos  radiográficos 
en  esenciales  y corroborativos,  descartando  al  mismo  tiempo  mu- 
chos signos  descritos  en  la  literatura,  por  su  rara  ocurrencia  en 
los  casos  que  componen  nuestra  serie.  Hemos  considerado  de  má- 
xima importancia  diagnóstica  ciertos  signos  que  estaban  relegados 
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en  lugar  secundario,  o inversamente,  hemos  concedido  un  valor 
muy  dudoso  a los  que  hasta  ahora  se  creía  de  valor  definitivo.  El 
signo  de  la  imbricación  del  borde  articular  anterosuperior  tiene, 
en  nuestra  opinión,  carácter  patognomónico,  y por  eso  hemos  in- 
sistido, sobre  todo,  en  que  la  vértebra  en  forma  de  cuña  es  un  sig- 
no que  por  sí  solo  nada  significa. 

Reconocimiento. — El  autor  desea  expresar  sus  más  rendidas 
gracias  a sus  compañeros  de  la  oficina  central  de  la  División  Mé- 
dica del  F.S.E.  por  su  entusiasta  cooperación  cuando  verficaba  sus 
investigaciones,  así  como  también  a la  artista  Vilma  de  Figueras 
por  sus  dibujos  a pluma,  copia  fiel  y exacta  de  las  radiografías  ori- 
ginales. 


Ira.  y 2da.  vértebras  lumbares.  Depresión,  en 
forma  de  ángulo,  de  la  superficie  articular. 


Grab.  2. — Aspecto  imbricado  del 
contorno  anterior  de  la  superfi- 
cie anterosuperior,  2^  vértebra 
lumbar.  (Compárese  con  el  con- 
torno definido  de  otras  vérte- 
bras). 
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Grab.  3. — Obliteración  bilateral 
de  las  concavidades  en  los  már 
genes  laterales  de  la  2^  vértebra 
lumbar.  (Compárese  con  las 
otras  vértebras). 


Grab.  4. — Imbricación  del  contorno  anterior 
con  estrechamiento  vértice  del  margen  la- 
teral. 
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Grab.  5. — Cuerpo  vertebral  aparece  como  ex- 
primido y ensanchado.  Ambos  vértices  de 
los  márgenes  laterales  aparecen  estrechados. 


Grab.  6. — Obliteración  de  la  convexidad  vér- 
tice anterior  con  tendencia  a veces  a.  la 
convexidad. 
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Grab.  7. — Herniación  del  contor- 
no del  vértice  anterior  de  la  1? 
vértebra  lumbar.  Este  aspecto  se 
observa  con  frecuencia  en  el  án- 
gulo anterosuperior  o en  el  cen- 
tro del  vértice  anterior. 


Grab.  8. — Separación  fragmentaria.  Esta  ex- 
plosión ha  sido  llamada  a veces  fractura  po* 
avulsión. 
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Grab.  9. — Area  de  impastación.  Idéntico  me- 
canismo al  de  fractura  de  Colle’s.  Banda  de 
densidad  corresponde  al  empotramiento. 
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CONTRIBUCION  AL  ESTUDIO  DE  LA  DESNUTRICION 

EN  EL  NIÑO* 


PEDRO  MENDOZA  MENDOZA,  M.D.** 

La  presente  comunicación  que  tengo  el  honor  de  presentar  a 
la  consideración  de  ustedes,  es  una  contribución  preliminar  al  estu- 
dio de  la  Desnutrición  del  Niño  en  Puerto  Rico;  en  este  trabajo 
no  pretendemos  abarcar  tan  amplio  y complejo  problema,  sola- 
mente nos  hemos  limitado  al  estudio  de  algunos  aspectos  que  cree- 
mos son  las  características  más  importantes  de  los  niños  desnutri- 
dos en  estas  zonas,  signos  y síntomas  que  no  suelen  observarse  con 
tanta  frecuencia  en  otras  latitudes.  Indudablemente  que  dada  la  na- 
turaleza de  este  trabajo  y la  estrechez  del  material  para  su  estudio 
con  que  se  ha  contado,  algunos  problemas  no  menos  importantes 
no  han  sido  considerados,  de  manera,  que  no  nos  detendremos  en 
un  estudio  sustancial  que  sería  largo,  y muchos  signos  clínicos  que 
le  dan  personalidad  etiológica  no  serán  considerados.  Con  esto  no 
creemos  que  vamos  a aportar  algo  original,  simplemente  es  nuestra 
intención  reactualizar  conceptos  de  todos  ustedes  conocidos  para 
poder  desempeñarnos  mejor. 

El  problema  de  la  desnutrición  especialmente  infantil  en  la 
actualidad  es  tema  de  preocupación  de  grandes  sectores  de  la  so- 
ciedad; pediatras,  educadores,  sociólogos  constantemente  tratan  de 
conocer  mejor  el  problema  desde  distintos  aspectos,  especialmente 
en  Latino-América  y el  Asia.  Pero  este  problema  no  es  nuevo,  fué 
la  Escuela  francesa  con  Marfan  en  1899  quienes  se  refirieron  a es- 
tos cuadros  de  Desnutrición  denominándolos  con  el  nombre  genéri- 
co de  Distrofias.  La  Escuela  alemana  con  Czerny  y Keller  en  1906 
sistematizaron  estos  cuadros  de  acuerdo  a su  etiología  en:  ali- 
menticia, constitucional  e infecciosa  y en  1924  Finkelstein  dividió 
a estos  trastornos  nutritivos  en  agudos  y crónicos;  dispepsia  y to- 
xicosis los  primeros  y distrofia  y descomposición  ó atrepsia  los  se- 
gundos, significando  este  último  alteraciones  específicas  indelebles. 
Bessau  en  1920  propuso  la  denominación  de  Disontia  comprendien- 
do con  ello  las  alteraciones  morfológicas  como  funcionales.  La  Es- 
cuela americana  con  Marriot  demostró  que  el  problema  estaba  en  la 
defectuosa  asimilación  de  la  célula  y Darrow  en  1948  reunió  a to- 
dos estos  trastornos  en  el  término  de  Malnutrition  que  en  castella- 
no significa  Malnutrición,  síndrome  que  expresa  una  deficiente  in- 
gestión o asimilación  de  los  alimentos,  lográndose  con  esta  unidad 
del  problema  eficaces  orientaciones  terapéuticas  y mejores  normas 


* Conferencia  leída  en  la  Asamblea  Anual  Asoc.  Méd.  Distrito  Arecibo,  sep- 
tiembre 7,  1952. 

**  Médico-Jefe  Servicio  Pediatría,  Hospital  Dist,  Aguadilla,  P.  R, 


58 


LA  DESNUTRICION  EN  EL  NIÑO 


50 


en  la  profilaxis  de  estos  trastornos  de  la  nutrición.  Y últimamente 
se  le  ha  denominado  Desnutrición  que  expresa  una  deficiente  asi- 
milación de  los  alimentos  por  el  organismo,  y por  lo  tanto  pérdida 
anormal  de  peso,  sin  prejuzgar  el  grado  de  intensidad.  Con  ello 
se  ha  simplificado  extraordinariamente  la  confusión  y variedad 
de  nombres  conque  los  denominaban  las  diversas  escuelas,  toda  vez, 
si  consideramos  que  se  trata  de  distintos  grados  de  un  mismo  pa- 
decimiento de  etiología  variada. 

Copiosa  y fecunda  es  la  bibliografía  Latino-americana,  desta- 
cándose en  México,  los  trabajos  de  José  Patrón  Correa,  1908,  quién 
le  dió  el  nombre  de  “culebrilla”,  Carrillo  Gil,  1934,  Mario  Torroella, 
1942  le  denomina  “Síndrome  Hipoproteico  avitaminósico”  y Pagóla, 
1947  estudia  500  niños  avitaminósicos  obteniendo  conclusiones  inte- 
resantes. En  Chile,  Arturo  Scroggie,  1941  publica  un  interesante 
trabajo,  denominándoles;  ‘‘Distrofias  policarenciales”,  término  que 
ha  ganado  gran  difusión,  Julio  Meneghelo,  1949  hace  un  estudio 
completo  en  144  observaciones  en  el  niño  mayor.  En  Venezuela, 
Miguel  Franco,  1939.  Pastor  Oropeza,  1946.  En  Cuba,  Agustín 
Castellanos,  1935  denominándole:  “Síndrome  pelagroide  beribéri- 
co”.  En  el  Perú,  Carlos  Krundieck,  1946.  En  el  Brasil,  Magalhaes 
Carvalho,  1945  estudia  un  conjunto  de  38  casos  denominándole: 
“Distrofia  pluricarencial  hidropígena”  y la  acción  del  Lipocaico  en 
estos  procesos.  En  Costa  Rica,  Peña  Chavarria  y Werner  Rotter, 
1938  los  denominan:  “Edema  avitaminósico  de  la  Infancia”.  En 
otras  partes  destacan  los  trabajos  de  Williams,  1933  en  Costa  de 
Oro,  Waterlow,  1947  en  las  Indias  Occidentales  Británicas,  deno- 
minándolo: “Enfermedad  por  Hígado  grasoso  en  el  Lactante”  y los 
de  Gilman  y Gilman,  1945  en  Johannesburg. 

MATERIAL  DE  ESTUDIO 

Se  han  revisado  los  records  clínicos  de  los  niños  hospitalizados 
en  las  Salas  de  Pediatría  del  Hospital  de  Distrito  de  Aguadilla,  du- 
rante un  año,  desde  julio  de  1951  a junio  de  1952,  habiendo  sido 
102  niños  hospitalizados  con  el  diagnóstico  de  Desnutrición  como 
el  más  importante,  de  un  total  de  902  niños  hospitalizados  en  ese 
tiempo.  Se  han  estudiado  estas  cifras  comparativas  en  relación  a 
su  frecuencia  de  la  mortalidad,  sexo,  edad,  días  de  hospitalización, 
distribución  por  localidades  y una  evaluación  a los  Impresos  de  Ad- 
misión. La  2da.  parte  comprende  un  estudio  de  los  signos  clínicos 
más  llamativos  en  estos  niños  desnutridos,  y la  3ra.  parte  se  refiere 
al  estudio  de  algunas  pruebas  seriadas  de  Laboratorio  y finalmente 
algunos  comentarios. 

Si  comparamos  el  número  de  niños  hospitalizados  con  este 
diagnóstico  (102)  con  el  total  de  niños  hospitalizados  en  la  misma 
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fecha  (902)  observamos  que  corresponde  a un  11%  del  total  (grá- 
fica No.  1)  llama  de  inmediato  la  atención  que  esta  cifra  si  bien  ocu- 
pa un  porcentaje  elevado  está  por  debajo  de  estadísticas  de  otros 
países  Latino-americanos  que  a veces  cubren  hasta  la  tercera  par- 
te del  total  de  niños  hospitalizados,  a ello  hay  que  agregar  que 
este  porcentaje  corresponde  a una  zona  alejada  de  la  capital  en 
donde  se  supone  que  convergen  una  serie  de  desventajas.  Rogelio 
Valenzuela  en  México  anota  una  estadística  de  1943  en  que  calcu- 
lan que  el  promedio  de  natalidad  anual  es  de  750.000  y de  ellos  fa- 
llecieron 262.838  niños,  de  los  cuales  las  cifras  ascienden  en  pro- 
porción con  su  edad  más  pequeña,  y más  abajo  agrega  que  los 
médicos  que  trabajan  en  Pediatría  conocen  el  hecho  fundamental 
que  la  desnutrición,  primitiva  o secundaria,  se  asocia  invariable- 
mente a casi  todas  y cada  una  de  las  condiciones  patológicas  que 
conducen  al  niño  a la  muerte. 


De  los  102  niños  internados  con  este  diagnóstico,  fallecieron 
29  o sea  el  28%,  de  ellos  16  o sea  el  17%  antes  de  las  48  horas  y 13 
o sea  el  11%  después  de  las  48  horas  (gráfica  No.  2).  El  total 
de  niños  fallecidos  en  las  Salas  de  Pediatría  fué  95  o sea  el  10% 
del  total  de  ingresados,  (902).  De  ellos  48  o sea  el  5%  falleció  antes 
de  las  48  horas  y 47  casos,  el  otro  5%  después  de  las  48  horas,  (grá- 
fica No.  3).  Si  comparamos  el  total  de  niños  fallecidos  (95)  con 
el  de  los  fallecidos  por  Desnutrición  y sus  complicaciones,  29,  ob- 
servamos que  es  el  30%  del  total  de  los  fallecidos,  (gráfica  No.  3) 
Del  estudio  de  estas  cifras  se  desprende  que:  a)  un  apreciable  por- 
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centaje  de  niños  fallecen  en  las  Salas  de  Pediatría  antes  de  las  48 
horas;  b)  igualmente  elevado  es  el  número  de  niños  que  fallecen 
con  el  diagnóstico  de  Desnutrición  antes  de  las  48  horas.  Al  hacer 
los  comentarios  trataremos  de  explicarnos  las  posibles  causas  con 
el  objeto  de  enmendarlas. 

Tratando  de  encontrar  una  de  las  probables  causas  de  la  ele- 
vada mortalidad  de  estos  casos,  observamos  de  una  estadística  que 
estamos  elaborando  en  el  Servicio,  que  de  los  102  casos  que  fueron 
hospitalizados,  76  de  ellos,  o sea,  el  75%  fueron  enviados  con  “Im- 
presos de  Admisión” ; de  ellos  en  31  casos  o sea,  el  41%  el  diagnósti- 
co del  impreso  estaba  equivocado  y 26  casos,  o sea  el  25%  ingresaron 
sin  impresos,  (gráfica  No.  4).  De  lo  que  se  desprende:  a)  que  un 
apreciable  número  de  casos  ingresaron  con  diagnóstico  equivocado 
confundiéndose  este  cuadro  con  afecciones  renales:  nefrosis,  nefri- 
tis, afecciones  de  la  tiroides,  hipotiroidismos,  edemas  alérgicos, 
edemas  cardíacos,  y con  afecciones  gastrointestinales  en  las  cua- 
les se  daba  más  importancia  al  síntoma  diarrea  que  al  proceso 
causal. 

Sexo. — De  los  102  casos,  49  o sea  el  47%  fueron  varones 
y 53,  o sea,  53%  hembras,  cifras  equilibradas  que  están  en  re- 
lación con  estadísticas  de  otros  países. 

Tiempo  de  hospitalización. — El  promedio  fué  de  33  días.  De- 
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bemos  darle  importancia  a este  largo  tiempo  de  hospitalización,  y 
tratar  de  uniformizar  nuestras  rutinas  de  tratamiento  con  el  ob- 
jeto de  evitar  llegar  a cuadros  que  hacen  imprescindible  largas 
hospitalizaciones. 

De  acuerdo  a las  procedencias  se  observa  que  la  zona  de  Agua- 
dilla  ocupa  el  primer  lugar  con  26  casos,  luego  San  Sebastián  con  18 
casos,  Aguada  con  16,  Isabela  con  15.  Indudablemente  la  mayor  fre- 
cuencia está  condicionada  a una  serie  de  factores:  a)  cercanía  del 
hospital,  b)  atención  médica  local,  c)  facilidades  de  transportación, 
pero  hay  que  considerar  también,  d)  pobreza  de  la  zona  y e) 
ignorancia  del  medio,  (gráfica  No.  5). 


Signos  clínicos  más  llamativos 

Solamente  queremos  insistir  en  aquellos  signos  que  hemos 
observado  con  mayor  frecuencia  y algunas  características,  condicio- 
nadas por  la  zona  tropical,  sin  querer  con  ello  expresar  que  sean 
los  más  importantes,  ya  que  como  dijimos  al  comienzo,  no  es  nues- 
tra intención  hacer  en  esta  breve  comunicación  un  estudio  integral 
del  problema. 
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GRAFICA  VI 


En  relación  a la  edad,  se  puede  observar  en  la  gráfica  núm.  G 
que  la  mayor  frecuencia  correspondió  al  1er  año  de  edad  con  25 
casos  y así  sucesivamente.  Lo  que  está  de  acuerdo  con  otros  au- 
tores en  señalar  que  es  durante  los  primeros  años  cuando  se  da  la 
mayor  incidencia,  habiendo  también  una  relación  directa,  a menor 
edad,  mayor  mortalidad. 

Comienzo  aparente  de  la  enfermedad. — De  la  anamnesis  se  pudo 
observar  que  el  término  medio  del  comienzo  aparente  de  la  enfer- 
medad fué  30  á 40  semanas,  cifra  media  que  la  consideramos 
razonable,  toda  vez  que  se  trata  de  procesos  lentos,  que  van  to- 
mando tiempo  en  constituirse ; es  cuando  ha  agotado  sus  reservas 
y producido  modificaciones  orgánicas  cuando  se  manifiesta  la  en- 
fermedad con  toda  su  riqueza  sintomatológica. 

El  edema  fué  uno  de  los  signos  clínicos  más  constantes  que 
pudimos  observar,  presentándose  en  83  casos,  82 rf , (gráfica  No.  7) 
presentándose  en  diversa  intensidad,  desde  discreta  infiltración 
hasta  verdaderos  estados  de  anasarca,  con  una  distribución  clásica ; 
en  la  cara,  los  párpados  infiltrados  con  las  hendiduras  palpebrales 
semi-cerradas,  edema  pálido  y blando  de  la  cara  que  contrasta  con 
la  brillantez  de  las  mucosas,  en  las  extremidades  superiores;  ma- 
nos y antebrazos,  especialmente  a nivel  del  dorso  de  las  manos, 
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GRAFICA  VII 

que  además  están  frías  y cianóticas,  en  las  extremidades  inferio- 
res: dorso  del  pie,  regiones  maleolares,  denominados  “edema  en 
bota”,  habiéndose  observado  en  muy  raros  casos  a nivel  de  los 
brazos,  muslos  y tronco.  En  casos  severos  puede  presentarse:  hi- 
drotorax,  hidropericardio  y ascitis.  Este  edema  va  constantemen- 
te acompañado  de  otros  signos  policarenciales,  especialmente  del 
complejo  B.  vit.  A y D,  predominando  en  su  mayoría  signos  de  pe- 
lagra en  diversa  intensidad.  Acompañando  a estos  cuadros,  en  no 
pocos  casos,  se  observan  diversos  grados  de  deshidratación,  cuando 
una  causa  infecciosa  se  injerta  en  estos  cuadros,  ensombreciendo  el 
pronóstico,  manifestándose  por  la  sequedad  de  las  mucosas,  dismi- 
nución del  turgor  y la  elasticidad  de  la  piel,  signos  de  agitación 
que  en  grados  avanzados  llegan  hasta  la  postración. 

La  patogenia  del  edema  por  desnutrición  está  condicionada  por 
el  descenso  del  nivel  proteico  en  el  suero  sanguíneo,  si  otra  causa 
no  la  determina,  como  una  enfermedad  renal,  hepática,  quemadu- 
ras o infecciones  graves.  En  la  desnutrición  se  debe  a la  escasa 
administración  de  proteínas  en  la  ración  alimenticia  de  estos  niños, 
aunque  no  es  raro  observar  por  la  anamnesis,  que  habiendo  un 
aporte  mínimo  de  proteínas  si  el  valor  calórico  de  la  dieta  es  insu- 
ficiente los  amino-ácidos  pueden  ser  utilizados  como  valor  energé- 
tico, produciéndose  entonces  un  déficit  proteico.  Esta  hipoprotei- 
nemia  en  el  suero  es  a expensas  de  las  sero-albúminas,  aunque  sue- 
len observarse  casos  de  edemas  por  desnutrición  sin  hipoproteine- 
mia,  debida  a factores  compensadores  que  tiene  el  organismo,  pa- 
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ra  conservar  sus  relaciones  normales,  la  hemoconcentración  y la 
vasoconstricción  periférica,  por  el  cual  puede  presentarse  edema 
nutricional  con  proteínas  normales  en  el  suero. 

Ji  Chen  1924,  citado  por  Meneghelo  realizó  el  estudio  de  las 
proteínas  del  suero  en  los  niños  desnutridos,  las  determinaciones 
se  hicieron  con  el  método  de  Biuret,  considerando  como  cifras  nor- 
males, para  las  proteínas  totales,  de  6.5  a 8.2  gr.  %,  las  seroal- 
búminas  sobre  4.5  gr.  y para  las  seroglobulinas  de  1.2  a 2.3 
gr.  % . Demostrando  que  existe  en  los  desnutridos  con  o sin  edema, 
una  baja  del  total  de  las  proteínas  séricas,  que  es  más  constante 
en  los  primeros.  Las  seroalbúminas  las  encontró  siempre  por  deba- 
jo de  las  cifras  normales,  más  marcado  en  los  niños  con  edemas. 
Y las  globulinas  en  general  dentro  de  los  límites  normales  o por 
encima  de  ellos,  de  ahí  que  el  índice  albúmina  globulina  está  des- 
cendido apreciablemente.  Observándose  un  paralelismo  a mayor 
edema  mayores  modificaciones  de  las  proteínas  del  suero.  Los 
controles  ulteriores  manifestaban  a menor  edema  mayores  cifras 
de  las  proteínas  en  el  suero.  A las  mismas  conclusiones  llegaron 
Magalhaes  Carvalho,  1947  en  el  Brasil,  Julio  Meneghelo,  1949,  en 
Chile.  En  la  actualidad  existen  otras  teorías  que  tratan  de  expli- 
car la  patogenia  de  los  edemas  en  los  desnutridos,  que  no  las  comen- 
tamos por  la  brevedad  del  trabajo. 

Estos  edemas  en  la  mayoría  de  nuestros  casos  se  fundieron 
en  el  curso  de  la  2*  a 3^  semana  de  hospitalización,  acompañán- 
dose a ello  una  mejoría  del  estado  general,  habiendo  un  margen 
de  ellos,  que  su  estado  caquéctico  los  hacía  peligrar  por  la  facilidad 
con  que  se  complicaban  de  infecciones  intercurrentes. 

En  relación  a los  edemas  practicamos  controles  seriados  de 
las  proteínas  del  suero  en  27  casos,  el  1er  control  en  la  I9-  semana  de 
hospitalización  nos  dió  niveles  bastante  bajos  de  las  proteínas  to- 
tales, hallando  un  promedio  de  3.8  a 4.2  gr.  % , de  ellos  5 casos 
por  debajo  de  3.8  gr.  % y 2 casos  por  encima  de  6 gr.  % . Las 
seroalbúminas  daban  cifras  bajísimas  entre  2 a 2.6  gr.  °/c  y las 
sero  globulinas  con  valores  de  1.3  a 2.4  gr.  %,  en  3 casos  con  valores 
cercanos  a 3 gr.  % , de  manera  que  la  relación  albúmina  globulina 
estaba  francamente  descendida.  El  segundo  control  lo  realizamos 
en  19  casos,  regularmente  12  a 15  días  después  del  l9  observándo- 
se un  franco  aumento  de  las  proteínas  totales  con  valores  de  6.5  a 
7 gr.  % franca  tendencia  a subir  las  cifras  de  las  sero  albúminas 
a valores  cercanos  a 4 gr.  y las  sero  globulinas  permanecieron  en 
sus  mismos  valores,  habiendo  una  tendencia  manifiesta  a equili- 
brarse la  relación  albúmina/globulina.  El  tercer  control  se  pudo 
practicar  en  13  casos,  un  mes  después  del  1°,  observándose  en  6 
casos  la  normalización  de  las  cifras  de  las  sero  proteínas. 

Esta  rápida  alza  de  los  valores  de  las  proteínas  en  el  suero, 


demostrada  por  el  2P  control,  sin  duda  se  debe  a que  los  edemas 
se  han  fundido,  quedando  una  hipoproteinemia  de  mediana  inten- 
sidad, sugiriendo  la  existencia  de  una  hemodilución  durante  la  fase 
edematosa,  hidremia  que  tendría  relación  también  con  los  recuen- 
tos globulares  y la  hemoglobina  de  estos  enfermos. 

Las  diarreas  de  los  102  casos  se  observaron  en  98  o sea  96%, 
lo  consignaron  al  ingreso,  a veces  muy  intensas,  acuosas,  de  color 
verde  oscuro,  otras  color  claro,  muy  fétidas,  que  fueron  normali- 
zándose a medida  que  el  niño  se  iba  recuperando,  persistiendo  estas 
diarreas  de  4 a 5 semanas.  En  este  trastorno  interviene  una  serie 
de  factores,  en  especial  la  poliparasitosis  intestinal,  la  deficiencia 
vitamínica,  especialmente  de  la  niacida,  la  insuficiencia  hepática 
y la  hipermotilidad  e hipertonicidad  al  comienzo  e hipomotilidad  e 
hipotonicidad,  con  dilatación  del  lúmen  intestinal  en  los  estados 
avanzados,  pérdida  de  la  capacidad  de  absorción  aún  para  el  agua. 

La  anorexia  se  observó  en  65  casos  o sea  66%,  al  comienzo 
muy  rebelde,  pero  con  la  recuperación  del  estado  general  se  nor- 
malizaba, para  después  observarse  un  franco  apetito,  especial- 
mente en  los  niños  mayores. 

La  fiebre  se  observó  en  29  casos  al  ingreso,  o sea  30%,  sien- 
do en  su  mayoría  la  expresión  de  la  interferencia  de  un  proceso 
infeccioso. 

Y la  deshidratación  en  25  casos  o sea  25%,  este  fué  un  signo 
de  gravedad,  por  lo  que  es  buscado  constantemente  por  nosotros, 
condicionado  por  alguna  complicación  broncopulmonar  o gastroin- 
testinal, muchas  veces  procesos  prolongados  que  se  arrastran  sola- 
padamente, rebeldes  a las  sulfo-drogas  y antibióticos,  caracterís- 
tica de  los  estados  de  desnutrición  avanzados. 

Las  infecciones  agregadas  de  todo  orden  fué  una  de  las  ca- 
racterísticas en  estos  estados  de  desnutrición,  especialmente  en  el 
lactante.  De  la  lectura  de  la  gráfica  No.  8,  se  puede  observar  que 
en  orden  de  frecuencia  es  la  enterocolitis  acompañada  de  deshidra- 
tación !a  complicación  más  frecuente,  adquiriendo  especial  grave- 
dad en  e!  lactante,  llevándolo  rápidamente  a la  toxicosis,  en  cam- 
bio en  e¡  niño  mayor  es  raro  observar  el  cuadro  completo  de  la  to- 
xicosis, por  lo  tanto  las  probabilidades  de  recuperación  son  mayo- 
res. En  2?  lugar,  tenemos  el  impétigo  de  la  piel  y el  cuero  cabe- 
lludo. En  3?  a otitis  supurada  crónica  rebelde,  a los  tratamientos 
que  mantiene  la  fiebre  y el  mal  estado  general.  En  49  lugar  las 
bronconeumonías  que  en  el  desnutrido  adquieren  caracteres  de  gra- 
vedad, siendo  estas  y las  enterocolitis  las  que  determinaron  los  ma- 
yores índices  de  mortalidad.  Al  respecto  Cannon  demostró  que 
esta  mayor  frecuencia  de  infecciones  en  el  desnutrido  se  debían 
a la  pérdida  de  la  capacidad  defensiva  del  organismo,  condicionada 
por  la  insuficiente  formación  de  gama-globulinas,  siendo  necesa- 
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rio  para  su  formación  un  aporte  suficiente  de  proteínas  en  calidad 
y cantidad. 

Por  lo  que  respecta  a la  infestación  parasitaria  en  el  niño  des- 
nutrido, tema  todavía  poco  tratado.  De  los  102  casos  ingresados 
a 81  se  le  practicaron  los  análisis  de  las  heces  para  investigar 
parásitos,  de  estos  47  o sea  el  66%  de  los  casos  dió  positividad, 
de  ellos  4 casos  antes  del  año  de  edad.  Después  del  año,  como 
puede  apreciarse  en  la  gráfica  No.  9,  el  mayor  índice  de  infesta- 
ción se  debe  al  trichuris  en  20  casos,  después  la  asociación  trichu- 
ris-uncinaria,  después  la  uncinaria,  etc.  Como  se  puede  observar, 
este  alto  índice  de  infestación  parasitaria  es  el  que  condiciona  ane- 
mias acentuadísimas,  que  no  han  podido  ser  estudiadas  en  su  in- 
tegridad por  causas  ajenas  al  Servicio,  además  de  las  diarreas  y 
los  síndromes  delirantes  que  ensombrecen  el  pronóstico. 

Con  el  objeto  de  comprobar  el  daño  hepático,  ocasionado  por 
la  desnutrición,  demostrado  por  los  trabajos  de  Gilman  y Gilman, 
1945,  por  medio  de  la  biopsia  del  hígado  en  la  que  observaron  una 
infiltración  grasosa,  cuya  intensidad  estaba  en  relación  directa  al 
grado  de  desnutrición,  verdadera  esteatósis  hepática,  trabajos  que 
fueron  posteriormente  comprobados  por  una  serie  de  investigado- 
res, destacándose  entre  ellos:  Magalhaes  Carvalho,  1946  en  el  Bra- 
sil, Waterlow,  1947  en  las  Indias  Occidentales. 

Practicamos  en  24  casos  la  prueba  de  floculación  cefalina-co- 
lesterol  ideada  por  Hanger,  1938,  prueba  parcial  porque  no  nos 
indica  la  integridad  de  la  función  de  esta  glándula,  observándose 
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GRAFICA  IX 

en  la  1^  prueba,  practicada  la  l^1  semana  de  ingresado  el  niño, 
positividad  en  20  casos,  en  3 casos  positivos  + + + + y un  caso 
+ + + . El  29  control  se  practicó  3 semanas  después  a solo  17  ca- 
sos observándose  franca  tendencia  a la  normalización  en  13  casos, 
persistiendo  en  3 y negativo  en  uno.  El  3er.  control  se  practicó  en 
12  casos  entre  la  4^  y 5^  semana  después  de  su  ingreso,  observán- 
dose en  10  casos  negativo,  y en  2 débilmente  positivo.  Estos  valo- 
res concuerdan  con  los  resultados  obtenidos  por  otros  autores.  La- 
mentamos no  haber  podido  completar  nuestras  observaciones,  en 
este  aspecto,  con  otras  pruebas  de  floculación  y la  biopsia  seriada 
del  hígado  para  estudiar  la  histopatología  de  esta  glándula  en  re- 
lación a las  modificaciones  de  las  reacciones  de  floculación. 

En  relación  al  hígado  practicamos  el  estudio  de  la  Coleste- 
rina total  en  65  casos  y la  Glucemia  en  49  enfermos,  al  respecto 
interesa  consignar  que  es  escasa  la  bibliografía  de  estudios  de  esta 
naturaleza  en  niños  desnutridos.  Las  cifras  normales  de  Coleste- 
rol  total  fluctúa  entre  140  a 180  mgr.  %.  En  los  65  casos,  en  el 
ler  control  efectuado  en  la  1^'  semana  de  su  ingreso,  se  observo 
apreciables  variaciones  que  iban  desde  80  hasta  240  mgr.  %,  es- 
tando la  mayor  frecuencia  dentro  de  los  límites  normales,  en  24 
casos  se  practicó  el  2?  control,  entre  la  2^  a la  3^  semana  obser- 
vándose una  franca  tendencia  a la  normalización  en  todos  ellos. 
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Por  lo  que  respecta  a la  Glucemia,  las  cifras  normales  fluc- 
túan entre  80  a 120  mgr.  %,  se  practicó  la  1*  prueba  a 49  niños 
durante  la  1*  semana  de  su  ingreso,  llamando  la  atención  que  en  el 
95%  de  los  casos  dieron  valores  por  debajo  del  mínimo,  cifras  aue 
fluctuaban  entre  50  y 80  mgr.  %,  el  resto  acusaba  cifras  normales. 
Un  2?  control  en  31  casos  practicados  entre  la  3^  y 4^  semana,  dió 
siempre  un  alto  porcentaje  de  valores  por  debajo  de  los  normales, 
63%.  Y un  3er  control,  en  16  casos,  entre  la  5^  y 6^  semana,  re- 
flejaba más  o menos  los  mismos  valores  obtenidos  en  el  2°  control. 
Sería  interesante  estudiar  a fondo  este  problema,  poco  conocido  en 
la  actualidad  y con  mayores  facilidades  para  el  estudio. 

COMENTARIOS 

De  esta  breve  exposición,  acerca  del  estudio  de  102  niños  des- 
nutridos que  ingresaron  al  Servicio  de  Pediatría  durante  un  año 
comparados  con  902  ingresos  en  total,  dan  un  porcentaje  del  10%, 
cifra  relativamente  pequeña  en  relación  a otras  estadísticas  hospi- 
talarias. Indudablemente  hay  que  considerar  algunos  factores  por 
el  que  se  disminuye  este  guarismo;  atención  médica  gratuita  en 
las  zonas  que  dependen  de  este  Hospital  y la  idiosincracia  del  pue- 
blo, que  se  resiste  a dejarlo  en  el  Hospital  de  Distrito.  Insistimos 
en  el  alto  porcentaje  de  niños  fallecidos  por  desnutrición  en  com- 
paración a la  mortalidad  total,  ocupa  el  30%,  cifra  que  hace  nece- 
sario considerar  una  serie  de  factores  ajenos  a la  profesión  médi- 
ca, pero  existen  factores  cuya  causa  depende  de  nosotros,  como  los 
expuestos  a la  “Estadística  de  los  Impresos  de  Admisión.” 

Fueron  la  bronconeumonía  y las  enterocolitis  grave  con  deshi- 
dratación  avanzada  lo  que  determinó  la  muerte  de  estos  niños,  com- 
probada con  la  necropsia,  en  varios  de  ellos.  El  síndrome  de  des- 
hidratación  adquiere  gran  gravedad  en  estos  niños,  a pesar  del  tra- 
tamiento rápidamente  pierden  el  sensorio,  se  tornan  somnolientos 
y fallecen  en  hiperpirexia. 

Nos  llamó  mucho  la  atención  la  rápida  desaparición  del  ede- 
ma, la  mayoría  lo  hizo  entre  los  8 a los  10  días,  signo  que  le  dá  re- 
lieve al  trastorno  renal  en  la  patogenia  del  edema. 

Las  diarreas  y los  vómitos  persistieron  en  gran  número  de  ellos 
más  allá  de  las  3 a 4 semanas,  persistencia  que  sin  duda  está  re- 
lacionada con  el  constante  calor  y las  parasitosis  intestinal  agre- 
gados. 

Lamentamos  no  haber  podido  hacer  un  estudio  hematológico 
completo  en  especial  los  eritrocitos,  macrocitos,  volumen  globu- 
lar. Observamos  apreciable  disminución  de  los  glóbulos  rojos  con 
cifras  que  llegaban  a menos  de  un  millón  y hemoglobina  con  menos 
del  10%,  en  el  1er.  contaje  al  ingreso,  anemias  tan  bajas  en  estos 
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cuadros  han  sido  poco  consignados.  Los  que  se  han  ocupado  del 
problema  han  determinado  que  se  trata  de  anemias  macrocíticas 
hipocrómicas. 

Clínicamente  cuando  sospechábamos  un  raquitismo  latente  o 
signos  de  pre-escorbuto,  el  estudio  radiológico  no  los  descartaba, 
indudablemente  con  ello  no  negamos  la  existencia  de  estos  cuadros, 
escasos  en  su  frecuencia.  Al  contrario  de  otras  latitudes  en  donde 
estas  complicaciones  ocupan  hasta  el  50%. 

Llama  la  atención,  la  rápida  recuperación  del  estado  general 
de  estos  niños,  que  no  demora  el  comienzo  de  la  2^  semana,  de  un 
niño  apático,  gruñón,  que  llora  cuando  se  le  examina,  que  duerme 
constantemente,  con  mirada  torba  y cejo  arrugado,  que  rechaza 
los  alimentos  o los  vomita  de  inmediato,  se  transforma  en  un  niño 
de  mirada  viva,  alegre,  que  se  deja  examinar,  que  toma  con  avidez 
los  alimentos  y los  mayorcitos  tratan  de  caminar  con  dificultad. 

Con  el  objeto  de  conocer  la  magnitud  del  problema  de  la  Des- 
nutrición en  las  diversas  localidades,  se  hace  necesario  levantar 
censos  de  la  población  infantil  desnutrida,  tratar  de  investigar  las 
causas  (pobreza  económica,  ignorancia,  incultura,  insalubridad) 
con  el  objeto  de  buscarles  una  solución. 

Esperamos  para  otra  oportunidad  en  compañía  de  otros  cole- 
gas completar  nuestras  observaciones,  de  un  tema  tan  frecuente  y 
conocido  de  ustedes,  pero  de  ciertas  características  que  a veces  se 
nos  escapan. 


Pet  Milk 
keeps 
babies 
growing 


. infant 
feeding 
costs 


Physicians  know  there  is  no  better 
or  more  nutritious  milk  for  babies 
than  Pet  Evaporated  Milk.  Because 
Pet  Milk  is  complete  in  the  food 
values  of  milk  . . . comparable  in 
digestibility  to  human  milk,  and 
sterilized  in  its  sealed  container.  Pet 
Milk  is  always  a safe  milk  for  babies. 

Yet  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  milk — jar  less  than  special 
infant  feeding  preparations!  That’s 
especially  important  in  these  days  of 
high  living  costs . . . because  it  means 
that  young  parents,  using  Pet  Milk, 
can  save  from  $10  to  $50  in  the 
first  year  on  baby’s  food  bill  alone. 

Recommend  inexpensive  Pet  Mill 
for  the  babies  in  your  care.  See 
how  this  good  milk  assures  all 
needed  nourishment  and  saves 
precious  dollars,  too. 


PET  MILK  COMPANY,  1472-D  ARCADE  BUILDING,  ST.  LOUIS  1,  MISSOURI 

Distribuidores:  B.  FERNANDEZ  & HN03..  SUCKS. 

San  Juan,  Puerto  Kico 


comprehensive,  economical 
vitamin-mineral  therapy 
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Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 
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EN  la  alimentación  artificial,  Dkyco 
sobresale  como  el  alimento  infantil 
ideal  en  todos  sentidos.  Le  invitamos  a 
que  compare  las  ventajas  específicas  de 
Dryco  con  las  de  cualquier  otro  alimento 
infantil  como  suplemento  o substituto 
de  la  leche  materna. 

Dryco  es  leche  de  vaca  pura  y nutri- 
tiva, modificada  no  simplemente  para 
“imitar”  el  análisis  de  la  leche  materna, 
sino  adaptada  correctamente  para  com- 
pensar las  diferencias  biológicas  princi- 
pales entre  la  leche  de  vaca  y la  leche 
humana.  Dryco  es  un  insuperable  subs- 
tituto de  la  leche  materna. 

Los  siguientes  factores  vitales  demues- 
tran la  superioridad  de  Dryco  como  un 
alimento  infantil: 

• CONTENIDO  DE  PROTEINA  SU.".- 
\SL  -ia  CIENTEMENTE  ALTO— Proporciona  la 
cantidad  requerida  de  aminoácidos 
esenciales  para  el  crecimiento  del  bebé. 


• REDUCIDO  NIVEL  DE  GRASA- 

Adecuado  para  la  nutrición,  pero 
ayuda  a prevenir  la  posibilidad  de  que 
surjan  trastornos  digestivos  causados 
a veces  por  exceso  de  grasa  en  la  dieta. 


• FLEXIBILIDAD— El  molerado  con- 
tenido de  carbohidrato,  r.  antiene  este 
factor  bajo  el  control  individual  del 
médico  que  lo  receta. 


• VITAMINAS  Y MINERALES— Con- 
tiene cantidades  adecuadas  de  vitamina 
Bi  y vitamina  B2  (G)  en  estado  natu- 
ral. Ha  sido  enriquecido  con  las  vita- 
minas A y D.  Proporciona  abundante 
cantidad  de  calcio  y fósforo. 


COMPARE  A DRYCO  CON  CUALQUIER 
OTRO  AUMENTO  INFANTIL 

Dryco  sobresale  como  el  alimento  ideal 
para  el  bebé  . . . nutritivo,  práctico  y econó- 
mico. Por  más  de  30  años,  Dryco  ha  gozado 
de  un  record  clínico  excelente  en  la  alimen- 
tación infantil. 


/ Compare  la  calidad  de  Dryco!  / Recete  Dryco  con  toda  confianza ! 


THE  BORDEN  COMPANY  • 350  MADISON  AVENUE 

Nueva  York  17,  N.  Y.,  E.U.A. 

Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P,  R, 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S. P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U.  S.  P.  0.04%,  methylparaben  U.  S.  P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


Norwich 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Disf iibu.'dores : CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


a refreshing, 
soothing 
(ollyrium 


FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


\ 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

Divlsifin  de  Exportación 

¿oo  .Viauisoil  Ave.,  hueva  ToíK  ÍG,  N.V.,  E.  U.  A. 


Distribuidor:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


CiPSULlS  CULO  I!  I L HIDRATE  - Mm 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE -Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  ana  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7 Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITI 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  abiete 
maintain  normal  activity 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellow: 

Restful  sleep  lasting  from  five  ti 
eight  hours.  "Chloral  Hydrate  produce 
a normal  type  of  sleep,  and  i 
rarely  followed  by  hangover." 
Pulse  and  respiration  are  slowed  i 
the  same  manner  as  in  normal  sleep 
Reflexes  are  not  abolished,  and  th 
patient  can  be  easily  and  completel 
aroused  . . . awakens  refreshed.* 3 


DOSAGE:  One  to  two  7Vi  gr.,  or  two  t 
four  3%  gr.  capsules  at  bedtimi 


EXCRETION— Rapid  and  complete,  therefoi 
no  depressant  after-effects. 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  H T An  Integrated  Practice  of  Medicine  (195 
2.  Rehfuss.  M R et  al  A Course  In  Practical  Therapeutics  (1 

3 Goodman,  l.,  and  Gilman.  A .:  The  Pharmacological  6a$i 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Solimán,  T ; A Manual  of  Pharmacology,  7th  ed.  (r 
and  Useful  Drugs,  14th  ed  (1947) 


Lubricoid 

action 

WITHOUT  OIL 
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rational 


treatment 


constipation 


TUMI  OJM* 

HYDROPHILIC  LUBRICOID 

— combines  methylcellulose  in  the  form  of  a soft 
gel  with  magnesium  hydroxide  in  less  than  laxa- 
tive dosage — providing  a distinctive,  efficient  lu- 
bricoid action  which  promotes  gentle  elimination. 

Each  lablespoonfid  of  Turicum  contains: 


Methylcellulose 0.3  Gm. 

Magnesium  Hydroxide 0.6  Gm. 

TURICUM 


encourages  normal  evacuation 
no  bloating — no  impaction 

no  interference  with  utilization  of  oil-soluble 
vitamins 


no  danger  of  lipid  pneumonia 
no  leakage 

1 Pint  bottles 

iittm 

LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 

CHICAGO  11,  III.,  U.S.  A. 


SOLE  DISTRIBUTORS  IN 

PUERTO  RICO:  DRUG  CENTER,  INC. 

P.  O.  BOX  8037,  SANTURCE 


BRONQUITIS 

TONSILITIS 

FURUNCULOSIS 


NUMOriZINE 


. . . ALIVIA  EL 

DOLOR 

. . . REDUCE  LA 

INFLAMACION 

por  su  acción  anagésico-des- 
congestiva.  La  Numotizinc 
es  compatible  con  las  sulfo- 
namidas  y los  antibióticos. 
Una  aplicación  dura  8 horas 
y más. 

NUMOTIZINE,  INC. 

900  N.  Franklin  St.,  Chicago, 
E.  U.  A. 


FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  - San  Juan,  P.  R. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 


La  Primera 


Organizada  en  1881 

Institución  Médica  de  América  para  Postgraduates 


4ÍKNKKA I,  \M>  SI*E(  l,\l. 
COURSES  IX  MEDICINE, 
^1  RGERY  AND  ALLIED 
SUBJECTS 


PHYSICAL  MEDICINE  AND 
REHABILITATION 

Didactic  lectures  and  active  clini- 
cal application  of  all  present-day 
methods  of  physical  medicine  in 
internal  medicine,  general  and 
traumatic,  surgery,  gynecology, 
urology,  dermatology,  neurology 
and  pediatrics.  Special  demon- 
stration in  minor  electrosurgery 
and  electrodiagnosis.  The  diag- 
nostic tests  used  in  Physical  Me- 
dicine. Technics  in  rehabilitation 
of  the  seriously  disabled. 


OBSTETRICIA  Y GINECOLOGIA 

Un  curso  completo.  En  Obstetri- 
cias conferencias;  clínica  prenatal; 
presencia  a partos  normales  y o- 
peratorios;  operatoria  obstétrica 
(maniquí). 

En  Ginecología:  conferencias; 
exploración  clínica;  presencia  de 
operaciones ; examen  pre-operato- 
rlo  de  pacientes:  clínica  post-ope- 
rator ia  de  las  pacientes  en  las  sa- 
las. 

Patología  obstétrica  y ginecoló- 
gica; anestesia  regional  (en  ca- 
dáver). Asistencia  conferencias  en 
Obstetricia  y Ginecología. 


UROLOGIA 

Curso  combinado  en  I rología,  cu- 
briendo un  año  académico  (H  me- 
ses). Este  curso  comprende  ins- 
trucción en  farmacología:  fisiolo- 
gía: embriología:  bioquímica;  bac- 
teriología patología*:  trabajo 

práctico  en  anatomía  quirúrgica  y 
procedimientos  urológicos  opera- 
lorios  en  el  cadáver;  anestesia  re- 
gional y general  (cadáver) ; gine- 
cología en  la  oficina;  diagnóstico 
proctotógico : el  uso  del  oftalnios- 
copio;  diagnóstico  físico;  interpre- 
tación roent  genológíca  : interpreta- 
ción elect  rocardiográfica  ; derma- 
tología sifilología ; neurología; 
terapia  física;  instrucción  conti- 
nua en  diagnóstico  cistocudoscó- 
pico  y manipulación  del  instru- 
mental quirúrgico;  clínicas  opera- 
torias; demostraciones  en  el  tra- 
tamiento quirúrgico  de  tumores  de 
la  vejiga  y otras  lesiones  vesica- 
les, así  como  resección  endoscó- 
ni  a de  la  oróstata. 


PROCTO LOGIA  Y 
G AST  ROEN TERO  LOG  I A 

Curso  combinado  que  comprende 
asistencia  a clínica  y conferencias, 
instrucción  en  exámenes,  diagnósti- 
co y tratamiento,  presenciar  ope- 
raciones, visitas  a las  salas,  de- 
mostraciones de  casos,  patología, 
radiología,  anatomía,  prootología 
operatoria  sobre  el  cadáver. 


PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St..  New  York  City 


ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9 13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J.  M BLANCO.  INC 

(Droguería  Blanco! 


ASOCIACION  MEDICA  DEL  DISTRITO 
DE  HUMACAO 

Asamblea  Anual: 

Domingo  17  de  mayo  de  1953 

El  programa  circulará  oportunamente. 


j 


INYECTABLE 


Dipenicilina  G dibencilefilenodiamínica 


WA 


aAa,  /UUfi&Mtén  atuunío 


inyección  asegura 


semanas  de  hemoconcentración  bactericida 


|0 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  - San  Juan,  P.  R. 


ILOTICiNA 

(Eritromicina,  Lilly) 

CRISTALINA 


el  nuevo  antibiótico  BIEN  TOLERADO  ríe  amplio  alcance 

La  Tlotieina’  es  un  antibactérico  poderoso  de  eficacia  com- 
probada* en  el  tratamiento  de  muchas  infecciones,  inclusive 


MICROORGANISMOS 

INFECCIONES 

1.  Estafilococos 

Bacteriemia,  meningitis,  neumonía,  osteomielitis 

2.  Estreptococos 
hemolíticos 

Celulitis,  erisipela,  abscesos  peritonsilares,  fa- 
ringitis, neumonía,  escarlatina,  angina,  amigda 
litis,  heridas  infectadas 

3.  Neumococos 

Empiema,  neumonía  lobar 

4.  Corynebacterium 
diphtheriae 

Portadores  de  difteria 

5.  Estreptococos  no 
hemolíticos 

Algunos  casos  de  endocarditis,  infecciones  del 
tracto  génitourinario 

-4  ILOTICINA  . 


Referencias 


1.  Heilman,  F.  1!.,  Ilerrell.  \Y.  E„  Well- 
man, W.  E..  and  (íeraei,  ,T.  E. : Some  La- 
boratory and  Clinical  Observations  on  a 
New  Antibiotic.  Erythromycin  (Tlotieina'). 
I’roc.  Staff  Meet.,  Mayo  Clin..  27:285,  1952. 

2.  Haight.  T.  H„  and  Finland.  M.  : La- 

boratory and  Clinical  Studies  on  Erythro- 
mycin. New  England  .1.  Med..  247:227. 
1952.  3.  Smith.  .1.  \V..  Dyke.  R.  IV..  and 

Griffith.  R.  S.  : Erythromycin:  Studies 
on  Absorption  Following  Oral  Administra- 
tion and  on  Treatment  of  33  Patients,  iné- 
dito. 4.  Spink.  W.  \Y.:  Comunicaciones 
personales.  5.  Romansky,  M.  ,T. : Comuni- 
caciones personales. 


ELI  LILLY  PAN  AMERICAN  CORPORATION 
INDIANAPOLIS  6,  INDIANA,  E.U  A 

LILLY  LA  CASA  ORIGINADORA 
DE  LA  ERITROMICINA 
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Oficina  A d m i n is  traína : 

Edificio  de  la  Asociación  Médica  de  Puerto  Rico 
Apartado  de  Correos  1(111  - Santurce,  P.  R 


EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  día  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
Correos  1)111,  Santurce  29,  Puerto  Rico,  o entregarse  directamente  en  la  Se- 
cretaria de  la  Asociación  Médica,  Avenida  Fernández  Juncos,  Parada.  19,  San 
turce,  Puerto  Rico. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  de  su- 
cesión: apellido  del  autor;  iniciales  de  sus  nombres;  título  del  trabajo;  título 
del  periódico  (abreviado);  volumen,  página  y año.  Las  citas  llevarán  un  nú- 
mero de  acuerdo  a su  orden  de  presentación  en  el  texto  y correspondiente  a 
la  numeración  colocada  al  final. 

Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea,  que  sean  éstas  intercaladas.  Al  dorso  de  cad 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Se- 
cretaría. de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  aproba- 
ción del  Editor-en-Jefe 


VOL.  XLV 


Marzo.  1953 


No.  3 


INDICE  DE  MATERIAS 


Página 

CERTAIN  ASPECTS  OF  HYPERPARATHYROIDISM 71 

B.  Marden  Black,  M.D.,  Rochester,  Minnesota 

INFORME  DEL  SECRETARIO  DE  LA  ASOCIACION  MEDICA 
DE  PUERTO  RICO  — AÑO  1952  SI 

Luis  R.  Guzmán-López,  M.D.,  Santurce,  P.  R. 

MEDICOS  EN  EJERCICIO  DE  LA  PROFESION  EN  PUERTO 


RICO  AL  30  DE  NOVIEMBRE  DE  1952  93 

SECCION  ADMINISTRATIVA  104 


Entered  as  second  class  matter,  January  21,  1931  at  the  Post  Office  at  San 
Juan,  Puerto  Rico,  under  the  act  of  August  24  1912. 


Vitamina  B12  Cristalina  F.E.U. 


Preferida  porque  responde 


por  completo  clínicamente 


La  VITAMINA  B12  CRISTALINA 
no  sólo  responde  con  prontitud  clíni- 
ca y hematopoyéticamente  sino  que 
ofrece  el  máximo  de  protección  con- 
tra las  manifestaciones  neurológicas 
de  anemia  perniciosa.  Si  a estas  ven- 
tajas se  agregan  las  de  su  pureza, 
potencia  y ausencia  de  toxicidad,  se 
comprenderá  por  qué  la  Vitamina 
B]2  Cristalina  es  la  terapéutica  pre- 
ferida para  la  anemia  perniciosa  y 
determinadas  anemias  macrocíticas. 
Aislada  por  primera  vez  en  los  La- 
boratorios de  Investigación  de  Merck, 
la  Vitamina  B12  Cristalina  - la  úni- 
ca forma  de  esta  vitamina  que  apa- 
rece oficialmente  en  la  F.  E.  U.  - se 
•ofrece  bajo  el  nombre  de  COBIONE. 


COBIONE' 

("VITAMINA  CRISTALINA  B12  MERCK, 

F.  E.  U.) 

VIENE  EN: 

Ampolletas  de  le.  c.  que  contienen  15  micro- 
gramos  de  Vitamina  B.,  Cristalina  F.  E.  V. 
en  solución  salina. 


COUNCIL 


ACCEPTED 


Investigación 
y Producción 
en  beneficio  de 
la  Salud  Pública. 


MERCK  (NORTH  AMERICA),  INC. 

Fabricantes  de  Productos  Químicos 


i Merck  & Co  . Inc. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


Mulcín 


a Mmk  wtfií  vÉt/nmUfum 


It's  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A I 3000  Units 

Vitamin  D f 1000  Units 

Ascorbic  Acid 50  mg. 

i 

Thiamine 1 mg. 

Riboflavin i 1.2  mg. 

Niacinamide I 8 mg. 

Available  in  4 oz.  and  economical 
16  oz.  bottles. 


finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 


P.  O.  BOX  3081  — San  Juan,  P.  R. 


Sr.  Doctor,  he  aquí  más  datos  acerca  de 

BIOLAC...LA  FORMULA  QUE  OFRECE  LAS 
VENTAJAS  DE  LA  LECHE  MATERNA 


¡Suministra  los  requisitos 
nutritivos  esenciales! 

Bíolac  es  excelente  leche  en  polvo,  envasada  al 
vacío  y modificada  para  satisfacer  todas  las  necesi- 
dades nutritivas  de  la  criatura. 

¡Biolac  ha  sido  enriquecido  con  minerales  y 
vitaminas  esenciales  para  el  crecimiento  y la  salud 
—es  un  alimento  equilibrado— que  se  prepara  sen- 
cillamente agregándolo  al  agua  pura!  Bíolac  es 
elaborado  de  leche  obtenida  de  vacas  que  han  sido 
sometidas  a la  prueba  tuberculina,  y se  conserva 
sin  refrigeración. 

Los  médicos  prescriben  Bíolac  por  razones  como 
éstas : 

1.  Es  fácil  de  prescribir,  fácil  de  preparar.  Bíolac 
y agua  pura,  son  los  únicos  ingredientes  nece- 
sarios para  preparar  la  fórmula.  La  posibilidad 
de  cometer  errores  ha  sido  reducida  a un  mí- 
nimo . . . cada  lata  de  Bíolac  trae  la  cuchara 
que  se  necesita  para  medir. 


3.  La  grasa  y proteína  han  sido  ajustadas  para 
mayor  digestibilidad.  El  contenido  de  grasa  en 
Bíolac  ha  sido  reducido  y los  glóbulos  de  grasa 
han  sido  homogeneizados  para  facilitar  la  di- 
gestión y para  que  se  asemeje  más  a la  leche 
humana.  Las  diferencias  biológicas  entre  la 
proteína  de  la  leche  humana  y la  de  la  leche  de 
vaca  han  sido  compensadas  en  Bíolac.  La  pro- 
teína en  Bíolac  es  más  digestible  y menos  aler- 
génica  que  en  la  leche  corriente  de  vaea. 

4.  Modificado  y enriquecido  para  satisfacer  to- 
dos los  requisitos.  Lactosa,  el  azúcar  natural  de 
la  leche  de  pecho  que  ayuda  a utilizar  el  calcio, 
ha  sido  agregada  a Bíolac,  para  suplir  la  nece- 
sidad total  de  carbohidrato.  Además,  se  han 
aumentado  los  contenidos  de  hierro  y vitaminas 
A,  Bi  y D.  Se  han  provisto  todos  los  requisitos 
de  minerales  y vitaminas  con  excepción  de  la 
vitamina  C,  la  cual  debe  introducirse  en  el 
régimen  como  a la  segunda  semana. 

Bíolac,  el  alimento  equilibrado  que  tanto  gusta 
a los  niños,  es  un  alimento  ideal  que  usted 
puede  recomendar  con  entera  confianza. 


2.  Es  un  alimento  completo,  suple  nutrición 
equilibrada.  Bíolac  contiene  grasa,  proteína, 
azúcar,  calcio,  fósforo,  hierro  y vitaminas  A, 
Bi,  B-  y D.  Está  equilibrado  para  que  satisfaga 
las  necesidades  del  organismo  de  la  criatura. 
(Nótese  que  ni  la  leche  humana  ni  Bíolac  su- 
plen cantidades  suficientes  de  vitamina  C,  por 
lo  tanto,  debe  ser  agregada  al  régimen) . 


Bíolac 

THE  BORDEN  COMPANY 

350Madison  Ave.,  NewYork  17,  N.Y. 

Bíolac  es  leche  pura  de  vaca, 
modificada.  Sencillamente  se 
mezcla  con  agua  pura  para  ob- 
tener una  fórmula  infantil 
equilibrada. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R 


B-NUTRON  TABLETS 

supply  essentially  the  same 
•d“"5 0 
,„.y  prefer  t.bW». 

, fior  16  oz.-Sy^P 

40’s  and  100’s -Tablets 


MP>r 


Each  Teaipoonful  (5  cc.)  contain* 
THIAMINE  CHLORIDE  (Bi  ) 2 mg- 

RIBOFLAVIN  (62)  0.5  mg 

PYRIDOXINE  (B6)#  ¡¡  2 m9 

NIACINAMIDE  10  m9 

FERROUS  GLUCONATE  1 9f 

MANGANESE  SODIUM 

CITRATE  N.  F,  Vil*  '*  9 ‘ 

Proiorvod  with  Bonzolc  Acid  0.2  ^ 

•Nood  in  humon  nutrition  hoi  not  boon  oifobl.iho  • 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNIA 

Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Sant  urce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R. 


v. 
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ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3j/4  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7 Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


untfeout 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.1 2*4 


DOSAGE:  One  to  two  7V. i gr.,  or  two  to 
four  3V*  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'4 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  M T : An  Integrated  Practica  of  Mediciné  (1950)  , 

2.  Rehfuss.  M R.  et  al:  A Course  In  Practical  Therapeutics  (19431 

3 Goodman,  l , and  Gilman,  A..  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing.  1951. 

4.  Solimán,  T A Manual  of  Pharmacology,  7th  ed  C1948),i 
and  Useful  Drugs,  14th  ed  (1947) 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Trabamiento  Moderno  de  la  Obesidad 

■■■■■ 


OBEDRIN  garantiza  la  cooperación  del  paciente  al  régimen  adel- 
gazante prescrito,  sin  causarle  nerviosidad  ni  insomnio. 

OBEDRIN,  un  producto  de  las  investigaciones  científicas  Massen- 
gill,  cuando  se  usa  con  el  Régimen  OBEDRIN  *60-10-70  (que  pro- 
porciona los  factores  calóricos  diariamente  requeridos)  restringe 
eficazmente  el  apetito  del  paciente,  impidiéndole  comer  en  exceso, 
que  es  la  causa  primordial  de  la  obesidad  simple. 

OBEDRIN  se  envasa  en  fraseos  de  40  tabletas  amarillas  estriadas. 


* Menus  diarios  en  conveniente  forma 
impresa,  contenidos  en  Bloques  con  el 
Régimen  OBEDRIN  60-  10  - 70,  obteni- 
bles a solicitud. 


CADA  TABLETA  OBEDRIN 
CONTIENE: 


Clorhidrato  de  Semoxidrina  - o mg. 

Pentobarbital 20  mg. 

Acido  Ascórbico  100  mg. 

Clorhidrato  de  Tiamina 0.5  mg. 

Riboflavina  1 mg. 

Niacinamida  5 mg 


THE  S.  E.  MASSENGILL  CO. 

Bristol.  Tenn.,  E.U.A. 

Fa rm acrut icos  .1/ a n ufactu reros 
División  de  Exportación : 

507  West  33rd  Street, 
Nueva  York  1,  E.U.A. 


Distribuidores:  COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 
Apartado  1081  — San  Juan,  P.  R. 
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to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


*’•  ••••«  MM**"’ 

PYRIBEXIN 


(Pyridoxine  HCI  -*■  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0. 

Pyridoxine  HCl  (B6)  . 1 

NICOTINAMIDE  50 

IRON  CACODYLATE  10 

LIVER  (10  U.S.P.  UNITS 
PER  CC)  o.i 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


I improved 


Formula 


f¡H  JW#  ¿i fane — 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 


FERBETEX 

SSTliVbY 

supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 


Each  tablet  provides: 


FERROUS  GLUCONATE  ... 

. 3 grains 

LIVER  CONCENTRATE 

. 3 grains 

B-COMPLEX  VITAMINS 

Thiamin 

...  2 

mg. 

Riboflavin 

...  2 

mg. 

Ca.  Pantothenate  . . . . 

...  1 

mg. 

Pyridoxine 

. ..  0.5 

mg. 

Niacinamide 

...10 

mg. 

FOLIC  ACID 

0.5  mg. 

ASCORBIC  ACID 

20  mg. 

and 

VITAMIN  B-l  2 

An  Efficient  hematopoietic,  FERBETEX  is  remarkably  well  toler- 
ated, with  optimal  nutrient  utilization,  and  least  gastro  intestinal 
upsets. 

Bottles  of  50  and  100  capsule  shaped  tablets. 

Physicians’  Samples  and  Literature  upon  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC. 

P.O.Box  1183  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


T")  In  all  psoriatic,  dry. 
r%  squamous  skin 
r eruptions.  At  alt 
drug  stores  in  jars  contain- 
ing 65  Gm.,  130  Gm.  and 
510  Gm. 


the  modern 
therapy  ¡n  VAG I N I T I S 


50%  of  all  women  patients  exhibit  vaginal  discharge, 
and  pH  is  the  index. 

Since  acidity  is  the  most  important  therapeutic  factor 
in  vaginitis,  DOMOGYN,  with  an  optimum  pH  of  4.2 
quickly  and  effectively  controls  the  condition  and  re- 
establishes optimum  acidity,  and  a normal  vaginal 
flora. 


One  teaspoonful  of  bulk  DOMOGYN,  or  the  contents  of 
a DOMOGYN  Packette  in  2 quarts  of  warm  water  as  a 
soothing  therapeutic  douche. 

Available  at  oil  drug  stores 


& S te  fid 

. FOR  RELIEF  AND 

• ERADICATION  OF 


ATHLETE’S  FOOT 


DOMEBORO  SOLUTION  for  a 

soo'thing  preparatory  foot-soak  to  re- 
lieve acutely  inflamed  conditions.* 


FUNGI-TREAT,  applied  with  brush- 
applicator  to  crevices  and  affected 
areas,  for  its  specific  fungicidal 
action. 

Try  this  simple  treatment  on  your 
most  stubborn  cases  of  Athlete's  Foot 
. . . write  for  liberal  clinical  samples. 
DOMEBORO  POWDER  is  available 
at  all  drug  stores  in  one-pound  and 
five-pound  containers;  also  in 
individual  calculated-dose  packets, 
boxes  of  12  and  100. 
FUNGI-TREAT  is  supplied  in 
applicator-stoppered  bottles  contain- 
ing one  fluid  ounce;  also  in  bottles 
containing  4 ounces,  and  in  pints. 
•Schwartz,  L.,  et  at;  Industrio!  Medicine, 
18:6,  257-258,  June,  1949. 


Contact 


LUIS  GARRATON,  INC. 
352  Allen  Street,  San  Juan,  P.  R. 
Phone  Number  3-1593 
for  literature  and  professional  samples 

DOME  CHEMICAL  INC. 
New  York  23,  N.  Y. 


For  Greater 


GREENS’ 

REFRACTOR 


Accuracy  in 

REFRACTING 


Ease  and  speed  of  operation  are  the  prime  benefits  of 
the  Bausch  & Lomb  Greens’  Refractor.  You  save  time,  you 
are  sure  of  extreme  accuracy — because  of  the  ingenious 
design  and  engineering  of  its  simplified  controls.  For 
example,  a total  prescription  may  be  read  directly  from 
three  scales — sphere,  cylinder  and  axis.  A Bausch  & Lomb 
Greens’  Refractor  offers  convenience  and  precision  with 
far  greater  speed  and  accuracy  than  any  other  instrument 
obtainable.  Lot  us  arrange  a demonstration  for  you. 


H.  V.  GROSCH  CO. 


CALLE  COMERCIO  402  — SAN  JUAN.  PUERTO  RICO 


BAUSCH  & LOMB 


ROCHESTER  2,  N.  Y, 

E.U.A. 


OPTICAL  COMPANY 


FURACIN 
OTO-SOLUCION  ANHIDRA 


indicado  en  el  tratamiento  de  ¡as  otitis 

bacterianas  medias  y externas. 


Tres  investigaciones  clínicas  en  más 
de  200  pacientes  han  demostrado  la 
gran  eficacia  del  Furacín  como  agente 
asociado  al  tratamiento  de  la  otitis 
bacteriana.*  Muchos  casos,  sin  resul- 
tado con  otras  medicaciones,  respon- 
dieron al  Furacín.  Los  microorganis- 
mos aislados  en  dichos  ensayos  se 
clasificaron  como  Escherichia  coli. 


Proteus  vulgaris,  diversas  especies  de 
Pseudomonas,  estafilococos,  estrepto- 
cocos y difteroides. 

Furacín  Oto-Solución  Anhidra  con- 
tiene Furacín,  marca  registrada  de 
nitrofurazone  N.N.R.,  al  0.2%  en 
glicol  polietilénico,  un  líquido  hidro- 
soluble,  anhidro  e higroscópico. 

ENVIAMOS  LITERATURA  A SOLICITUD. 


♦Anderson.  J.  y Steele,  C.:  Use  of  ¡''•Jitrofuran  Therapy  in  External  Otitis^ 
Laryngoscope  58  1279.  1948.  • Douglass.  C.:  The  Use  of  Furacín  in  the 
Treatment  of  Aural  Infections  Laryngoscope  58:1274.  1948.  ..  Reardon, 
H 1 Estudio  inédito 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


I E A OS  

)phthalmoscope. 
)toscope,  Retino- 
,cope,  1 ransillumina- 
or 'adapter— all 
juickly,  inter- 
ihangeable. 


Combinations 


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 


HANDLES  

Large  and  medium 
battery  handles  with 
rheostat  and  comfort- 
able, firm-grip  virtyl 
covering.  Cord  handle 
has  enamel  finish. 


to  fit 

EVERY  need 


Whatever  combination  of  AO  Ful-Vue 
Diagnostic  Instruments  best  meets  your 
needs,  you’ll  appreciate  the  many  outstanding 
features.  With  true  one-hand  operation  you 
make  aH  adjustments  without  shifting  the 
ophthalmoscope  or  otoscope  from  viewing 
position.  Completely  prefocused  bulbs, 
interchangeable  heads,  one-finger  rheostat 
control,  perspiration-proof  enamel  finish,  and 
many  other  advantages  insure  long,  accurate, 
trouble-free  performance. 


CORDS  

One  with  built-in  wall 
plug  transformer- 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


F11L-ÍIJE 


DIAGNOSTIC  INSTRUMENTS 


z^ 


menean 


Optical 


FILLER  

For  converting  the 
medium  battery 
handle  to  a 
cord  handle. 
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para 

OSTEOARTRITIS 


A hora 


ARTRITIS  REUMATOIDEA 


suspensión  salina  de 


\jíydro  Cortone" 


ACETATO 


Se  ha  comprobado  que  la  inyección  intraarticular  de  Acetato  de 
HydroCortone  produce  un  rápido  alivio  local  del  dolor,  la  rigi- 
dez y la  inflamación  en  la  artritis  reumatoidea  y la  osteoartritis. 

Su  efecto  es  puramente  local,  sin  ninguna  acción  general;  alivia 
rápidamente  los  síntomas,  a menudo  dentro  de  24  horas;  su  acción 
dura  desde  unos  días  a varios  meses,  y es  un  coadyuvante  valioso 
del  Cortone*  en  las  exacerbaciones  de  la  artritis  reumatoidea. 

La  hormona  está  indicada  cuando  la  afección  se  limita  a pocas 
articulaciones  o es  persistente  en  una  de  ellas,  o en  más.  Para 
combatir  el  estado  artrítico  general  puede  emplearse  simultánea- 
mente el  tratamiento  general  con  Cortone. 

La  suspensión  salina  de  Acetato  de  HydroCortone  se  presenta 
en  frascos  de  5 cm.:l,  bajo  la  forma  de  una  suspensión  estéril  apro- 
piada para  inyección  intraarticular  con  una  aguja  número  20,  o 
mayor.  Literatura  disponible  a petición. 
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CERTAIN  ASPECTS  OF  HYPERPARATHYROIDISM* 

B.  HARDEN  BLACK,  M.D.** 

Until  approximately  twenty  years  ago,  hyperparathyroidism 
was  considered  generally  to  be  a rather  unusual  skeletal  disease 
of  little  practical  importance,  essentially  because  of  its  rarity.  The 
diagnosis  could  not  be  established  before  advanced  osseous  changes 
had  developed,  and  diagnostic  criteria  were  almost  entirely  roent- 
genologic. Complications  involving  the  urinary  tract  were  stressed 
first  by  Albright1  and  his  colleagues  in  the  early  1930's.  By  1934, 
Albright,  Aub  and  Bauer2  had  developed  practically  all  of  the 
current  concepts  regarding  hyperparathyroidism,  and  had  estab- 
lished the  diagnostic  criteria  employed  at  present.  The  relatively 
large  series  of  cases  amassed  by  the  Boston  group  provided  the 
experience  necessary  for  definitive  papers  on  the  surgical3  and 
pathologic  aspects4  before  1935.  Since  that  time,  in  spite  of  the 
reasonably  comprehensive  understanding  of  the  condition,  case- 
finding has  been  notably  unsuccessful.  In  view  of  the  paramount 
importance  of  recognition,  certain  clinical  aspects  will  be  reviewed 
briefly  before  discussing  treatment  which  is  of  particular  interest 
to  the  surgeon. 

The  true  incidence  of  hyperparathyroidism  is  unknown.  It  has 
been  estimated,  probably  reliably,  that  from  2 to  5 per  cent  of  all 
cases  of  urinary  calculi,  and  that  from  10  to  15  per  cent  of  cases  of 
recurrent  calcium-containing  calculi,  result  from  hyperparathy- 
roidism. If  this  is  so,  it  is  obviously  not  a rarity,  but  a disease 
to  be  expected  in  everyday  practice.  Generalized  osteitis  fibrosa 
cystica,  sufficiently  advanced  to  be  recognized  roentgenologically, 
is  rare.  Between  1929  and  1942  at  the  Mayo  Clinic,  only  12  patients 
with  hyperparathyroidism  were  seen.  During  the  next  decade,  the 
number  of  patients  having  osseous  disease  did  not  increase  ma- 


* Read  before  the  Puerto  Rico  Chapter  of  the  American  College  of  Surgeons, 
San  Juan,  Puerto  Rico,  February  26  to  28,  1953. 

**  Division  of  Surgery,  Mayo  Clinic,  Rochester,  Minnesota. 
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terially ; the  diagnosis  of  hyperparathyroidism,  however,  was  estab- 
lished in  128  cases.  The  tenfold  to  fifteenfold  increase  in  the  num- 
ber of  cases  found  resulted  clearly  from  the  screening  of  patients 
with  urinary  calculi. 


DIAGNOSIS 

Hyperparathyroidism  should  be  considered  in  all  cases  of  uri- 
nary lithiasis  in  which  the  stones  contain  calcium,  in  those  of  renal 
calcinosis,  in  those  of  polyuria  and  polydipsia,  and  in  all  cases  of 
generalized  demineralization  of  the  skeleton,  particularly  when  the 
demineralization  is  associated  with  cysts  of  the  bone.  The  meta- 
bolic changes  of  hyperparathyroidism  are  (1)  an  increase  in  the 
concentration  of  calcium  and  a decrease  of  that  of  phosphate  in 
the  serum,  and  (2)  an  increased  excretion  of  both  in  the 
urine.  If  the  amount  of  calcium  lost  exceeds  that  taken 
into  the  body  for  a sufficient  period,  skeletal  disease,  varying 
from  slight  demineralization  to  fully  developed  generalized  osteitis 
fibrosa  cystica,  ensues.  Conversely,  if  intake  of  calcium  equals  or 
exceeds  its  loss,  skeletal  changes  are  absent.  Thus,  hyperparathy- 
roidism without  osseous  disease  not  only  occurs  but  also  is  far  com- 
moner than  hyperparathyroidism  complicated  by  osseous  disease. 
By  contrast,  an  increased  excretion  of  calcium  in  the  urine  occurs  in 
all  cases  and  continues  as  long  as  the  disease  persists,  so  that 
stones  may  form  at  any  time  and  recurrence  of  stones  is  to  be 
expected. 

Symptoms  result  from  the  increased  concentration  of  calcium 
in  the  serum,  from  complications  involving  the  urinary  tract,  and 
from  osseous  complications.  The  diagnosis  is  made  rarely  before 
complications  have  developed.  Symptoms  associated  with  hyper- 
calcemia per  se  vary  directly  with  the  concentration  of  serum  cal- 
cium. They  may  be  virtually  absent  or  marked,  but,  in  any  case, 
they  rarely  suggest  the  diagnosis  because  of  their  nondescript 
character.  They  include  easy  fatigue,  anorexia,  gaseous  distention, 
loss  of  weight,  and  constipation,  and,  on  the  whole,  resemble  those 
of  purely  functional  states.  Polyuria  and  polydipsia  occur  in  all 
cases.  Usually,  they  are  not  sufficiently  marked  to  be  noted  par- 
ticularly by  the  patient.  In  extreme  cases,  however,  the  amount  of 
urine  formed  may  suggest  diabetes  insipidus.  Symptoms  produced 
by  the  urinary  stones  of  hyperparathyroidism  differ  in  no  way 
from  those  associated  with  stones  of  other  etiology.  As  previously 
mentioned,  the  stones  tend  to  be  multiple  and  to  recur,  but  hyper- 
parathyroidism should  be  considered  in  any  case  in  which  even  a 
single  stone  containing  calcium  has  formed.  Stag-horn  calculi  were 
thought  formerly  to  be  most  unusual.  Increasing  experience  has 
shown  that  stones  of  this  type  are  not  uncommon. 


hyperparathyroidism 
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Renal  calcinosis  results  from  the  deposition  of  calcium  in  the 
renal  tubules.  It  is  probably  always  associated  with  some  impair- 
ment of  renal  function.  In  many  cases,  the  impaired  renal  function 
proves  to  be  progressive  in  spite  of  cure  of  the  hyperparathyroid- 
ism, and  the  patient  dies  ultimately  of  renal  insufficiency  or  hyper- 
tensive complications.  Why  renal  calcinosis  develops  in  some  cases 
and  stones  in  others  is  not  known,  nor  is  it  known  why  the  for- 
mation of  stones  may  be  intermittent.  In  some  cases  stones  may  be 
formed  for  years  without  the  development  of  calcinosis;  in  others, 
renal  calcinosis  apparently  develops  relatively  early. 

Skeletal  symptoms  more  or  less  parallel  the  extent  of  the 
osseous  disease.  In  the  absence  of  skeletal  disease  or  in  cases  of 
minimal  demineralization,  skeletal  symptoms  are  absent  or  unim- 
pressive. With  more  advanced  skeletal  disease,  pain  and  tender- 
ness in  the  bones  are  marked.  Deformities  which  result  from 
compression  of  vertebrae,  other  pathologic  fractures  and  bowing 
of  long  bones  may  be  most  marked.  Fractures  of  long  bones  are 
likely  to  occur  through  the  site  of  a cyst.  Unless  healing  is  pre- 
vented by  such  a cyst,  fractures  heal  normally.  The  osseous  lesions 
are  reversible  alter  cure  of  the  hyperparathyroidism.  However,  the 
deformities,  obviously,  cannot  correct  themselves,  and  as  a rule, 
the  internal  architecture  of  bones  is  not  restored  completely  to 
normal.  True  cysts  persist,  but  osteoblastomas,  which  appear 
cystic  roentgenographically,  hypercalcify  after  correction  of  the 
metabolic  defect.  The  persisting  skeletal  changes  are  often  suf- 
ficiently marked  to  permit  a roentgenologic  diagnosis  of  cured 
generalized  osteitis  fibrosa  cystica. 

In  all  cases,  with  the  possible  exception  of  cases  of  advanced 
generalized  osteitis  fibrosa  cystica  which  can  be  recognized  with 
some  certainty  roentgenologically,  the  diagnosis  must  be  proved 
chemically.  In  the  absence  of  impaired  renal  function,  the  con- 
centration of  serum  calcium  is  increased,  that  of  serum  phosphate 
is  deceased,  and  the  amount  of  calcium  excreted  in  the  urine  is 
increased.  If  renal  function  is  impaired,  the  amount  of  phosphate 
may  be  normal  or  even  elevated.  Similarly,  hypercalciuria,  at  least 
under  the  conditions  of  the  Aub  diet,  may  not  be  demonstrable 
in  the  presence  of  renal  impairment.  Consequently,  the  sole  con- 
stant finding  in  all  cases  of  hyperparathyroidism  is  hypercalcemia. 
At  the  clinic  in  the  series  of  proved  cases  of  hyperparathyroidism, 
calcium  has  ranged  from  10.6  to  17.9  mg.  per  100  ml.  of  serum, 
and  even  higher  values  have  been  reported.  In  the  majority  of 
cases,  particularly  in  those  of  renal  lithiasis  without  osseous  dis- 
ease, hypercalcemia  is  not  marked.  Values  for  calcium  from  10.5 
to  perhaps  12.5  mg.  are  to  be  expected ; higher  values  are  observed 
less  frequently.  Accurate  determinations  of  calcium  in  serum 
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are  absolutely  mandatory  if  the  diagnosis  of  hyperparathyroidism 
is  to  be  seriously  considered.  Failure  to  consider  the  possibility 
of  hyperparathyroidism  in  all  cases  of  urinary  lithiasis  together 
with  faulty  determinations  of  serum  calcium  account  adequately 
for  the  fact  that  the  condition  is  still  being  recognized  infrequently. 

Further  discussion  of  diagnosis  is  largely  beyond  the  scope 
of  the  present  paper.  The  combination  of  hypercalcemia  and  hypo- 
phosphatemia is  encountered  in  practically  no  other  condition  with 
the  important  exception  of  vitamin  D intoxication  (Hypervitamin- 
osis  D).  An  intake  of  50,000  units  or  more  of  vitamin  D per  day 
may  produce  metabolic  changes  identical  with  those  of  hyperpara- 
thyroidism. Furthermore,  the  changes  may  persist  for  months 
after  medication  has  been  discontinued.  In  the  presence  of  im- 
paired renal  function  with  retention  of  phosphate,  diagnosis  be- 
comes more  difficult.  Finally,  since  diagnosis  is  dependent  ulti- 
mately on  the  demostration  of  hypercalcemia,  all  other  hypercal- 
cemic  conditions  must  be  considered  in  the  differential  diagnosis. 
Authoritative  and  comprehensive  discussions  of  the  clinical  aspects 
may  be  found  in  the  papers  of  Albright,  Aub  and  Bauer,  and  of 
Keating  and  Cook,'1  and  in  the  monograph  of  Albright  and  Reifen- 
stein.(i 

TREATMENT 

The  only  definitive  treatment  of  hyperparathyroidism  is  re- 
moval of  the  tissue  responsible  for  the  increased  production  of 
hormone.  Since  one,  more  than  one,  or  all  four  glands  may  be 
involved  it  becomes  necessary  to  identify  all  parathyroid  tissue  at 
operation.  This  may  prove  impossible  and  is  never  easy;  yet,  the 
finding  of  four  glands  should  be  the  immediate  aim  of  the  surgeon 
in  all  operations  for  hyperparathyroidism.  The  surgical  difficulties 
have  to  do  with  the  recognition  of  parathyroid  glands,  with  their 
varied  location,  and,  finally  with  differences  in  pathologic  lesions. 
A pathologist,  competent  in  the  field  of  tissue  pathology,  should 
be  present  throughout  the  operative  procedure. 

Parathyroid  Glands.  Number. — The  extensive  dissections  of 
Gilmour7  have  largely  dispelled  the  myth  of  a widely  varying 
number  of  parathyroid  glands.  When  fewer  than  four  glands  are 
found,  a gland  usually  has  been  missed  in  the  dissection,  or  more 
rarely,  the  two  glands  on  one  side  have  become  fused.  When  more 
than  four  glands  are  found,  the  supernumerary  glands  are  usually 
small  and  located  in  the  immediate  vicinity  of  a normal  gland. 
There  are  undoubtedly  exceptions  to  the  preceding  statements,  but 
the  exceptions  are  so  unusual  that  the  possibility  of  widely  ab- 
errant supernumerary  parathyroid  glands  need  not  cause  great 
concern  on  the  part  of  the  surgeon. 
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Recognition. — The  recognition  grossly  of  normal  parathyroid 
glands  is  not  particularly  difficult.  They  have  a distinctive  yellow- 
brown  color,  quite  different  from  that  of  the  thyroid,  thymus,  fat 
or  lymph  nodes.  The  arterial  twig  supplying  the  gland  enters  at 
the  hilus  and  its  branches  spread  outward  beneath  a delicate  but 
definite  capsule.  Each  gland  is  enclosed  in  a fatty  pad  which  only 
rarely  is  thick  enough  to  obscure  completely  the  characteristic 
brown  color  of  the  gland.  The  shape  varies  greatly,  the  tissue 
being  soft  and  readily  molded  by  contiguous  organs  or  structures. 
Some  flattening  and  elongation  is  usual  when  a gland  is  situated 
on  the  capsule  of  the  thyroid.  An  undistorted  gland  measures  ap- 
proximately 6 by  4 by  1.5  mm.,  and  weighs  from  30  to  40  mg. 

In  hyperparathyroidism,  the  uninvolved  glands  are  more  or 
less  atrophic.  Recognition  grossly  of  atrophic  glands  is  far  more 
difficult  than  recognition  of  normal  glands  because  the  brownish 
cast  tends  to  be  lost  as  the  gland  atrophies.  The  color  of  the 
atrophic  gland  approaches  that  of  fat.  However,  identification 
grossly  is  usually  possible  since  the  size  of  the  gland  does  not 
change  greatly,  and  since  the  vessels,  capsule  and  general  form 
remain  unchanged.  The  identification  of  parathyroid  glands  by 
gross  inspection  and  not  by  biopsy  has  been  stressed  because  of 
the  ease  with  which  a gland  can  be  destroyed  by  biopsy.  Indis- 
criminate biopsies  of  uninvolved  glands  can  result  in  chronic  tetany 
after  removal  of  the  involved  gland  or  glands.  In  an  effort  to 
avoid  the  complication,  biopsy  is  resorted  to  rarely  and  only  when 
a complete  cervical  dissection  has  failed  to  reveal  an  adenoma. 

Location. — The  parathyroid  glands  are  usually  located  in  the 
dorsal  surface  of  the  thyroid  or  in  its  immediate  vicinity.  The 
superior  pair  lie  so  far  medially  that  they  have  been  described  as 
lying  on  the  hypopharynx  rather  than  on  the  thyroid.  They  are 
most  often  situated,  not  near  the  superior  pole  of  the  thyroid,  but 
at  about  the  level  of  the  junction  between  the  middle  and  upper 
thirds  of  the  lobe.  The  inferior  pair  are  more  anterior  and  lateral. 
Their  usual  position  is  just  anterior  to  the  terminal  branches  of 
the  inferior  thyroid  artery  and  recurrent  laryngeal  nerve.  It  is  not 
unusual  to  find  them  caudal  to  the  inferior  poles  of  the  thyroid 
near  or  on  the  cervical  prolongations  of  the  thymus.  Variations 
in  position  result  in  part  from  embryologic  development  and  de- 
scent, and  in  part  from  caudal  migration  of  enlarged  glands  in  the 
period  after  development.  The  superior  pair  develop  from  the 
fourth  branchial  pouch  in  close  association  with  the  anlage  of  the 
thyroid.  Their  embryologic  migration  is  less  extensive  than  that 
of  the  inferior  pair,  and  they  early  assume  a position  on  the  dorsai 
and  medial  aspect  of  the  corresponding  lobe  of  the  thyroid.  They 
may  be  situated,  however,  anywhere  in  the  visceral  compartment 
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of  the  cervical  fascia  from  above  the  superior  pole  of  the  thyroid 
to  the  level  of  the  inferior  pole.  The  medial  and  lateral  boundaries 
are  the  pharynx  or  hypopharynx  and  the  carotid  sheath,  respec- 
tively. 

The  inferior  glands  develop  from  the  third  branchial  pouch 
closely  associated  with  the  anlage  of  the  thymus.  They  descend 
on  either  side  with  the  thymus  well  lateral  to  the  anlage  of  the 
thyroid.  Descent  may  be  arrested  at  any  level,  or  occasionally  a 
gland  is  carried  with  the  thymus  into  the  mediastinum.  An  inferior 
gland  may  be  situated  anywhere  in  the  visceral  compartment  of 
the  cervical  fascia  from  the  level  of  the  upper  border  of  the  larynx 
to  the  arch  of  aorta.  At  the  level  of  the  thyroid,  an  inferior  gland 
tends  to  be  more  anterior  and  lateral  than  a superior  gland.  When 
two  glands  are  at  the  same  level,  it  is  still  possible,  in  this  way, 
to  distinguish  an  inferior  from  a superior  gland.  An  inferior 
gland  is  often  closely  associated  with  thymic  tissue  either  in  the 
neck  or  mediastinum,  or  an  inferior  parathyroid  may  be  within 
the  thymus.  A parathyroid  gland  may  also  be  located  within  the 
thyroid. 

The  parathyroids  are  subject  to  the  same  forces  which  cause 
an  adenoma  of  the  thyroid  to  descend  into  the  mediastinum.  While 
a normal  gland  seldom  tends  to  sink  into  the  thorax,  an  enlarged 
parathyroid  tends  to  descend  from  the  cervical  region  toward  or 
into  the  superior  mediastinum.  The  superior  glands,  because  ot 
their  dorsal  position,  descend  into  the  posterior  superior  medias- 
tinum ; the  inferior  glands  descend  into  either  the  posterior  or 
anterior  superior  mediastinum  depending  on  their  original  posi- 
tion. An  enlarged  gland  in  the  mediastinum  may  or  may  not  have 
an  arterial  pedicle  connecting  the  gland  to  the  thyroidal  vessels. 
Such  a pedicle,  if  present,  aids  materially  in  the  search  for  a me- 
diastinal adenoma.  The  artery,  which  may  be  surprisingly  large, 
arises  from  the  inferior  thyroid  artery  rather  close  to  the  thyroid 
gland.  Vascular  pedicles  are  sought  routinely  during  all  dissections 
carried  out  because  of  hyperparathyroidism. 

Surgical  Pathology. — Approximately  80  per  cent  of  cases  of 
hyperparathyroidism  result  from  a single  adenoma.  Adenomas 
vary  in  size  from  that  of  a grain  of  rice  to  tumors  which  weigh 
more  than  100  gm.  Smaller  adenomas  are  usually  distorted  by 
neighboring  structures  while  larger  adenomas  are  usually  dis- 
placed into  areas  containing  loose  areolar  tissue  and  show  only 
surface  molding.  They  are  darker  brown  than  normal  parathyroid 
glands  and  are  readily  recognizable  by  their  color.  Degenerative 
changes  such  as  cysts  and  calcification  are  common.  Adenomas  are 
not  adherent  to  surrounding  structures  unless  adhesions  secondary 
to  degenerative  changes  have  developed.  Microscopically,  the  most 
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evident  feature  is  the  almost  complete  absence  of  fat  within  the 
adenoma.  It  is  possible  to  identify  all  of  the  usual  cells  of  the 
parathyroid  within  any  adenoma,  although  a preponderance  of  one 
type  of  cell  is  to  be  expected.  Adenomas  composed  principally  of 
chief  cells  are  commonest;  those  made  up  largely  of  water-clear 
cells  or  of  oxyphil  cells  are  less  common.  Giant  cells,  pleomor- 
phism  and  hyperchromasia,  which  are  common,  have  led  to  some 
controversy  as  to  whether  the  usual  lesion  should  be  considered 
benign  or  malignant.  Multiple  adenomas  occur  in  somewhat  less 
than  10  per  cent  of  all  cases.  They  do  not  differ  grossly  or  micro- 
scopically from  single  adenomas.  Occasionally,  a tumor  seems  to 
be  composed  of  multiple  nodules,  a condition  somewhat  analogous 
to  multiple  adenomatous  goiter.  In  such  cases  other  glands  may 
show  similar  involvement.  Unfortunately,  this  is  not  always  so. 
The  possibility  of  other  adenomas  in  other  glands  is  the  reason 
why  the  dissection  cannot  be  discontinued  after  a single  tumor  has 
been  found  and  proved  to  be  adenomatous  and  not  hyperplastic. 

Primary  or  wasserhelle  hyperplasia,  which  is  found  in  approx- 
imately 10  per  cent  of  cases,  involves  all  parathyroid  tissue.  The 
cells  are  three  to  four  times  the  size  of  chief  cells.  The  nucleus  is 
small  and  the  cytoplasm  almost  featureless,  hence  the  name  “was- 
serhelle” or  water-clear  cell.  All  cells  are  involved  to  much  the  same 
degree  giving  the  tissue  a monotonous  appearance  microscopically. 
The  stroma,  which  is  somewhat  increased,  divides  the  parenchyma 
into  varying-sized  masses  of  cells.  The  nuclei  are  situated  near 
the  stromal  end  of  the  cells  producing  a glandular  or  acinar  ap- 
pearance. Grossly,  as  a rule,  the  enlargement  of  all  four  glands 
is  most  evident.  Often  the  glands  are  so  enlarged  that  the 
two  glands  on  one  side  appear  fused.  Rarely,  the  different 
glands  vary  so  greatly  in  size  that  one  or  more  glands  may  seem 
to  have  escaped  involvement.  In  such  cases,  the  correct  diagnosis 
of  primary  hyperplasia  must  be  established  from  fresh  frozen 
sections,  since  the  removal  of  only  the  enlarged  glands  will  not 
cure  the  patient. 

Fortunately,  hyperfunctioning  carcinomas  of  parathyroid  ori- 
gin are  unusual,  accounting  for  not  more  than  1 to  2 per  cent  of 
cases.  They  tend  to  infiltrate  locally,  in  decided  contrast  to  benign 
adenomas  which  do  not  extend  beyond  the  capsule.  The  appearance 
microscopically  of  many  lesions  which  have  metastasized  is  vir- 
tually identical  with  presumably  benign  lesions  which  have  not 
shown  any  tendency  toward  either  recurrence  or  metastasis.  The 
distinction,  microscopically,  between  benign  and  malignant  hyper- 
functioning parathyroid  tumors  is  difficult  at  best  and  may  be 
impossible  in  certain  cases.  In  any  case  in  which  the  lesion  appears 
to  infiltrate  surrounding  structures,  surgical  removal  should  be  as 
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radical  as  possible.  It  must  be  admitted  that  whatever  the  treat- 
ment, hyperfunctioning  parathyroid  carcinomas  have  proved  most 
difficult  to  control.  In  virtually  all  currently  acceptable  cases,  the 
lesions  have  recurred  after  resection  and  have  progressed  in  spite 
of  irradiation. 

Surgical  Procedure. — Little  need  be  added  regarding  the  actual 
surgical  procedure  except  to  emphasize  again  that  the  complete 
operation  implies  methodical  identification  of  the  four  glands.  The 
dissection  must  be  bloodless  because  blood-tinged  tissues  obscure 
the  characteristic  color  of  the  parathyroid  glands.  The  anesthesia 
and  incision  for  the  cervical  dissection  are  similar  to  those  for 
thyroidectomy.  Each  lobe  of  the  thyroid  in  turn  is  mobilized  ex- 
tensively and  cleared  from  surrounding  areolar  tissue.  The  inferior 
thyroid  arteries  are  exposed  from  their  entrance  into  the  opera- 
tive field  to  the  thyroid.  The  recurrent  laryngeal  nerves  are  iden- 
tified and  separated  from  the  surrounding  tissues  from  the  caudal 
extremity  of  the  operative  field  to  the  adherent  zone  of  the  thyroid. 
Each  parathyroid  is  then  identified  grossly.  In  the  usual  case,  the 
lesion  or  lesions  will  be  found  during  the  course  of  the  dissection. 
Adenomas  are  removed  completely.  In  cases  of  primary  hyperpla- 
sia, the  hyperplastic  tissue  is  resected  subtotally,  preserving  a 
vascularized  remnant  of  hyperplastic  tissue  two  to  four  times  the 
size  of  a normal  parathyroid  gland.  The  preservation  of  a nodule 
of  tissue  with  an  intact  circulation  may  be  difficult.  Usually  it  is 
advisable  to  determine  the  full  extent  of  the  hyperplastic  tissue 
before  beginning  the  resection. 

In  those  cases  in  which  a lesion  cannot  be  recognized,  it  is 
necessary  to  prove  which  glands  are  missing.  The  glands  identified 
provisionally  grossly  are  re-exposed.  If  any  doubt  exists  as  to 
whether  a gland  is  parathyroid  tissue  or  not,  absolute  identification 
is  made  by  biopsy.  The  ease  with  which  an  atrophic  gland  can  be 
destroyed  by  biopsy  was  mentioned  previously.  Usually  one  or 
more  glands  will  be  missing.  The  dissection  is  then  extended  to 
include  the  entire  region  in  which,  theoretically,  the  missing  gland 
could  be  situated.  In  those  cases  in  which  the  lesion  is  actually 
within  the  mediastinum,  the  completeness  of  the  cervical  dissection 
may  be  judged  by  the  number  of  atrophic  glands  found.  Ideally, 
three  glands  should  be  found  and  the  fourth  proved  missing.  The 
posterior  superior  mediastinum  is  widely  entered  in  either  case 
and  vascular  pedicles  carefully  sought  and  followed.  Finally,  at 
the  conclusion  of  a fruitless  cervical  dissection,  the  possibility  of 
an  intrathyroidal  adenoma  is  excluded  by  removing  all  nodules 
within  the  thyroid  or  by  incising  each  lobe  of  the  gland.  Before 
concluding  that  the  lesion  lies  in  the  thorax  and  that  mediastin- 
otomy  will  become  necessary,  the  surgeon  should  realize  that  there 
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is  probably  only  one  chance  in  twenty  to  one  chance  in  fifty  that 
the  adenoma  cannot  be  exposed  and  removed  under  direct  vision 
through  the  cervical  incision. 

Exploration  of  the  anterior  superior  mediastinum  becomes 
necessary  in  the  small  proportion  of  cases  in  which  the  lesion  can- 
not be  exposed  through  the  cervical  incision.  I feel  strongly  that 
mediastinotomy  should  be  postponed  for  three  months,  and  that 
the  diagnosis  should  be  re-established  before  the  thorax  is  opened. s 
If  both  the  cervical  and  mediastinal  dissections  are  carried  out  at 
the  same  time,  I fear  that  the  thorax  will  be  opened  needlessly  in 
many  cases  to  remove  adenomas  which  could  be  found  and  re- 
moved through  the  cervical  approach. 

Postoperative  Tetany. — Some  symptoms  of  tetany  develop 
during  the  immediate  postoperative  period  in  approximately  half 
of  the  cases  in  which  treatment  is  successful.  In  most  cases  the 
symptoms  are  mild  and  transient  and  do  not  require  treatment. 
They  result  from  the  abrupt  fall  in  the  concentration  of  calcium 
in  the  serum  and  may  appear  at  a time  when  it  is  well  above  the 
usual  tetanic  level  of  7.5  mg.  per  100  cc.  of  serum.  In  the  occasional 
case  in  which  all  parathyroid  tissue  is  destroyed  or  resected, 
chronic  tetany  develops.  This  is  best  treated  by  administration 
of  calcium  lactate  and  dihvdrotachysterol  (hytackerol).  Treatment 
should  be  started  long  before  convulsions  are  imminent.  After  the 
concentration  of  serum  calcium  has  been  elevated  to  the  normal 
range,  a maintenance  dosage  is  established.  In  cases  in  which  ex- 
tensive osseous  disease  is  present,  particularly  when  the  value  for 
alkaline  phosphatase  is  higher  than  20  Bodansky  units,  severe 
tetany  may  be  expected  to  occur  postoperatively.  The  tetany  per- 
sists until  the  skeleton  is  recalcified  and  therefore  treatment  may 
have  to  be  continued  for  some  months. 

jpp»V-i 

RESULTS  OF  TREATMENT 

In  all  cases,  except  those  due  to  carcinoma  which  usually  prove 
incurable,  the  ultimate  results  after  treatment  depend  on  the  ex- 
tent of  renal  impairment.  Renal  damage  beyond  a certain  point 
is  apparently  progressive,  even  after  complete  cure  of  the  hyper- 
parathyroidism. Renal  function  may  improve  somewhat  immedi- 
ately after  surgical  intervention,  but,  in  time,  hypertension  or  renal 
insufficiency  develops.  Death  usually  results  from  hypertensive 
complications.  Patients  without  impaired  renal  function  remain 
cured;  that  is,  hyperparathyroidism  does  not  recur.  There  is  little 
evidence  that  urinary  stones  undergo  dissolution  after  correction 
of  the  metabolic  defect.  In  the  presence  of  stasis  and  infection, 
stones  may  actually  increase  in  size  or  new  stones  may  form.  In 
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the  absence  of  such  complicating  factors,  formation  of  stones 
ceases  after  cure  of  the  disease. 

As  previously  mentioned,  the  skeletal  changes  are  reversible. 
Bones  regain  their  original  strength  and  their  internal  architec- 
ture is  restored  toward  normal.  The  process  requires  several 
months  and  may  be  followed  roentgenologically  or  by  means  of 
determinations  for  alkaline  phosphatase. 


COMMENT 

Another  review  of  certain  of  the  more  general  aspects  of 
hyperparathyroidism,  such  as  I have  attempted,  could  hardly  be 
justified  were  it  not  for  the  fact  that  the  disease  is  still  being 
largely  overlooked.  Judging  from  current  experience,  it  would 
seem  that  a joint  interest  on  the  part  of  internist,  urologist,  pathol- 
ogist and  surgeon  is  necessary  for  successful  case-finding  and 
treatment.  The  effort  necessary  to  stimulate  an  interest  in  hyper- 
parathyroidism in  such  a group  is  well  warranted,  since  the  con- 
dition is  not  only  relatively  common  but  curable,  if  recognized  and 
treated  before  the  kidneys  become  irreversibly  damaged. 
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Señores  Miembros  de  la  Cámara: 

En  mi  capacidad  de  Secretario  de  la  Asociación,  me  complazco 
en  traer  a vuestro  conocimiento  algunos  datos  de  interés  general 
en  relación  con  el  desenvolvimiento  de  nuestra  agrupación. 

De  conformidad  con  los  records  a nuestra  disposición,  actual- 
mente hay  un  total  de  1062  médicos  ejerciendo  en  nuestra  Isla, 
incluyendo  los  52  compañeros  que  están  haciendo  al  presente  su 
internado  en  hospitales  locales. 

Las  siguientes  tablas  nos  dan  una  relación  de  cómo  están  dis- 
tribuidos estos  médicos: 


DISTRIBUCION  POR  DISTRITOS 


Distrito 

Núm.  de  Médicos 
Asociados 

Núm.  de  Médicos 
no  Asociados  | Internos 

Total 

Aguadilla 

13 

33 

6 

52 

Arecibo 

15 

19 

6 

40 

Guayama 

15 

25 

- 

40 

Humacao 

24 

39 

6 

69 

Mayagüez 

39 

26 

- 

65 

Ponce 

48 

29 

3 

80 

San  Juan 

399 

145 

31 

575 

EJERCITO 

25 

48 

73 

En  E.  U. 

38 

30 

68 

616 

394 

52 

1062 

DISTRIBUCION  POR  PUEBLOS 


AGUADILLA 

Socios 

No  socios 

Aguada 

__ 

2 

Aguadilla 

7 

15 

Añasco 

__ 

2 

Camuy 

1 

2 

Hatillo 



2 

Isabela 

2 

1 

Las  Marías 



1 

Lares 

2 

Maricao 

__ 

1 

Moca 



2 

Cuebradillas 

1 

2 

Rincón 



2 

San  Sebastián 

2 

13 

5 

39 

HUMACAO 

Socios 

No  socios 

Ceiba 

Culebra 





Fajardo 

10 

18 

Gurabo 



2 

Humacao 

9 

5 

Las  Piedras 

__ 

2 

Canóvanas 

_ 

4 

Luquillo 

__ 

2 

Naguabo 

1 

1 

Río  Grande 

1 

4 

San  Lorenzo 

2 

Yabucoa 

1 

2 

Juncos 

1 

2 

Vieques 

1 

24 

1 

45 

81 
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A RECIBO 

Bocios 

No  socios 

MAYAGÜLZ 

Socios 

No  socios 

Arecibo 

16 

29 

Cabo  Rojo 

3 

2 

Bareeloneta 

__ 

1 

Ouánica. 



2 

Ciaies 

1 

3 

Guayanilla 

2 

1 

Dorado 

__ 

2 

Hormigueros 

__ 

Manatí 

6 

Lajas 

1 

2 

Morovis 

2 

Mayagiiez 

22 

10 

LTuado 

2 

4 

Peñuelas 



2 

Vega  Baja 

3 

1 

Sabana  Grande 

2 

1 

Vega  Alta 

1 

1 

San  Germán 

5 

4 

— 

— 

Yauco 

4 

2 

29 

43 

39 

26 

GU AY  AMA 

Socios 

No  socios 

Aguirre 

1 

1 

Aguas  Buenas 



__ 

Aibonito 

2 

4 

PONCE 

Socios 

No  socios 

Barranquitas 

4 

Arroyo 

2 

1 

Adjuntas 

__ 

4 

Cayey 

2 

6 

Coamo 

1 

3 

Cidra. 

__ 

1 

Jayuya 

. 

2 

Comerlo 

3 

__ 

Juana  Díaz 

3 

2 

Guayama 

4 

3 

Orocovis 

1 

3 

Maunabo 

1 

Ponce 

43 

14 

Patillas 

2 

Santa  Isabel 



1 

Salinas 

1 

2 

Villalba 

— 

O 

O 

15 

25 

48 

32 

SAN  JUAN 

Socios 

No  soc 

Bayamón 

13 

27 

C aguas 

14 

9 

Cataño 

2 



Carolina 

2 

3 

Corozal 

2 

1 

Guaynabo 

2 

2 

Río  Piedras 

85 

32 

San  Juan 

54 

23 

Santurce 

224 

71 

Toa  Alta. 

1 

__ 

Toa  Baja 

__ 

2 

Trujillo  Alto 

__ 

3 

Naranjito 

399 

3 

176 

Al  final  de  este  informe  se  incluye  una  relación  de  todos  los 
médicos  que  están  ejerciendo  actualmente  en  la  Isla. 

La  matrícula  de  la  Asociación  ha  tenido  un  aumento  de  17 
miembros  este  año,  contando  a la  fecha  en  que  redactamos  este 
informe  con  616,  38  de  los  cuales  se  encuentran  cursando  estudios 
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postgraduados  en  el  exterior.  De  los  restantes  578,  hay  37  que 
aún  no  han  satisfecho  la  cuota  del  1947,  12  que  deben  parte  de 
dicha  cuota  y 7 que  adeudan  dos  años,  Así  pues,  la  matrícula  ac- 
tiva de  la  Asociación,  a la  fecha  en  que  redactamos  estas  notas, 
es  de  524.  Esperamos  que  una  gran  mayoría  de  los  compañeros 
que  deben  al  año  en  curso  o parte  de  él  habrán  de  satisfacer  lo 
adeudado  durante  el  curso  de  la  asamblea. 

En  cuanto  a los  5 miembros  que  deben  la  cuota  de  2 años, 
quedarán  automáticamente  dados  de  baja  en  el  día  de  hoy,  ya  que 
el  período  de  gracia  que  les  fuera  concedido  para  que  hicieran  efec- 
tiva su  deuda  vence  hoy.  Anotamos  a continuación  los  nombres 
de  dichos  compañeros: 


Dr.  Rafael  E.  Ferrer  Santana 
Dr.  Carlos  M.  Juliá 
Dra.  Borinquen  Mussenden 
Dr.  T.  Ramírez  Cuerda 
Dr.  Francisco  M.  Vélez 


Reuniones  administrativas 

La  directiva,  Cámara  de  Delegados,  comités  y secciones  de  es- 
pecialidades de  la  Asociación  han  celebrado  este  año  un  total  de 
52  reuniones  de  carácter  administrativo.  La  asistencia  a muchas 
de  estas  reuniones  fué  muy  reducida;  pero  no  por  ello  dejó  de  lle- 
varse a efecto  la  labor  para  la  cual  fueron  convocadas. 


Reuniones  científicas 

Hasta  esta  fecha  se  han  celebrado  bajo  los  auspicios  del  Co- 
mité Científico,  la  Junta  de  Cursos  Postgraduados,  las  asociacio- 
nes de  distrito  y distintas  secciones  de  especialidades,  un  total  de  79 
conferencias,  que  unidas  a las  38  que  serán  dictadas  durante  la 
presente  convención,  hacen  un  total  de  117  para  todo  el  año. 

Una  relación  de  todas  estas  conferencias  aparece  al  final  del 
presente  informe. 

Directorio  Médico 

Está  preparándose  en  la  actualidad  un  Directorio  Médico  de 
Puerto  Rico,  el  cual  tendrá  una  corta  biografía,  acompañada  de 
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fotografía,  de  todos  los  médicos  que  ejercen  actualmente  en  la 
Isla.  La  aparición  de  este  Directorio  había  sido  planeada  para  que 
coincidiera  con  esta  convención;  pero  debido  a las  dificultades  que 
hubo  en  la  recopilación  de  los  datos,  hemos  tenido  que  posponer 
su  publicación  hasta  el  próximo  año. 


Actividades  generales 

Como  de  costumbre,  esta  secretaría  se  ha  ocupado  de  mante- 
ner al  día  una  relación  de  todos  los  médicos  que  ejercen  en  Puerto 
Rico;  de  expedir  certificaciones  a los  médicos  que  se  han  trasladado 
al  exterior  a realizar  estudios  postgraduados,  y de  informar  a la 
Asociación  Médica  Americana  sobre  los  cambios  registrados  en 
nuestra  matrícula.  Hemos  llevado  a efecto  además,  las  instrucciones 
que  han  emanado  de  la  directiva  y de  la  Cámara  de  Delegados. 


Respetuosamente  sometido, 


Luis  R.  Guzmán-López,  M.D. 

Secretario 


RELACION  DE  REUNIONES  ADMINISTRATIVAS  CELEBRADAS 
DURANTE  EL  AÑO  1952 


F echa 

Organismo 

Enero  8 

Junta  de  Directores 

17 

Junta  de  Directores 

24 

Asociación  Méd.  Distrito  de  San  Juan 

29 

Sección  de  Psiquiatría  y Neurología 

Febrero  5 

Junta  de  Directores 

6 

Presidentes  de  Secciones 

7 

Junta  Editora  del  Boletín 

8 

Comité  Científico 

12 

Sección  de  Obstetricia  y Ginecología 

15 

Comité  Auxiliar  de  Damas 

19 

Comité  Científico 

21 

27 

4 

6 

13 

13 

25 

27 

8 

15 

18 

19 

20 

2 

29 

12 

24 

1 

10 

15 

18 

22 

5 

5 

4 

11 

11 

17 

21 

3 

14 

18 

21 

11 

13 

20 

26 

28 

4 

13 
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Organismo 


Comité  de  Cursos  Postgraduados 
Comité  de  Convención 
Sección  de  Psiquiatría  y Neurología 
Junta  de  Directores 

Directiva  y Delegados  Asoc.  Méd.  Dtto.  S.  J. 
Sección  de  Medicina  Interna 
Direc.  y Del.  Asoc.  Médica  Dtto.  San  Juan 
Comité  Científico 

Sección  de  Oftalmología  y Otolaringología 

Junta  de  Directores 

Sección  de  Obstetricia  y Ginecología 

Sección  de  Dermatología 

Cámara  de  Delegados 

Sección  de  Obstetricia  y Ginecología 

Sección  de  Psiquiatría 

Junta  de  Directores 

Sección  de  Oftalmología  y Otolaringología 

Comité  Científico 

Junta  de  Directores 

Sección  de  Cirugía  General 

Directiva  y Delegados  Asoc.  Méd.  Dtto.  S.  J. 

Sección  de  Dermatología 

Sección  de  Obstetricia  y Ginecología 

Junta  de  Directores 

Sección  de  Psiquiatría  y Neurología 

Sección  de  Cirugía  General 

Junta  Editora  del  Boletín 

Sección  de  Oftalmología  y Otolaringología 

Comité  Científico 

Cámara  de  Delegados 

Sección  de  Dermatología  y Sifilología 

Junta  de  Directores 

Cámara  de  Delegados 

Sección  de  Obstetricia  y Ginecología 

Sección  de  Obstetricia  y Ginecología 

Comité  Auxiliar  de  Damas 

Sección  de  Oftalmología  y Otolaringología 

Sección  de  Cirugía  General 

Junta  de  Directores 

See.  de  Psiquiatría,  Neurología  y Neurocirugía 
Sección  de  Oftalmología  y Otolaringología 
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RELACION  DE  CONFERENCIAS  CIENTIFICAS  CELEBRADAS 
DURANTE  EL  AÑO  1952 


Fecha  Tema  y Autor  | Auspiciada  por 


Enero  3 El  médico  entre  el  secreto,  la  men-  | Comité  Científico 

tira  y la.  verdad,  Dr.  J.  Justin 
Besancon 

Injertos  perilímbicos  de  la  mucosa  la-  | 
bial  — película,  Dr.  Jayle 

Tratamiento  quirúrgico  de  la  esteri-  | 
lidad  masculina,  película,  Dr.  Bayle 


Enero  10 


Enero  16 


Imágenes  de  la  Locura  - Película 

Enfermedades  del  Corazón  como  un 
problema  de  Salud  Pública,  Dres. 

| Hugh  J.  Morgan,  E.  Irvine,  H.  Page 

Gonioscopía,  Dr.  Manuel  Uribes 
Troncoso 


Comité  Científico  y 
Asoc.  para  Combatir 
Enf.  del  Corazón 

Sección  de  Oftalmolo- 
gía y Otolaringología 


Enero  30 


¡ Clinical  Allergy,  Dr.  French  K. 
Hansel 


Comité  Científico 


Febrero  4 


Febrero  4-8 


Recent  Developments  in  Urological 
Surgery  (Illustrated  with  film) 

Dr.  Oswald  L.  Lowsley 


Comité  Científico 


Curso  postgraduado  sobre:  Coagula- 
ción de  Sangre  y Diátesis  hemorrági- 
cas,  Dr.  Mario  Steffanini 


Comité  Cursos  post- 
graduados y Div.  Enf. 
Cor.  Depto.  Salud 


Mecanismo  de  la  hemostasia.  Sus  im- 
| plicaciones  en  el  diagnóstico  y trata- 
miento de  las  diátesis  hemorrágicas 

| 

Las  púrpuras,  con  especial  referen- 
cia a la  púrpura  idiopática.  trombo- 
citopénica 


Fisiopatología  de  las  plaquetas 

I 

Trombosis  y enfermedad  tromboem- 
j bélica  con  referencia  al  uso  de  anti- 
¡ coagulantes  en  su  tratamiento 

I 

Complicaciones  hematológicas  como 
| resultado  de  irradiación  atómica,  y 
su  tratamiento 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Marzo  5 | The  Medical  Treatment  of  Alcoho- 

I lism,  Dr.  Merrill  Moore 


Marzo  12  | The  treatment  of  Renal  Tuberculosis, 

Dr.  George  E.  Slotkin 

Marzo  17-19  | Curso  postgraduado  sobre  Ginecolo- 

gía a cargo  del  Dr.  Robert  Kim- 
brough, Jr. 


Comité  Científico  y 
See.  Psiquiatría  y 
Neurología 

Comité  Científico 


Comité  de  Cursos  Post- 
graduados 


Treatment  of  Myoma  Uteri 

Carcinoma  of  the  Endometrium, 
Treatment  and  End-Results 


Carcinoma  of  the  Cervix,  Treatment 
and  End-Results 


Marzo  31 


Tratamiento  de  la  Tuberculosis  con 
los  derivados  de  ácido  isonicotinico 
(Rimiform,  Marsilid  y Nydrazid) 

Dr.  Edward  Robitzek 


Comité  Científico,  Cap. 
de  P.  R.  del  American 
College  of  Chest  Phys. 
y Sección  de  Tisiología 


Abril  6 


Asamblea  anual  de  la  Asociación  Mé-  | Asoc.  Méd.  Dtto.  de 
dica  del  Dtto.  de  Ponce  j Ponce 

I 

Benign  Prostatic  Hypertrophy,  Dr. 

Manuel  F.  Alsina.-Capó 

I 

A Study  of  Primary  Tendon  Sutures  j 
by  the  Bunnell  Method,  Dr.  Miguel  j 
A.  Tulla  l 

I 

Cirugía  de  la  vesícula  y vías  biliares,  | 

Presentación  de  casos,  Dr.  Carlos  A.  j 
Quilichini 


Cardiac  Arrhythmias  during  Anesthe- 
cia.  Dr.  Ernesto  Colón  Yordán 

The  Problem  of  the  Acute  Bleeding 
Ulcer,  Dr.  Luis  F.  Sala 


Abril  21 


Principles  of  Plastic  Surgery  in  the 
j Treatment  of  Benign  and  Malignant 
Tumors  of  the  Skin  and  of  the  Head 
| and  Neck,  Dr.  Herbert  Conway 


Comité  Científico 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Abril  21 


Mayo  19-22 


Mayo  23 

Mayo  25 


Mayo  28 


Junio  23-27 


Recent  Developments  in  the  Treat- 
ment of  Infectious  Diseases  with 
Antibiotics,  Dr.  Vernon  Knight 

Curso  sobre  Enfermedades  del  Pecho, 
Dr.  Andrew  L.  Banyai 

Management  of  Bronchiectasis 

Sarcoidosis 

Differential  Diagnosis  of  Pulmonary 
Diseases 

Problemas  emocionales  en  la  Prácti- 
ca de  la  Obstetricia  y Ginecología, 

Dr.  Luis  Ortega 

Recent  Advances  in  Infectious  Di- 
seases, Dr.  Hobart  A.  Reimann 

I 

Asamblea  anual  Asociación  Med. 

Dtto.  de  Humacao 

I,  Conferencia  pediátrica,  Dr.  Manuel 
Alonso 

Post  bulbar  duodenal  ulcer  - Presen- 
tation of  Cases,  Dres.  José  Berio  Suá- 
rez y Héctor  M.  Vallés 

| 

Unusual  Manifestations  of  Genito-Uri- 
nary  Filariasis,  Dr.  Luis  A.  Sanjurjo 

Disección  radical  del  cuello,  Dr.  A. 

Oliveras  Guerra 

l 

i 

Esterilidad  Conyugal,  Estado  actual 
de  su  Estudio  y Tratamiento,  Dr.  Car- 
¡ los  D.  Guerrero 

Curso  postgraduado  en  Psiquiatría, 
j Dr.  Ralph  P.  Townsend 

] The  Structure  of  the  Personality,  Id, 
| Ego,  Super  Ego 

I 

Individual  Personality  Development 
(I)  Oral  and  Anal  Phases 


Comité  Científico 


Asoc.  Médica  y Amer. 
Coll,  of  Chest  Phys. 


Sección  de  Obstetricia 
y Ginecología 


Comité  Científico 


Asoc.  Méd.  Dtto.  de 
Humacao 


Sección  de  Obstetricia 
y Ginecología  y Comi- 
té Científico 

Comité  de  Cursos 
Postgraduados 
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Fecha. 


Tema  y Autor 


Auspiciada  por 


Individual  Personality  Development 


(ID 

The  Oedipus  Complex 
Latency  and  Adolescence 


The  Reactive  Behavior  Disorders  and 
Character  Disorders 

The  Psychosomatic  Problem 


Therapy  - Psychotherapy 


Agto.  16-17 


Asamblea  Anual  de  la  Asociación  Mé-  j Asoc.  Méd.  Dtto.  de 
dica  del  Distrito  de  San  Juan  1 San  Juan 


Diffuse  familial  polyposis,  Dr.  A.  S. 
Casanova  Diaz 

Acute  Cardiac  emergencies,  Dr. 
Francis  D.  Murphy 


Acute  Porphyria,  Dr.  D.  Santiago 
Stevenson 


Las  nuevas  drogas  contra  la  tubercu- 
losis, Dres.  E.  Martinez  Rivera,  Fer- 
nando L.  Buxeda,  J.  Rodriguez  Pastor, 
José  Luis  Porrata,  E.  Fernández  Ce- 
rra y David  E.  García 


Uropathies  in  Childhood,  Dr.  Néstor 
H.  Méndez 

Chronic  Nephritis  and  the  Nephrotic 
Syndrome,  Dr.  Francis  D.  Murphy 


Agto.  18-22 


Curso  postgraduado  en  Medicina  in-  | Comité  de  Cursos 
terna  a cargo  del  Dr.  Cyrus  Sturgis  | Postgraduados 

I 

Consideration  of  Leukemia,  Hodgkin’s  ] 

Disease  and  Allied  Conditions 

Hemorrhagic  Disorders 


The  Management  of  Patients  with 
Toxic  Goiter 

The  Hypothyroid  State 

Syndrome  of  Fever  without  obvious 
cause 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Sept.  7 


Asamblea  anual  de  la  Asoc.  Médica, 
del  Dtto.  de  Arecibo 

Mala  práctica,  Dr.  José  Sobrino 


Asoc.  Médica  Dtto.  de 
Arecibo 


Contribución  al  estudio  de  la  Desnu- 
trición en  el  niño,  Dr.  Pedro  Mendoza 
Mendoza 

Reparación  hernias  incisionales  con 
tela  de  tántalo  y acero  inoxidable,  Dr. 
Antonio  H.  Susoni 

Oftalmología  para  el  médico  general, 
Dr.  Ricardo  Fernández 


Sept.  8-12 


Curso  postgraduado  a.  cargo  del  Dr.  | Comité  de  Cursos 
R.  H.  Flocks  | Postgraduados 


Sept.  14 


Carcinoma  of  Prostate 

I I 

| Carcinoma  of  Bladder 
Renal  Tumors  | 

| I 

Hematuria  | 

I I 

Renal  Calculi 

I ! 

Asamblea  anual  de  la  Asociación  Méd.  | Asoc.  Médica  Dtto.  de 

' del  Distrito  de  Aguadilla  | Aguadilla 

¡ I 

Presentación  de  casos  de  Tumor  de  | 

Wilm,  Dr.  Pedro  Mendoza  | 

| I 

Consideraciones  sobre  la  etiología  del  | 

Esprú,  Dr.  Ramón  J.  Sifre 

Tratamiento  de  las  Anemias,  Dr.  Ra-  | 
món  M.  Suárez 


Sept.  26 


Perspectivas  para  el  Control  del  Cán- 
cer en  Puerto  Rico,  Dr.  Charles  S. 
Cameron 


Comité  Científico 


Octubre  6-7 


Conferencias  sobre  temas  de  cardio-  | Comité  de  Cursos 
logia,  Dr.  Ignacio  Chávez  | Postgraduados 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Octubre  9 


Octubre  14-15 


Octubre  21 


Octubre  26 


Recent  Findings  in  Bilharziasis  - Dis- 
cusión de  mesa  redonda  por  los  doc- 
tores Willard  Wright,  Ernest  Carrol 
Faust,  Dyson  M.  Blair,  Jean  Gaud, 
Enrique  Koppisch,  J.  Noya  Benitez, 
R.  S.  Diaz  Rivera,  J.  Oliver  González 
y R.  Rodriguez  Molina. 

Citofisiologia  de  la  Inmunidad,  Dr. 
Ignacio  González  Guzmán 

Eos  casos  de  Fístula  Vésico  Vaginal 


Uso,  Administración  y Resultados  de 
las  Nuevas  Drogas  en  el  Tratamiento 
de  la  Tuberculosis  Pulmonar,  por  los 
Dres.  Fernando  L.  Buxeda,  E.  Martí- 
nez Rivera,  Pedro  J.  Durand,  David 
E.  García,  Hilarión  Sánchez,  Simón 
Abrahams  y E.  Fernández  Cerra 


Comité  Científico  y 
Escuela  de  Medicina 


Comité  de  Cursos 
Postgraduados 

Sección  de  Obstetricia 
y Ginecología 

Amer.  College  of  Chest 
Physicians  y Comité 
Científico 


Nov.  17-21 


Curso  postgraduado  a cargo  del  Dr. 
William  S.  Middleton 


Comité  de  Cursos 
Postgraduados 


Cardiac  Emergencies:  Their  Recog- 
nition and  Treatment 


| The  Accepted  Treatment  of  Coronary 
Diseases 

i 

I Recent  Advances  in  Diagnosis  and 
| Treatment  of  Hematological  Disorders 

I 

¡ The  Clinical  Manifestations  of 
Collagen  Disorders 


Some  Clinical  Experiences  with  Adre- 
| nocorticotropin  and  Cortisone 
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MEDICOS  QUE  HAN  INGRESADO  EN  LA  ASOCIACION  MEDICA 
DURANTE  EL  AÑO  1952 


X o mb  re 


Fecha  (le 

Colegio  y Año  Graduación  Ingreso 


Alberto  L.  Adam  Universidad  de  Maryland.  1943  Enero  8 

Ralph  Jerome  Lum,  Jr.  Universidad  de  Chicago,  1947  ” 8 

Bernabé  Lima  Beaz  Universidad  de  Louisville,  1947  ” 8 

Jaime  H.  Font  Universidad  de  Virginia,  1947  ” 8 

Andrew  Lang  Universidad  de  Tulane,  1944  ” 8 

Manuel  E.  Carrera  Jefferson  Medical  College,  1944  ” 8 

Jaime  Antonio  Olivella  Marquette  Medical  Sch.,  1944  ” 8 

Félix  Angel  Navarro  University  of  Louisville,  1945  ” 8 

John  S.  Moorhead  Universidad  de  Howard,  1930  ” 17 

Antonio  S.  Medina  Jr.  Univ.  of  Georgs  Washington,  1943  ” 17 

Samuel  I.  Glover  Howard  University,  1946  ” 17 

José  A.  Garcia  García.  Universidad  de  Maryland,  1944  Feb.  5 

Benigno  Rodríguez  Lucca  Northwestern  Univ.,  1950  ” 5 

Zahideé  M.  Torres  Hahnemann  Med.  College,  1949  ” 5 

Jafeth  Ramirez  Ledesma  Southwestern  Medical  College,  1949  Abril  8 

Carey  C.  Wombole,  Jr.  Tulane  University,  1943  ” 8 

Julio  T.  Noguera  Alvarez  Univ.  de  Maryland,  1950  Julio  1 

Eloísa  Muñoz  Dones  Universidad  de  Tulane,  1948  ” 1 

A.  .Silva  Beauchamp  Universidad  de  Tulane,  1948  ” 1 

Rubén  Nazario  Rodríguez  Northwestern  University,  1949  Agto.  5 

Héctor  F.  Rodríguez  Jefferson  Medical  College,  1949  ” 5 

José  A.  Alvarez  de  Choudens  Universidad  de  Maryland,  1944  Oct.  14 

Lydia  González  de  Montalvo  University  of  Temple,  1945  ” 14 

Luis  Antonio  Ramos  Lebrón  Marquette  University,  1950  ” 14 

Walter  A.  Cervoni  Boston  Univ.  Sch.  of  Med.,  1949  ” 14 

Carmen  A.  Romero  Gelpi  Marquette  University,  1948  ” 14 

Enrique  L.  Ma.tta,  Jr.  Jefferson  Medical  College,  1940  ” 14 

Rafael  Cuevas  Zamora  Medical  Coll,  of  Virginia,  1946  ” 14 

Manuel  Garrido  Carmona  Temple  University,  1947  ” 14 

Ramón  A.  Sifre,  Jr.  University  of  Louisville,  1946  Nov.  28 

Herbert  Mayer  Hahnemann  Medical  College,  1945  ” 28 


MIEMBRO  FENECIDO  DURANTE  EL  AÑO  1952 


Nombre 

Dr.  José  Añeses  Arrache 


Fecha  ele  Fallecimiento 
Enero  25,  1952 


MEDICOS  EN  EJERCICIO  DE  LA  PROFESION  EN 
PUERTO  RICO 

Noviembre  30,  1952 


Abrahams,  Simón,  Santurce 
ACEVEDO,  CARLOS  E,  Hato  Rey 
Acevedo,  Juan  E.,  San  Germán 
Achecar,  Félix  J.,  Lares 
ACOSTA,  ANDRES,  San  Germán 
ACOSTA,  GUILLERMO,  (Estados 
Unidos) 

ACOSTA  RUIZ,  RAUL,  Río  Piedras 
ACOSTA  VELARDE,  Antonio,  San- 
turce 

ACOSTA  VELARDE,  J.,  Vega  Alta 
ADAM,  ALBERTO,  San  Juan 
AGUAYO,  ROBERTO  J.,  (Estados 
Unidos) 

AGUILO,  OSCAR,  Mayagüez 
ALEMANY,  CARLOS  E.,  Mayagüez 
ALMODOVAR,  RAMON  I..  Mayagüez 
Almonte,  Maximiliano,  Mayagüez 
ALONSO,  JOSE  J.,  Hato  Rey 
ALONSO,  MIGUEL,  Santurce 
ALONSO  CAIÑAS,  FIDEL,  Ponce 
Alonso  Cervantes,  E.,  Naranjito 
Aolnso  Martínez,  R.,  Fajardo 
Alonso,  Teodoro,  Arecibo 
ALSINA  CAPO,  MANUEL  F.,  Ponce 
ALUM,  JOSE  R.,  Santurce 
ALVAREZ,  FLAVIO  E.,  Guayanilla 
ALVAREZ  DE  CHOUDENS,  J.,  San 
Juan 

Alvarez  Pagán,  Milton,  Santurce 
ALVAREZ  POU,  LUIS,  (Estados  Uni- 
dos) 

AMADEO,  JOSE  A.,  Aibonito 
Amador,  Jorge,  Aguadilla 
Amieva,  Mederos,  Patillas 
AMOROS,  LUIS  A.,  Río  Piedras 
ANDINO,  AGUSTIN  M.  de,  Santurce 
Angelí,  Iván,  Mayagüez 
Anselmi,  Jr.,  Ventura,  Peñuelas 
ANTOMMATTEI,  ARMANDO,  Yauco 
ANTOMMATTEI,  RENE,  Guayanilla 
Aponte,  José  L.,  Santurce 
Aran,  Roberto,  Ponce 
ARANA  SOTO,  S„  Santurce 
Arandes  Rexach,  E.,  Aguadilla 
Aranguren,  Félix,  Fajardo 


Nota:  Los  nombres  de  los  médicos 
asociados  aparecen  en  mayúsculas. 


Araújo,  Juan,  Ponce 
Arbona,  Antonio,  Santurce 
ARBONA,  GUILLERMO,  (Sur  Améri- 
ca) 

Arbona.,  José  A.,  San  Juan 
Arbona,  José  Luis,  Ponce 
ARENA,  NICOLAS,  Río  Piedras 
ARMSTRONG,  CARLOS  (Estados  Uni- 
dos) 

Armstrong,  Raúl,  Santurce 
Arrarás,  José  E.,  Mayagüez 
ARRACHE,  PLACIDO,  Aguadilla 
ARRILLAGA  TORRENS,  R„  (Méjico) 
ARRUZA,  JUAN,  Santurce 
ARSUAGA,  LORENZO,  Santurce 
ARSUAGA,  RAFAEL  (Estados  Uni- 
dos) 

ASENCIO,  FERNANDO,  Bayamón 
Asmar  de  Delis,  Rosa,  Santurce 
ASTOR,  MANUEL  A.,  Santurce 
Aubray,  José,  Loíza 
AVILES  PEREZ,  JUAN,  San  Sebas- 
tián 

AXTMAYER,  ALFRED  L.,  Santurce 
AXTMAYER,  ROBERT,  Hato  Rey 
AYALA,  ANGEL  M.,  Santurce 
Ayala,  Rafael,  Orocovis 
AYBAR,  JOSE  A.,  Santurce 
Aybar  Venegas,  R.,  San  Juan 

BABB,  DONALD  F.,  San  Juan 
Badillo,  R.,  Barranquitas 
Báez,  José  I.,  Arecibo 
Bajandas,  Francisco  J.,  Vega  Baja 
Bajandas,  Juan  G.,  Ciales 
BALASQUIDE,  LORENZO  A.,  Ponce 
BARALT,  MANUEL  M„  Hato  Rey 
BARBOSA,  GUILLERMO,  San  Juan 
Barnés,  Francisco  J.,  Ponce 
BARRERAS,  JENARO,  Caguas 
BARRERAS,  MARIA  C.,  Santurce 
BORTOLOMEI,  LUIS,  Ponce 
Bartolomei  Santaella,  R.,  Santurce 
BASORA  DEFILLO,  J.,  Santurce 
BATLLE,  FERNANDO  A.,  Hato  Rey 
Bayonet,  Natalio,  San  Juan 
Bendeck,  Taufick  E.,  Santurce 
BELAVAL,  JOSE  E.,  Santurce 
Benliza,  Francisco  J.,  Aibonito 
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Benzo,  Félix  M.,  Naguabo 
BERGNES,  GUSTAVO,  Bayamón 
BERIO,  FRANCISCO,  Comerlo 
BERIO,  JOSE,  Santurce 
Berio,  Antonio,  San  Juan 
Berio,  Carmen,  Bayamón 
Berio,  Marfa  Teresa,  Bayamón 
BERNABE,  ADOLFO,  San  Juan 
BERNABE,  RAFAEL,  San  Juan 
BERNAL,  JOSE  F„  (Ejército) 
BERRIOS,  MANUEL  B.,  Caguas 
Berrocal,  Carlos,  Rincón 
BERTRAN,  CARLOS  E.,  Santurce 
BERTRAN,  JUAN  M.,  San  Juan 
Betanees,  Luis  J.,  Caguas 
Biaggi,  Hipólito,  Mayagiiez 
BIAMON,  LUIS  L„  San  Juan 
Biascoeehea,  Diego,  Santurce 
BERNAL  Y DEL  RIO,  V.,  (Estados 
Unidos) 

BIERLEY,  J.  R.,  (Estados  Unidos) 
BIRD,  JORGE,  Santurce 
BLADUELL,  HECTOR  A.,  San  Juan 
Blanco,  Gumersindo,  Fajardo 
BLANCO,  RAFAEL  A„  Lajas 
Blanco,  Tomás,  Santurce 
Blanco  Dalmau,  José  M.,  Santurce 
BLANES,  RAFAEL  A.,  Santurce 
Blasini  Santiago,  R.,  Río  Piedras 
BOND,  ELWOOD  M.,  Santurce 
Bond,  Walter,  Santurce 
BONELLI,  FRANCISCO,  Santurce 
BONELLI,  PABLO  M.,  Santurce 
Boneta,  Fernando,  Toa  Baja 
BORRAS,  BARTOLOME,  Santurce 
BOU,  ALFREDO  L.,  Santurce 
BOU,  A.  V.,  Río  Piedras 
BOU,  GABRIEL  S.,  Vega  Baja 
BOU  LOPEZ,  JOSE,  Corozal 
Brenemann,  Paul  G.,  Coamo 
BUNKER,  REX,  Caguas 
Burke,  Homer  L.,  Castañer 
Buso,  Eduardo,  San  Juan 
BUSO,  ROBERTO,  Santurce 
BUSQUETS,  ANTONIO  R„  Ponce 
BUSQUETS,  SALVADOR  C„  Hato  Rey 
BUXEDA,  FERNANDO  L.,  Río  Pie- 
dras 

BUXEDA,  ROBERTO,  Santurce 

Cabrera,  Juan  R.,  (Estados  Unidos) 
CADILLA,  ARTURO,  Arecibo 
Cajigas,  Tomás,  (Estados  Unidos) 
CALDERON,  AUREO,  Carolina 
Calderón,  Emilio,  Guaynabo 


Canino,  Esperidión,  Aibonito 
CANINO,  FERNANDO  M.,  Hato  Rey 
Capó,  Francisco  J.,  Pta.  de  Tierra 
Cardona,  Aristides,  San  Juan 
CARDONA,  JOSE  NESTOR  DE,  Isa- 
bela 

CARDONA,  GUILLERMO,  Ponce 
CARDONA,  JUAN  P.,  Salinas 
CARDONA,  NESTOR  DE,  Aguadilla 
Carle,  Agenor  S.,  Coamo 
Cario,  Enrique  J.,  Boquerón 
CARRASQUILLO,  H.  F.,  Pta.  de  Tie- 
rra 

CARRASQUILLO,  MODESTO,  Hato 
Rey 

Carrera,  Guillermo  M.,  (New  Orleans) 
CARRERA,  MANUEL  E.,  Fajardo 
CARRERA,  MANUEL  G.’,  Fajardo 
Carrera,  Giral,  Jorge,  Mayagüez 
CARRION,  ARTURO  L.,  Santurce 
CASALDUC,  F.  J.,  Mayagüez 
Casals  Scott,  Ana,  (Estados  Unidos) 
CASANOVA,  ANTONIO,  Juana  Díaz 
CASANOVA  DIAZ,  A.  S.,  Santurce 
CASANOVA  DIAZ,  J.  R.  Hato  Rey 
CASHION,  MARVIN  S„  Santurce 
CASO,  HILARIO,  Comerlo 
CASO,  JOSE  B.,  Santurce 
CASTAING,  PEDRO  A.,  Ponce 
CASTAÑER,  ALBERTO  A.,  (Estados 
Unidos ) 

Castillo  López,  Miguel  A.,  Barceloneta. 
Castro  Suárez,  Carmen  (Estados 
Unidos) 

Castro  González,  P.,  (Estados  Unidos) 
Cervoni,  Walter  A.,  Santurce 
CESTERO,  ANGEL  R„  Santurce 
Cestero,  Carlos  H.,  Bayamón 
CHAVES  ESTRADA,  JOSE,  Santurce 
CHICO,  HERNAN  G„  Naguabo 
CHIQUE:,  CARLOS  M„  Río  Piedras 
Christian,  Aurelio  Jr.,  San  Germán 
CINTRON  GARCIA,  MIGUEL  A., 
Ponce 

CLARK,  SAMUEL,  Santurce 
CLAVELL,  JUAN  E.,  Ponce 
CLAVELL,  LUIS  C.,  Mercedita 
Cobián  Alvarez,  J.  B.,  Yauco 
Coello  Michel,  José,  Juana  Díaz 
COCA  MIR,  R.,  (Estados  Unidos) 
COLLAZO,  PEDRO  J.,  Hato  Rey 
Colberg,  Giovani,  Río  Piedras 
Colberg,  Jr.,  Jorge,  Pto.  Nuevo 
Colberg,  Llavina,  Río  Piedras 
Colberg,  Pedro  N.,  Río  Piedras 
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Collazo,  César  A.,  Santurce 
Coll  y Cuchi,  V.,  Santurce 
Colón  Betances,  C.,  Caguas 
Colón  Bonet,  J.,  San  Juan 
COLON  DAVILA,  J.  A.,  Santurce 
COLON  FONTAN,  ANGEL  B.,  Naran- 
jito 

COLON  YORDAN,  E.,  Ponce 
COLON,  JULIO  E.,  San  Juan 
Colón  Morales,  M.  A.,  Fajardo 
COLON,  RAFAEL,  Santurce 
COLON,  RAMON  T.,  Río  Piedras 
COLON  RIVERA,  E.  S.,  Santurce 
Colón  Román,  J.,  Mayagüez 
COMAS,  ARSENIO,  Santurce 
CONDE,  PEDRO,  Rio  Piedras 
Cook,  Thomas  A.,  Santurce 
Cora,  Marina  E.,  Río  Piedras 
CORDERO,  JERAMFEL,  Santurce 
CORDERO,  RICARDO,  Santurce 
Cornell,  Elmer,  Ensenada 
CORREA,  JOSE  F.,  Santurce 
COSTAS  DURIEUX,  J.  L.,  (Estados 
Unidos) 

Coto  Nevárez,  M.  V.,  Jayuya 
Cottes  Parodi,  J.  J.,  Carolina 
CRESCIONI,  DOMINGO,  Santurce 
Crespo,  Jorge,  Arecibo 
Crosiar,  Donald,  Mayagüez 
CUCHI  COLL,  ENRIQUE,  Santurce 
Cuello,  Leovigildo,  Santurce 
CUEVAS  ZAMORA,  R.,  Hato  Rey 
Cumpiano,  Emilio,  Santurce 
Cuquerella,  Víctor,  Santurce 
CURBELO,  PABLO  G.,  Santurce 

DALMAU,  CARLOS  E„  (Estados  Uni- 
dos) 

DALMAU,  MIGUEL,  S„  Santurce 
Dalton,  R.  E.,  Dorado 
DAVILA,  BASILIO,  Santurce 
Dávila,  José  B.,  Arecibo 
DAVILA,  JOSE  E„  Río  Piedras 
DAVILA,  JULIO  E.,  Santurce 
Dávila  Cintrón,  Luis,  Cidra 
DAVILA  LOPEZ,  JOSE  G.,  Ponce 
Daugherty,  John  W.,  Agua.dilla 
DAVIS,  LEONCIO  T„  Vieques 
DELIZ  ROIG,  LUIS  R.,  Hato  Rey 
Deño  Estephan,  Américo,  Jayuya 
DIAZ,  ANGELES,  Santurce 
Díaz  Alfaro,  P.,  Fajardo 
DIAZ  ATILES,  A.,  Santurce 
DIAZ  BONETT,  L.,  (Estados  Unidos) 
Díaz  Bonett,  R.,  (Estados  Unidos) 


Díaz  Carazo,  José,  Santurce 
Díaz  Montañez,  Angel  M.,  Las  Piedras 
DIAZ  RIVERA,  R.  S.,  Santurce 
Díaz  Romero,  Rafael,  Río  Piedras 
Díaz  Santini,  F.,  Salinas 
Diez  de  Lee,  Marina,  Santurce 
DIEZ  GUTIERREZ,  E.,  Orocovis 
DIEZ  RIVAS,  F.,  Santurce 
Domínguez,  Allíerto,  Cayey 
DOMINGUEZ,  CARLOS,  (Estados 
Unidos) 

DOMINGUEZ,  CESAR,  Humacao 
DOMINGUEZ,  RAFAEL,  Utuado 
DOMINGUEZ,  TOMAS,  Guayama 
Domínguez,  Vinicio,  Maunabo 
Duarte,  Pablo,  Juncos 
DUNSCOMBE,  C.  W.,  Mayagüez 
DUNSCOMBE,  W.  C„  Mayagüez 
DURAND,  PEDRO  J.,  Río  Piedras 
Duverge,  Héctor,  Arecibo 

ECHEVARRIA,  ARTURO  L„  Aguadilla 
EHRLICH,  LAZSLO,  San  Juan 
Elias  de  la  Torres,  A.,  Río  Piedras 
ELLIS,  FEDERICO,  Caguas 
Esperne,  Miguel,  Río  Piedras 
ESPINOSA,  MANUEL,  Santurce 
ESTELLA,  HONORATO,  Santurce 
ESTRADA,  ISABEL, (Estados  Unidos) 
Everts,  Erich,  (Estados  Unidos) 

Fagot,  Gabriel,  Santurce 
FAS,  NAYIP,  Cabo  Rojo 
Félix  Rodríguez,  C.,  Caguas 
Fernández,  Gualberto,  R.,  Santurce 
Fernández,  Gilberto,  Fajardo 
FERNANDEZ,  LUIS  J.,  San  Juan 
FERNANDEZ,  MARIO  C.,  Santurce 
FERNANDEZ,  RICARDO  F„  San  Juan 
Fernández  Ceide,  R.,  (Estados  Unidos) 
FERNANDEZ  CERRA,  E.,  Hato  Rey 
Fernández  Durán,  Guillermo,  Hato 
Rey 

FERNANDEZ  FUSTER,  M.,  Hato  Rey 
FERNANDEZ  MARCHANTE,  R„  (Es- 
tados Unidos) 

FERNANDEZ-M ARINA,  RAMON,  Río 
Piedras 

Fernández  Valdés,  A.,  Cíales 
Fernós  Isern,  A.,  Washington 
FERRAIUOLI,  BLAS  E.,  Santurce 
FERRAIUOLI,  F.  A.,  San  Juan 
FERRAIUOLI,  JOSE  C.,  Santurce 
Ferreira,  Luisa,  Río  Piedras 
FERRER,  REINALDO,  Bayamón 
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FERRER  DELGADO.  TOMAS,  Maya- 
güez 

FERRER,  JOSE  C.,  San  Juan 
FERRER,  RAFAEL  E.,  Cataño 
FIGUERAS.  EDMUNDO  R„ (Ejército) 
FINCH.  CARLOS  M„  Ponce 
FIGUEROA,  LEOPOLDO,  Santurce 
FIOL  HIGAS,  JOSE  (Estados  Unidos) 
FIRPI,  MIGUEL  A.,  Santurce 
FLAX,  HERMAN  J.,  Santurce 
Flores  Gallardo,  A.,  (Canal  Zone) 
Flynn,  Margarita,  Arecibo 
FONT,  J.  H„  Puerta  de  Tierra 
FONT  CASALDUC,  J.,  Puerta  de  Tie- 
rra 

FONT  SUAREZ,  V.,  Santurce 
FORASTIERI,  J.,  Caguas 
Fortuito,  Roberto  R.,  Santurce 
Fossas,  Manuel,  Bayamón 
FRANCESCHI,  ANDRES,  Pta.  de 
Tierra 

Franceschi,  Francisco,  San  Juan 
FRANCESCHI,  JULIA,  J.  A„  Huma- 
cao 

FRANCISCO,  ROBERTO,  Santurce 
FRANCO,  J.  A.,  San  Sebastián 
Frasqueri,  Eduardo  R..  Dorado 
FREEDMAN,  NORTON  S.,  Hato  Rey 
Freidinger,  Joseph,  Utuado 
Fuentes,  C.  E.,  Añasco 
FUERTES,  JOSE  R„  Santurce 
FUSTER,  JAIME  L.,  Guayama 

Galindo,  Lorenzo,  San  Juan 
GALLARDO  DIAZ,  J.  A.  Santurce 
GANDARA,  JOSE  N.,  Santurce 
GARAU,  SAMUEL,  Hato  Rey 
GARCES,  JULIO  E„  Puerto  Nuevo 
García,  Héctor,  Ponce 
GARCIA  BIRD,  J.,  Santurce 
GARCIA  BLANCO,  J.,  Ponce 
GARCIA  CABRERA,  E.,  Santurce 
GARCIA  CASTILLO,  A„  Santurce 
GARCIA,  DAVID  E.,  Hato  Rey 
García  Carrasco,  F.,  Coamo 
GARCIA  DE  LA  TORRE,  F„  Santurce 
GARCIA  DE  QUEVEDO,  L.  Santurce 
García  Quevedo,  O.,  Lajas 
García  Quevedo,  J.,  Arecibo 
García  Esteves,  J.,  Santurce 
García  de  la  Noceda,  H.,  Fajardo 
García  Galarza,  J.  A.,  Santurce 
GARCIA  GARCIA,  J.,  Santurce 
García,  Herminio  D.,  Hatillo 
García,  José  R.,  Maricao 


García.  Madrid,  J.,  Río  Piedras 
GARCIA  MERCADO,  L.,  (Estados 
Unidos ) 

García  Palmieri,  Mario  R.,  Bayamón 
García  Ramírez,  Iván  H.,  Santurce 
GARCIA  RAMIREZ,  O.  E.,  Río  Pie- 
dras 

GARCIA  SOLTERO,  A„  Guayama 
GARCIA  UBARRI,  A.,  Guavnabo 
GARRIDO  CARMONA,  M.,  Santurce 
GARRIDO  COLLAZO,  J.,  Río  Piedras 
GARRIDO  MORALES,  E.,  Santurce 
GARRIDO  MORALES,  M.,  Santurce 
Garriga,  José,  San  Juan 
Gatell,  Palmira,  Santurce 
GELABERT,  J.  A.,  (Estados  Unidos) 
GELPI,  WILLIAM  P.,  Santurce 
GELPI,  WILLIAM  R„  Ponce 
Gelys,  Alberto,  Cíales 
Gil,  Julio  A.,  Añasco 
GIL,  RAFAEL  A.,  Santurce 
GINORIO,  ANTONIO  R„  Santurce 
GLOVER,  SAMUEL  I„  Mayagüez 
GODREAU,  MIGUEL  F.,  Ponce 
Gómez  Acevedo  M.,  Río  Piedras 
González,  Antonio,  Aguadilla 
GONZALEZ,  BENIGNO  T.,  (Estados 
Unidos ) 

González,  Bernardino,  Bayamón 
GONZALEZ,  CARLOS,  Río  Piedras 
GONZALEZ  MONTALVO,  Lydia,  Fa- 
jardo 

González  Correa,  R.,  San  Juan 
GONZALEZ  FLORES,  J.  R„  Ponce 
GONZALEZ,  F.  J.,  Santurce 
González,  Jacinto,  Río  Grande 
GONZALEZ,  HECTOR  M..  Humacao 
GONZALEZ,  J.  F„  Mayagüez 
González,  Luis  F.,  Río  Grande 
GONZALEZ,  OSVALDO,  Santurce 
GONZALEZ  GIUSTI,  J.  R„  Santurce 
González  Jiménez,  R.  E.,  Santurce 
GONZALEZ  MARTINEZ,  I.,  San  Juan 
González  Mena,  A.,  Hato  Rey 
González  Olmo,  M.,  Arecibo 
González,  Víctor  M.,  Ponce 
GONZALEZ  RAMIREZ.  L„  (Estados 
Unidos) 

GORLIN,  PHILIP  S„  Ponce 
GOWE,  DONALD  F„  Ponce 
GOYCO.  OSVALDO,  Ponce 
Grana  Rodríguez,  J.,  Fajardo 
GRAULAU,  LUIS  M.,  Camuy 
GUARCH  DE  FLAX,  J.,  Santurce 
Guardiola,  Pablo  M.,  Mayagüez 
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GUBERN,  CARLOS  S„  Fajardo 
GUIJARRO,  ANTONIO,  (Ejército) 
Gutiérrez,  Armando,  Camuy 
GUTIERREZ  ORTIZ,  V.,  Santurce 
GUZMAN,  LUIS  R..  Santurce 
GUZMAN  ACOSTA,  CARLOS,  Santur- 
ce 

GUZMAN  ACOSTA,  M.  (Estados  Uni- 
dos) 

GUZMAN  RODRIGUEZ,  M.,  Santurce 

Hammerschmidt,  César,  Orocovis 
Hammond,  James  H.,  (Ejército) 
HAZIN,  HAMLET,  Fajardo 
Hanson,  Stephen,  Peñuelas 
HERETER,  JORGE  A.,  Hato  Rey 
Herbig,  Egon,  Santurce 
Hernández,  Carlos  J.,  Juana  Díaz 
HERNANDEZ,  RAFAEL,  Bayamón 
HERNANDEZ  DEL  VALLE,  P.,  Isa- 
bela 

HERNANDEZ  MATOS,  J.  A.,  Río  Pie- 
dras 

HERNANDEZ  MORALES,  F„  Santurce 
Hernández  Sanz,  V.  M.,  Orocovis 
Hernández  Torres,  A.,  Bayamón 
HIDALGO,  HECTOR,  Hato  Rey 
Hinman,  Edgar  Harold,  San  Juan 
HOMEDES,  JUAN,  Hato  Rey 
HONORÉ,  SABAS,  Cíales 
HORN,  KARL,  Santurce 
HOSTOS,  EUGENIO  M.  DE,  Santurce 
HOYOS,  HECTOR  A.,  Ponce 

IGARTUA,  SUSANA,  Aguadilla 
IGARTUA,  GREGORIO,  Aguadilla 
IGUINA,  MANUEL  A.,  Río  Piedras 
IGUIN  A-RE  YES,  J.  A.  (E.  U.) 
Infanzón,  Jesús,  San  Sebastián 
Iñigo  Agostini,  E.(  Cabo  Rojo 
IRIZARRY  BULLS,  B.  A.,  Arecibo 
IRIZARRY  BULLS,  E.,  Mayagiiez 
IRIZARRY,  JAIME  E„  (Ejército) 
Irizarry,  Sergio,  Río  Grande 
ISALES,  LUIS  M.,  Santurce 

JANER  PALACIOS,  ANA,  Río  Pie- 
dras 

JANER,  FERNANDO  H.,  Río  Piedras 
JANER,  MANUEL,  (Estados  Unidos) 
JESUS,  F.  R.  De,  Santurce 
JESUS,  JOSE  A.  DE,  Santurce 
Jesús  González,  M.  A.  de,  Arecibo 
Jiménez,  Eduardo,  (Estados  Unidos) 
Jiménez,  Fidelio,  Ponce 


JIMENEZ  TORRES,  C.  F.,  Ponce 
JIMENEZ,  JOSE  D„  San  Juan 
Jiménez,  José  L.,  Santurce 
Jiménez,  Juan,  Fajardo 
JIMENEZ  LOPEZ,  R.  J„  Santurce 
JIMENEZ,  RAFAEL  A.,  Caguas 
Jordán,  Octavio,  San  Juan 
Juan,  A.  de,  Bayamón 
JUAN,  ABEL  DE,  Santurce 
JUAN,  FERNANDO  DE,  Santurce 
JULIA,  CARLOS  M.,  San  Juan 
JULIA,  MARIO,  Hato  Rey 
Justiniano,  Raúl  T.,  Bayamón 

Kindy,  Paul  E.,  Adjuntas 
KING,  R.  R.,  San  Juan 
KODESH,  J.  B.,  Santurce 
KOPPISCH,  ENRIQUE,  San  Juan 
Kuilan  Barrasa.,  E.,  Arecibo 

LACOT  SALGADO,  A.,  Fajardo 
LACOURT,  LUIS  L.,  Roosevelt 
Lairtus,  Karl,  Arecibo 
LANDRON,  JOSE,  Santurce 
LANG,  ALBERT,  Ponce 
LARA,  J.  J.  DE,  Ponce 
LASSIS3E,  ENRIQUE,  Sabana  Grande 
Lastra  Morales,  O.,  Areeibo 
LATIMER,  JOSE  RAMON,  Santurce 
LAUGIER,  AGUSTIN  R.,  San  Juan 
LAVANDERO,  RAMON,  San  Juan 
Leduc,  Albert,  Barranquitas 
LEE,  LYNDON  E.,  Santurce 
Leon  Sentenat,  E.,  Las  Piedras 
Leppink,  Harold  B.,  Castañer 
LERGIER,  JULIO  E.,  Mayagiiez 
LICHA,  JOSE,  Santurce 
LIMA,  BERNABE,  Río  Piedras 
Limeres,  José  R„  ¿an  Germán 
Lippitt,  W.  F.,  Santurce 
LLANO,  J.  M.  DEL,  Santurce 
LLOBET,  RAMON  E.,  (Estados  Uni- 
dos) 

Lluberas,  Blanca,  Santurce 
Lockhardt,  A.,  Ponce 
Loinaz,  Diego,  Comerlo 
LOMBARDI,  ANTHONY  L„  Hato  Rey 
LOPEZ  DE  LA  ROSA,  L.,  Santurce 
López  Candal,  A.,  Fajardo 
López  Elias,  F.,  San  Sebastián 
López  García,  R.,  Caguas 
López,  Hilton  L.,  Santurce 
López,  José  A.,  Santurce 
LOPEZ  MORALES,  H.,  Comerlo 
LOPEZ  SANABRI A,  U.,  San  Juan 
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LUGO,  ANIBAL,  Santurce 
Lugo  del  Toro,  A.  E.,  Santurce 
Lugo  Rigau,  N„  Río  Piedras 
Luigi,  Hirám,  Aguadilla 
LUIGI,  J.  E„  Río  Piedras 
Luiña,  Ramón,  Fajardo 
LUM,  Jr„  RALPH  J.,  Santurce 

Maccosay,  Carlos,  Río  Piedras 
Madrazo,  Arturo,  Adjuntas 
Maduro,  Luis  G.,  Ponce 
Maeso,  Manuel,  Arecibo 
MAESTRE,  FEDERICO  J.,  Utuado 
MAGRIÑA,  Jr.  R.,  (Ejército) 
Mainardy,  Luis,  Morovis 
Malagón,  Victor,  Caguas 
MALARET,  PEDRO,  Río  Piedras 
MALDONADO  QUIÑONES,  RAMON 
Hato  Rey 

MALDONADO,  RAFAEL.  Santurce 
MALDONADO  SIERRA,  E.  D.  (Esta- 
dos Unidos) 

MARCHAND,  ANGEL  M„  Santurce 
MARCHAND,  JUAN  R..  (Estados  Uni- 
dos) 

MARCHAND,  JUAN  S.,  Manatí 
MA-RCHANY,  ANTONIO,  Santurce 
Marcial  Rojas,  Raúl  A.,  San  Juan 
Marcial,  Víctor,  A.,  (Estados  Unidos) 
MARGARIDA,  CARLOS  J.,  (Estados 
Unidos) 

MARIANI,  MIGUEL  A.,  Santurce 
Marín  de  Rullán,  Mimosa,  Santurce 
MARQUEZ,  FRANCISCO  A.,  Aguadilla 
MARQUEZ,  GUILLERMO  S.,  Arecibo 
Márquez,  Iván  M.,  Central  Aguirre 
MARQUEZ  TORRES,  J„  Aguadilla 
MARRERO,  HECTOR  A.,  Santurce 
Martens  de  Araujo,  Doris,  Ponce 
MARTINEZ,  ERNESTO  C.,  Bayamón 
MARTINEZ.  ERNESTO,  J.,  Aibonito 
Martinez,  Diogenes,  Corozal 
Martínez,  Héctor,  Fajardo 
Martinez,  Hugo  E.,  Villalba 
MARTINEZ,  JOSE  ANGEL,  Arecibo 
MARTINEZ  ALVAREZ,  A.,  Santurce 
Martínez  Andújar,  R.,  Utuado 
Martínez  López,  J.  I.,  San  Juan 
Martínez  Martínez,  I„  Patillas 
Martínez  Peña,  E.,  Sabana  Grande 
Martínez  de  Polo,  H.,  Santurce 
Martínez,  Ramón,  Arecibo 
MARTINEZ  RIVERA,  E„  Hato  Rey 
MARTINEZ  VILLAFAÑE,  H.,  San- 
turce 


MARTY  PEREZ,  R.,  Santurce 
Massanari,  Walter,  Aibonito 
MASSANET,  CARLOS  L.,  Rio  Piedras 
Matos,  Angel  M.,  Bayamón 
MATTA,  ENRIQUE,  SANTURCE 
Mattei,  Max,  Aguadilla 
MATTEI,  TITO,  Yauco 
Mauri,  Paul,  Ponce 
MAYER,  HERBERT,  Santurce 
Mayol,  Miguel  J.,  San  Juan 
Mayoral,  Jorge,  Santurce 
Mederos,  Jerónimo,  Coroza! 

MEDINA,  ANTONIO  S.,  Santurce 
Medina,  Gilberto,  Humacao 
MEJIA  CASALS.,  A.  L.,  Santurce 
MEJIA  RUIZ,  R.,  Humacao 
MEJIAS  FRANCISCO  J„  Santurce 
MELENDEZ,  ANDRES  S„  Bayamón 
MELENDEZ,  MANUEL,  Bayamón 
MELENDEZ,  PEDRO  C.,  Bayamón 
Mella,  Juan  L.,  Arroyo 
Méndez,  Aracelio,  Quebradillas 
Méndez  Bryan,  R.,  Bayamón 
Méndez,  Ariel  R.,  Santurce 
MENDEZ  CASHION,  D.,  Santurce 
MENDEZ,  NESTOR  H.,  Santurce 
Méndez  de  Maccosay,  L.,  Río  Piedras 
Méndez  Hernández,  N.,  Manatí 
Mendoza,  Samuel,  Bayamón 
MENENDEZ  CORRADA,  R.,  Río  Pie- 
dras 

MENDEZ  POLO,  C.  A.,  (Estados  Uni- 
dos ) 

MENENDEZ  MERCADO,  J.,  Río  Pie- 
dras 

Mendín  Sabat,  J.,  Santurce 
Mendoza  Mendoza,  Pedro  Aguadilla 
Mercado,  Jr.  Raúl,  Arecibo 
Micsky,  Lajos,  Mayagüez 
MILAN,  ENRIQUE,  Santurce 
Milán  Padró,  Teodoro,  (Estados  Uni- 
dos) 

Milán,  Ramón,  Aguada 
MIMOSO,  JUAN,  Santurce 
Mirabal  Font,  E.,  Santurce 
MIRANDA,  MANUEL  N.,  Arroyo 
Miranda  Rosado,  L.,  Lajas 
MOCZO,  LUIS  R.,  Santurce 
MOLANO,  PEDRO  A.,  Río  Piedras 
Molina,  Antonio  E.,  Santurce 
Molina,  Rafael,  Quebradillas 
MOLINARY,  JOSE  G.,  Cataño 
MONSERRATE,  F.  M.,  Río  Piedras 
MONTALVO,  ANDRES  H.,  Santurce 
Montalvo,  Eladio,  Fajardo 
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MONTALVO,  LUIS  J.,  Santurce 
MONTALGO  GUENARD,  A.,  Santurce 
Montalvo,  José  H.,  (España) 
MONTILLA,  EDUARDO,  Santurce 
MONTILLA,  VICTOR  J.,  Santurce 
MORA  DE  NOCHERA,  M.  T.,  Maya- 
güez 

MORALES,  CARLOS  E„  Río  Piedras 
Morales,  Jorge  B.,  (Estados  Unidos) 
MORALES,  JUAN  E.,  Rio  Piedras 
MORALES,  LUIS  A.,  Ponce 
MORALES,  LUIS  M.,  Pta.  de  Tierra 
MORALES  MUÑOZ,  M.,  Santurce 
MORALES  OTERO,  P.,  Sar.turce 
Morales,  Pablo  Luis,  (Estados  Unidos) 
MORALES  RUIZ,  J.  S.  Bayamón 
Moreno,  Esteban,  Arecibo 
Moreno,  Fernando,  Juncos 
MORENO,  NARCISO,  Santurce 
Moreta  Moreno,  R-,  Guaynabo 
Moscoso-Cordero,  J.  M.,  Cayey 
Moya  Brenes,  Francisco,  Bayamón 
MUDAFORT,  RAFAEL  A.,  Manatí 
MUDAFORT,  SARKIS  M„  Santurce 
MUNDO,  F.  E.,  Santurce 
Muñiz,  Antonio,  San  Sebastián 
Muñiz,  Radamés,  Santurce 
Muñoz,  Aurea,  Trujillo  Alto 
MUÑOZ  DONES,  ELOISA,  Río  Piedras 
MUÑOZ.  JUSTO  LUIS,  Arroyo 
Muñoz  Candelario,  A.  L.,  Santurce 
MUÑOZ  MAcCORMICK,  C.  E.,  Santur- 
ce 

MUÑOZ  VAZQUEZ,  RAFAEL,  Juana 
Díaz 

MURPHY,  IAN  D.,  Santurce 
MURRAY,  GEORGE,  Santurce 
MUSSENDEN,  BORINQUEN,  Rio  Pie- 
dras 

McCandles,  James,  Las  Marías 
McCONNIE,  RANDOLPH  J.,  Santurce 
MacPherson,  Roderick,  Arecibo 

NADAL,  HECTOR  M.,  Santurce 
NADAL  GRAU,  J.,  Mayagüez 
Najul  Bez,  E.,  Isabela 
NAVARRO,  FELIX  A.,  (Estados  Uni- 
dos) 

Navarro,  Francisco,  Cayey 
NAVAS,  ANTONIO,  Santurce 
NAZARIO  RODRIGUEZ,  R.,  Hato  Rey 
Negrete,  César,  Cabo  Rojo 
Nido  Stella,  Roque,  Bayamón 
NIEVES  COLON,  J.,  Santurce 
NOCHERA,  DOMINGO,  Mayagüez 


Noguera,  Juan  A.,  Santurce 
NOGUERA,  JULIO  T.,  Río  Piedras 
NOGUERAS,  JUAN  J.,  Hato  Rey 
NOVOA  CABALLERO,  M„  Caguas 
NOYA  BENITEZ,  J.,  Santurce 
Núñez  Colón,  Neida,  Bayamón 

Ocasio  Cabañas,  K.,  Río  Piedras 
O’Donovan,  Cornelius  J.,  Pta.  de  Tierra 
O’NEILL,  EDUARDO,  (Estados  Uni- 
dos) 

OLI  VELLA,  JAIME  A.,  Río  Piedras 
OLIVERAS  GUERRA,  A.,  Santurce 
Oliver  Pino,  G.,  Yauco 
ORPI,  Jr,  PEDRO,  Santurce 
OLMEDO,  JOSE,  (Washington) 

Ortega,  F.  Armando,  Caguas 
Ortega.  Nogueras,  Feo.,  Santurce 
ORTEGA,  LUIS,  San  Juan 
ORTIZ,  ANTONIO,  Santurce 
ORTIZ,  IDALIA,  Bayamón 
Ortiz  Gordils,  E.,  Vieques 
Ortiz  Guzmán,  Gmo.,  Pta.  de  Tierra. 
Ortiz,  Pedro,  San  Juan 
OTERO  LOPEZ,  A.,  Manatí 
Otero  Roque,  Manuel,  Santurce 
Pacheco,  Luis  A.,  Bayamón 
PADILLA,  ANGEL  F.,  Cabo  Rojo 
PADRO,  FERNANDO,  Santurce 
Pagán,  Rafael  Angel,  Río  Piedras 
Pagan,  Víctor  M.,  San  Sebastián 
Palacios,  Miguel  A.,  Toa  Baja. 
PALMER  LOPEZ,  A.,  San  Juan 
PALMIERI,  JULIO,  Santurce 
PALOU,  PEDRO  J.,  Humacao 
PANIAGUA,  MANUEL  E.,  San  Juan 
Paravisini,  Ferdinand,  Ponce 
Pardo,  Miguel  A.,  Santurce 
PARES,  MARIA  A.,  Santurce 
PASSALACQUA,  JOSE  R.,  Santurce 
PASSALACQUA,  LUIS  A.,  Santurce 
Patiño,  Bolívar,  Bayamón 
PAVIA  FERNANDEZ,  M.,  Santurce 
Peguero,  Medina,  Julio  A.,  Sta.  Isabel 
Pelegrina,  Miguel,  Utuado 
Perellano,  Arturo,  Ya.bucoa 
PEÑA,  JOSE  A.,  Cayey 
PEÑA,  SERGIO  S.,  Santurce 
Peralta,  Luis  E.,  Guánica 
PEREA,  AUGUSTO,  Mayagüez 
PEREA,  LUIS  R.,  Mayagüez 
PEREA,  NELSON,  Mayagüez 
PEREZ,  EDUARDO  R.,  Guayama 
Pérez  Guardiola,  Lydia  (Estados  Uni- 
dos) 
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Pérez  Lara,  Rafael,  Mayagiiez 
Pérez  González,  Santiago,  Vega.  Baja 
PEREZ  MARCHAND,  D.,  Ponce 
Pérez  Matos,  J.  A.,  Utuado 
Pérez  Pérez,  Consuelo,  Bayamón 
PEREZ  RIBIE,  R.  A.,  (Estados  Uni- 
dos) 

PEREZ  SANTIAGO,  E.,  San  Juan 
PEREZ  TOLEDO,  A.,  Santurce 
Pérez  Urria,  L.,  Guayama 
Pezzotti,  Francisco  E.,  San  Germá 
PICO,  GUILLERMO,  Santurce 
PICO,  JOSE,  Santurce 
PIETRI,  AGUSTIN,  Ponce 
Pietri,  José  (Estados  Unidos) 

Pintado,  Isidoro,  Moca 
PIÑERO,  DOLORES  M.,  Santurce 
PIÑERO  FERNANDEZ,  R„  Río  Pie- 
dras 

Piñero,  Víctor  M.  Arecibo 
Piñeyro,  J.  Ramón,  Río  Piedras 
Piovanetti,  Simón,  Hato  Rey 
PLA,  JOSE  S.,  Santurce 
Polanco,  Gerardo  (Estados  Unidos) 
Polanco  González,  J.,  Santurce 
Polanco  Rivera,  José  E.,  Caguas 
PONS,  JR„  EDUARDO  R„  Santurce 
PONS,  JUAN  A„  Santurce 
PORRATA  DORIA,  R„  Santurce 
PORRATA,  F.  C.,  Ponce 
PORRATA,  JOSE  LUIS,  Hato  Rey 
Pórtela,  A.,  Aguadilla. 

POU,  JAIME  F„  Hato  Rey 
Poueymirou,  F.  A.,  Villalba 
Prado,  José  del,  Ponce 
Pressly,  J.  M.  S.,  (Estados  Unidos) 
PRIETO,  EZEQUIEL,  Caguas 
PUJADAS  DIAZ,  M.,  Santurce 
QUEVEDO  BAEZ,  MANUEL,  San 
Juan 

QUILICHINI,  CARLOS  A„  Ponce 
C.uin:,uilla  González,  Rafael  Luis, 
Quintana,  Manuel  A.,  Luquillo 
QUINTERO,  ERNESTO,  Santurce 
QUIÑONES,  EDGARDO,  San  Germán 
QUIÑONES,  JESUS  M„  Santurce 
QUIÑONES  JIMENEZ,  JR.  N„  San- 
turce 

QUIÑONES  JIMENEZ,  N.,  Santurce 
QUIÑONES  JIMENEZ,  F.,  Santurce 
QUIÑONES,  NORBERTO  A.,  Santurce 

Rabell,  Gualberto,  Santurce 
RAFFUCCI,  F.  L„  Santurce 
RAKESKY  DE  RIVERA,  K.,  Santurce 


Ramírez  de  Arellano,  Gustavo,  (EE.- 
UU.) 

RAMIREZ  MARINI,  A„  San  Germán 
RAMIREZ,  ELI  A„  Hato  Rey 
Ramírez,  Rafael,  San  Juan 
Ramírez  Cuerda,  T.,  Santurce 
RAMIREZ  LEDESMA,  J.  Mayagiiez 
■UREZ,  KENNETH,  Aguadilla 
AMON  E.,  Mayagiiez 
URBANO,  Corozal 
ii'ez  Ramírez,  D.,  Santurce 
MIREZ  SANTOS,  R.,  Río  Piedras 
Ramírez,  Víctor,  Cayey 
RAMOS  CASELLAS,  P.,  Santurce 
RAMOS  ELVIRA,  E.,  Cayey 
RAMOS  GONZALEZ,  Luis,  Río  Pie- 
dras 

Ramos  Isern,  Francisco,  Caguas 
RAMOS  LEBRON,  JOSE,  Fajardo 
RAMOS  MIMOSO,  R.,  Santurce 
RAMOS  OLLER,  A.,  Santurce 
Ramos  Yordán,  Juan,  Arecibo 
RAMOS  YORDAN,  LUIS  E„  Arecibo 
Raymond,  Félix  A.,  Loíza 
Read,  Pedro  Juan,  Guayanilla 
Rechany,  J.  E.,  Santurce 
REICHARD,  WILLIAM,  Santurce 
Rcilly,  Philip  M.,  Santurce 
REINHARDT,  ALICE  V.,  Río  Piedras 
Reusche,  Juan,  Santurce 
Reyes,  Antonio  R.,  Aguadilla 
REYES,  FELIX  M.,  San  Juan 
RICE-WRAY,  EDRIS,  Río  Piedras 
Riera  López,  S.,  Santurce 
RIFKINSON,  NATHAN,  San  Juan 
RIGAL  RIERA,  R.,  San  Juan 
RIGAU,  GABRIEL  (Estados  Unidos) 
RINCON,  VICTOR,  Humacao 
RIO,  JUAN  DEL,  (Estados  Unidos) 
RIOS,  RAMON  A.,  Santurce 
Rivera,  Eva,  Caguas 
Rivera,  Edwin,  Aguadilla 
Rivera,  Gerant,  Hato  Rey 
RIVERA  HERNANDEZ,  GILBERTO, 
Río  Piedras 

Rivera,  Gustavo,  Fajardo 
RIVERA,  JULIO  V.,  Río  Piedras 
Rivera  Aponte,  P.,  San  Juan 
Rivera  Aromi,  V.,  Ponce 
Rivera  Asencio,  Víctor  M.,  R.  Piedras 
RIVERA  AULET,  R„  Arecibo 
Rivera  Biascoechea,  Z.,  Arecibo 
RIVERA  BRUNO,  H.  J.,  Guayama 
Rivera  Cestero,  Feo.,  Bayamón 
Rivera  Cintrón,  Feo.,  Santurce 
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RIVERA  LUGO,  CARLOS,  Santurce 
RIVERA  LUGO,  I,  Río  Piedras 
Rivera  Muñiz,  Víctor  M.,  Ba.yamón 
RIVERA  OTERO,  J.  M.,  Santurce 
RIVERA  PORRATA,  P.  A.,  Santurce 
Rivera  Pratts,  J.  E.,  San  Sebastián 
RIVERA,  RAFAEL,  Caguas 
RIVERA,  RAUL  R„  (Estados  UnirU 
Rivera  Ramos,  Enrique,  A- 
RIVERA  TRUJILLO,  Aj\  - . 

Juan 

RIVERA,  VICTOR  M.,  Santurce 
ROBERT,  JOSE  L.,  Santurce 
ROBERT  DE  ROMEU,  MARTA,  San- 
turce 

ROCA,  JULIO  C.,  Yauco 
RODRIGUEZ,  BENIGNO,  San  Juan 
RODRIGUEZ  BUXO,  R.,  Manatí 
Rodríguez  Cabrera,  Miguel  J.,  San  Lo- 
renzo 

RODRIGUEZ,  CALIXTO,  Ponce 
Rodríguez  de  Cohen,  A.,  Aguadilla. 
RODRIGUEZ,  EDITH  Z.,  Santurce 
RODRIGUEZ,  ELVIRA,  Ponce 
RODRIGUEZ  EMA,  M„  Santurce 
RODRIGUEZ  FORTEZA,  F„  Hato  Rey 
RODRIGUEZ,  HECTOR  F„  Ponce 
RODRIGUEZ,  HILTON,  Arecibo 
RODRIGUEZ,  JUAN  C.,  Bayamón 
RODRIGUEZ  GARCIA,  A.,  Santurce 
RODRIGUEZ  MOLINA,  R.,  Santurce 
RODRIGUEZ  OLLEROS,  A.,  Santurce 
RODRIGUEZ  OLMO,  J.,  Arecibo 
Rodríguez  Pardo,  L.,  Trujillo  Alto 
RODRIGUEZ  PASTOR,  J„  Santurce 
Rodríguez  Pereira,,  M.,  Gurabo 
RODRIGUEZ  PEREZ,  D„  Río  Piedras 
RODRIGUEZ-PEREZ,  E.,  Santurce 
RODRIGUEZ  PEREZ,  M.,  (Estados 
Unidos) 

RODRIGUEZ  QUIÑONES,  J.  M.,  Are- 
cibo 

Rodríguez,  Roberto  C„  San  Juan 
RODRIGUEZ  ROSADO,  S„  Hato  Rey 
RODRIGUEZ,  REMY,  (Estados  Uni- 
dos) 

Rodríguez  Trías,  J.,  Ponce 
Rodríguez,  Waldo  (Estados  Unidos) 
Rodríguez  Valerio,  F.,  Moca 
ROJAS  DAPORTA,  D.,  Vega  Baja 
ROJAS,  ELI  S.,  Pta.  de  Tierra 
ROLDAN  ANCHORIZ,  AMALIO  (Es- 
paña) 

ROLENSON,  JULIO  R.,  Santurce 


ROMAN  BENITEZ,  MANUEL,  Río 
Grande 

ROMERO,  CALIXTO,  San  Juan 
Romero  Graciani,  A.  M.,  Santurce 
ROMERO  GELPI,  CARMEN  A.,  San 
Juan 

Romero,  Plinio,  Salinas 

MEU  ORTIZ,  E„  Santurce 
a Febles,  César  R.,  San  Juan 
•ARIO  SANTOS,  A.  R.,  Río  Piedras 
3ARIO,  LUIS,  Yauco 
ello,  Salvador,  (Ejército) 

JRE,  JOSE  A.,  Río  Piedras 
rERUD  DE  IZQUIERDO,  ELEA- 
OR,  San  Juan 

RC  /IRA  PALES,  C.,  Bayamón 
RO/IRA  PALES,  J.,  Central  Aguirre 
ROYO,  RENATO  M„  Ponce 
RULLAN,  ANTONIO,  Hato  Rey 
Ruiz,  Oscar,  Santurce 
RUIZ  CESTERO,  G„  San  Juan 
RUIZ  DE  PORRAS,  F„  Juncos 
RUIZ  NAZARIO,  R„  Santurce 
RULLAN,  CARLOS  E.,  Aguadilla 
RULLAN,  PEDRO  J.,  Santurce 
Rullán  Ferrer,  José  A.,  Santurce 

Saavedra.,  Armando,  Fajardo 
Saavedra,  José  H.,  Guayama 
SABATELLE,  PETER  E„  Santurce 
Sabater,  Homero,  Bayamón 
SABATER,  JUAN,  Santurce 
Sais  Danorf,  Carlos  J.,  Santurce 
SALA,  LUIS  F.,  Ponce 
SALAZAR,  ANDRES  A„  Santurce 
SALAZAR  RODRIGUEZ,  J.  A.,  Caguas 
Salichs,  Orlando,  Ponce 
SALIVIA,  LUIS  A„  Río  Piedras 
Sampayo,  Héctor  M.,  Santurce 
SANABRIA,  NICOLAS,  San  Germán 
SANCHEZ  CASTAÑO,  F„  Vega  Baja 
Sánchez,  Ezequías,  Arecibo 
SANCHEZ,  JR.,  HILARION,  Río  Pie- 
dras 

SANCHEZ  FERRERI,  J.,  Santurce 
Sánchez,  José,  Guayama 
SANCHEZ,  LUIS  A.,  Santurce 
SANCHEZ,  MAX  D„  Juana  Díaz 
Sánchez  Longo,  Luis,  (Estados  Uni- 
dos) 

Sánchez  Meana,  L.,  Trujillo  Alto 
Sánchez  Quintana,  J.,  Luquillo 
Sánchez  Viñas,  R.,  Bayamón 
FANJURJO,  LUIS  A.,  San  Juan 
Canjurjo,  Roque,  Aguadilla 
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SANTAELLA,  ALVARO,  Ponce 
Santana  Nater,  A.,  Santurce 
Santiago  Ortiz,  P.,  Barranquitas 
SANTIAGO  SANTOS,  M.,  Caguas 
SANTIAGO  VAZQUEZ.  RAFAEL,  Ma- 
natí 

SANTIAGO,  DWIGHT,  San  Juan 
Santos,  Eduardo,  Vega  Alta 
Santos,  Inés  María,  (E.  U.) 

SANTOS.  JUAN  J„  (Estados  Unidos) 
SANTOS,  JULIO  A.,  Arecibo 
SANTOS,  LEANDRO,  Ponce 
SANTOS  TIO,  LUIS  F.,  Mayagiiez 
Sárraga,  José,  San  Juan 
Savarese,  Charles,  J.,  (Ejército) 
SCARANO,  CATALINA,  Ponce 
SCARANO,  JENARO,  Ponce 
SCHRODER,  ENRIQUE  A.,  (Estados 
Unidos) 

SCHWARTZ,  GUSTAVO,  Toa  Alta 
Segarra  Chaves,  Carmen  Santurce 
SEGARRA,  ELIAS  C„  Santurce 
SEIN,  JOSE  A„  Hato  Rey 
SEÑERIZ,  R.  H.,  Hato  Rey 
SERRA  CHAVARRY,  J.,  San  Juan 
SERRA  COLON,  A.,  Ponce 
SERRA,  ROBERTO,  Arecibo 
Serrano,  Patria  E.,  Fajardo 
Serrano,  Rosa,  Santurce 
SHEPLAN,  LEON,  Santurce 
Sierra,  Juan  S.,  Canóvanas 
SIFONTES,  JOSE  E.,  Roosevelt 
SIFRE,  RAMON  J.,  Santurce 
SIFRE  AMADEO,  R„  Santurce 
SILVA  BEAUCHAMP,  A.,  Arecibo 
SILVA,  EDGARDO  R„  Río  Piedras 
SILVA,  EURIPIDES,  Santurce 
Silva,  José  M.,  Bayamón 
Silva  Beauchamp,  R.,  Santurce 
SILVA  NAVARRO,  A.,  Quebradillas 
SIMONET,  JACOBO.  Santurce 
Simmons,  Julio  E.,  Aguadilla 
SKERRETT,  VICTOR,  Santurce 
Smith,  John  A„  Humacao 
SMITH  DE  RAMOS.  V„  Río  Piedras 
SNYDER,  LAWRENCE  J.,  Santurce 
SOBRINO,  JOSE,  Arecibo 
Soltero,  Luis  R.,  Río  Grande 
SOTO  RAMOS,  JOSE,  Río  Piedras 
SOTO  RIVERA,  M„  Río  Piedras 
Stephan  Bújater,  A.,  Ca.nóvanas 
STOKES,  ROY  J.,  Ponce 
Storms,  Harold  C.,  Santurce 
SUAREZ,  JENARO,  Santurce 
SUAREZ,  RAMON  M.,  Santurce 


SUAREZ  JR.,  RAMON  M„  Santurce 
SUAU,  PEDRO  A.,  Santurce 
SUGRAÑES,  JOSE  G„  (Estados  Uni- 
dos) 

Suárez  Alvarez,  José  F.,  (EE.  UU.) 
SULLIVAN,  PATRICK  J,  (Estados 
Unidos) 

SUSONI,  ANTONIO  H.,  Arecibo 
SUSONI,  FRANCISCO  M.,  Arecibo 

TALAVERA,  DAMASO,  Coamo 
Taveras,  José  E.,  Santurce 
TAYLOR,  JOHN  W„  Mayagüez 
Thomasa  Sánchez,  José  María,  Caguas 
THOMPSON,  Alvin  J.,  Aguadilla 
TIMOTHEE,  CARLOS  E.,  San  Juan 
TIMOTHEE,  RAFAEL,  San  Juan 
TOMASINI,  MARIO  J.,  Hato  Rey 
Toro,  Luis  del,  (Estados  Unidos) 
TORO,  RUSSELL  A.  DEL,  Cabo  Rojo 
TORREGROSA,  ARTURO,  Santurce 
TORRES  AGUIAR,  L.,  Puerto  Nuevo 
Torres  Aguiar,  M.,  (Estados  Unidos) 
TORRES  CINTRON,  J.  R.,  Caguas 
Torres  de  Jesús,  H.  R.,  Bayamón 
Torres,  Plácido,  Aguadilla 
Torres  Machín,  A.,  Santurce 
TORRES  OLIVER,  LUIS,  San  Germán 
TORRES,  ZAHIDEE,  M.,  (Estados 
Unidos) 

Torres  Rivera,  V.,  Morovis 
Torres,  Víctor  M.,  Añasco 
TORRUELLAS,  SEVERO,  Caguas 
TRELLES,  BLANCA  H„  Santurce 
Trilla,  Emilio,  Carolina 
Trilla,  Francisco,  Santurce 
TRILLA,  FEDERICO,  Carolina 
TROCHE  DE  MEJIA,  C.,  Humacao 
Troyano  de  los  Ríos,  R.,  Río  Piedras 
Troyer,  George,  Aibonito 
TULLA,  MIGUEL  A„  Ponce 

UMPIERRE,  RAMON  C„  Santurce 

Vadi,  Emilio,  Santurce 
Valdés,  José  M.,  Aguadilla. 

Valdés  Menéndez,  L.,  Río  Piedras 
VALDES,  MANUEL  L„  Cayey 
VALDIVIESO,  JORGE  R„  Arecibo 
VALIENTE,  MIGUEL  A„  Santurce 
VALLECILLO,  ARSENIO,  Santurce 
VALLECILLO,  F.,  Hato  Rey 
VALLECILLO,  LUIS  (Estados  Uni- 
dos) 

VALLES,  HECTOR  M.,  Santurce 
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Varela  Canosa,  R.  Rincón 
Vargas,  Abelardo,  Carolina 
VARGAS,  DHARMA  L„  Río  Piedras 
VARGAS  ROSADO,  P.,  (E.U.) 
VAZQUEZ,  JOSE  H.,  Caguas 
VAZQUEZ  MILAN,  H„  Santurce 
Vázquez  Pastrana,  R.,  Hato  Rey 
Vázquez  San  Martín,  J.,  Cayey 
VAZQUEZ  VELEZ,  J.  A.,  Ponce 
VELAZQUEZ,  FEDERICO,  Santurce 
VELAZQUEZ,  RAFAEL,  Bayamón 
VELEZ,  FRANCISCO  M.,  Humacao 
Vélez,  Helmes,  San  Lorenzo 
Vélez,  José  M.,  Aguadilla 
Vera,  Ramón  W.,  Aguas  Buenas 
VERGNE  CASTELO,  R„  Arecibo 
VEVE,  FRANK  J.,  Fajardo 
VEVE,  JUAN,  Fajardo 
VEVE,  JUAN  E.,  Fajardo 
VEVE,  MIGUEL,’  Yabucoa 
Vicens,  Carlos  M.,  Santurce 
Vidal  Félix,  Jaime  M.,  Cayey 
Vigoreaux,  José  R-,  Santurce 
VILA,  JOSE  LUIS,  Caguas 
Vilar,  Ismael,  Yabucoa 
VILAR,  RAFAEL  A.,  Santurce 


Vilella,  F.  M.,  Mayagüez 
VILLAFAÑE,  JOSEFINA,  Santurce 
Villalón,  Conrado,  Bayamón 
Villamil,  J.  R.,  Villalba 
Vincenty,  Néstor  L,  Río  Piedras 
VIZCARRONDO,  RAUL  C.,  Santurce 

WOMBOLE,  CAREY  C.,  Ponce 
Wurtz,  Margaret  C.,  Humacao 

Yapor  Elias,  A.,  Hatillo 
YORDAN,  EDGARDO,  Ponce 
YORDAN,  LUIS  A.,  Ponce 
Youngkin,  C.  K.,  San  Juan 
Yumet,  Angel  M.,  Humacao 
YUMET,  RAUL,  Humacao 

Zamora,  Pablo  J.,  Camuy 
ZAMORA,  PEDRO  J.,  Aguadilla 
ZAMORA,  RAFAEL  L.,  Aguadilla 
Zamora,  Gabriel,  Arecibo 
ZAPATA,  MIGUEL,  Arecibo 
ZARATT,  JACINTO,  Santurce 
Zavaleta,  Teodoro,  Fajardo 
Zuazaga,  Guillermo,  Bayamón 


SECCION  ADMINISTRATIVA 

CARTA  MENSUAL  DEL  PRESIDENTE 


Cámara  de  Delegados 

El  sábado  14  de  marzo,  a las  8:30  de  la  noche,  se  celebró  en  el  domicilio 
de  la  Asociación,  bajo  la  presidencia  del  Speaker,  doctor  Guillermo  Picó,  la 
primera  reunión  ordinaria  de  la  Cámara  de  Delegados  para,  el  año  1953. 
Realmente  quedamos  gratamente  sorprendidos  por  la  magnífica,  asistencia  que 
se  logró  en  dicha  reunión,  y nos  place  dar  a continuación  los  nombres  de  los 
compañeros  que  respondieron  a la  citación: 


Guillermo  Picó 
Jaime  F.  Pou 
Víctor  J.  Montilla 
E.  Fernández-Cerra 
Néstor  H.  Méndez 
José  A.  de  Jesús 
Jenaro  Barreras 
Agustín  M.  de  Andino 
Francisco  J.  Casaludue 
Carlos  A.  Quilichini 
Jorge  R.  Valdivieso 
Francisco  A.  Márquez 
Héctor  A.  Bladuell 
J.  García  García 
C.  José  Ferraiuoli 


Luis  A.  Sanjurjo 
Ricardo  F.  Fernández 
Rafael  A.  Gil 
A.  S.  Casanova-Díaz 
Oscar  Costa-Mandry 
Víctor  M.  Rivera 
Dwight  Santiago 
E.  Colón  Yordán 
Luis  F.  Sala 
J.  Ramírez-Ledesma 
José  A.  Peña 
Manuel  Santiago-Santos 
Enrique  Matta,  Jr. 
Severo  Torruellas 
Bernabé  Lima-Beaz 


Luis  R.  Guzmán-López 
J.  Basora  Defilló 
Enrique  Pérez  Santiago 
Manuel  A.  Astor 
José  S.  Licha. 

Egidio  S.  Colón-Rivera 
Angeles  Díaz 
J.  J.  de  Lara  García 
Jenaro  Scarano 
Julio  Rodríguez-Olmo 
Gregorio  Igartúa 
José  Forastieri 
Aníbal  L.  Lugo 
Rafael  Rodríguez-Mo  ina 
Herbert  Mayer 


En  esta  reunión  se  trataron  asuntos  de  gran  interés  para  la  clase  médica 
del  país.  Damos  a.  continuación  un  resumen  de  varios  de  los  principales  acuer- 
dos aprobados  por  la  Cámara: 


1.  Voto  de  respaldo  al  presidente  de  la  Asociación  en  su  actuación  al  en- 
viar a los  médicos  el  folleto  intitulado  “Science  vs.  Chiropractic”,  y 
por  la  forma  en  que  contestó  a los  quiropractores  que  vinieron  esta 
noche  a discutir  dicho  asunto. 

2.  Autorizar  la  compra  de  un  número  adicional  de  dicho  folleto  para  ser 
distribuidos  a.  todas  las  peí  sonas  a quienes  regularmente  se  les  envía 
El  Heraldo  Médico. 

3.  Aprobar  el  informe  presentado  por  el  Sr.  Presidente  en  cuanto  a la 
labor  que  viene  realizando  la  directiva  de  la  Asociación  para  encauzar 
debidamente  los  problemas  con  que  se  confronta  la  profesión  médica 
del  país,  y darles  todo  el  respaldo  moral  y económico  necesario  para 
que  puedan  continuar  la  misma. 

4.  Citar  a los  miembros  del  Tribunal  Examinador  de  Médicos  para  una 
reunión  con  la  directiva  de  la  Asociación  y un  comité  especial  de  la 
Cámara.,  con  el  propósito  de  discutir  ampliamente  todos  los  problemas 
concernientes  a la  práctica  médica  en  el  país,  incluyendo  el  de  los 
médicos  que  están  ejerciendo  sin  licencia  alguna.  (El  Comité  especial 
de  la  Cámara  quedó  integrado  por  los  siguientes  compañeros:  Oscar 
Costa-Mandry,  José  N.  Gándara,  R.  Mejia  Ruíz,  Luis  F.  Sala,  Gregorio 
Igartúa  y Víctor  M.  Rivera.) 

5.  Celebrar  una  asamblea  extraordinaria  de  la  Cámara  para  informar 
sobre  los  resultados  de  la  reunión  a que  se  hace  referencia  anterior- 
mente. 
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6.  Solicitar  de  cada,  presidente  de  distrito  que  proceda,  a través  de  un 
comité  integrado  por  compañeros  del  distrito,  a recoger  y enviar  a la 
Secretaría  de  la  Asociación  la  siguiente  información: 

(a)  Nombre  de  los  médicos  que  ejercen  en  el  distrito  mediante  licencia 
especial,  determinando,  si  posible,  si  dicha  licencia  ha  sido  otor- 
gada mediante  examen  escrito,  entrevista  o sin  examen  ni  entre- 
vista.. 

(b)  Nombres  de  médicos  que  ejercen  en  el  distrito  sin  tener  la  corres- 
pondiente licencia  expedida  por  el  Tribunal  Examinador  de  Mé- 
dicos. 

7.  Conseguir  información  en  cuanto  a las  razones  por  las  cuales  el  De- 
partamento de  Justicia  ha  ordenado  que  en  lo  sucesivo  las  autopsias 
en  Ponce  se  lleven  a efecto  en  el  Hospital  de  Distrito  en  lugar  del 
Hospital  Tricoche. 

8.  A petición  de  los  médicos  que  ejercen  en  Yauco,  se  acordó  pasar  dicho 
municipio  al  distrito  de  Ponce. 

* * * * 

Boletín  Medico 

Una  vez  más  exhortamos  a los  compañeros  asociados  a enviar  su  colabo- 
ración para  el  Boletín  ae  nuestra  entidad.  Sabemos  que  hay  un  gran  número 
de  colegas  que  han  dictado  excelentes  conferencias  ante  distintos  grupos  de 
médicos,  y las  cuales  por  algún  motivo  no  han  sido  entregadas  a la  Junta 
Euitora  para  su  publicación  en  el  Boletín. 

Deseamos  recordar  a esos  compañeros  que  el  único  medio  de  que  dispo- 
nemos para  que  los  demás  colegas  de  la  Isla  y del  exterior  se  enteren  de  la 
labor  médica  que  venimos  realizando  en  Puerto  Rico  es  mediante  la  publica- 
ción de  nuestras  experiencias  en  el  órgano  oficial  de  la  Asociación.  No  des- 
perdiciemos tai  oportunidad  y contribuyamos  a la  divulgación  de  nuestra  cul- 
tura médica. 

La  Junta  Editora  del  Boletín,  que  preside  el  doctor  Roberto  Jiménez-Ló- 
ptz,  cooperará  gustosamente  con  aquellos  compañeros  que  interesen  alguna 
ayuda  para  dar  los  toques  finales  a su  artículo. 

* * * * 

Comité  de  Querellas 

En  fecha  reciente  se  trajo  a consideración  nuestra  una  queja  contra  los 
doctores  José  G.  Molina.ri  y Rafael  E.  Ferrer,  quienes  ejercen  su  profesión 
en  la  vecina  población  de  Cataño,  cuya  queja  pasamos  al  Comité  de  Querellas 
para  su  investigación  y acción  pertinente.  Varios  dís  más  tarde,  cuando  ya  el 
Comité  estaba  trabajando  en  la  investigación  de  la  queja,  recibimos  del  abo- 
gado del  querellante  una.  segunda  carta,  de  la  cual  copiamos  el  siguiente 
párrafo: 

“Deseo  consignar  que  la  querella  la  formulé  basándome  en  la  información 
que  me  diera  la  persona  interesada,  el  señor  Luis  Daniel  Flores,  pero  hoy, 
luego  de  haber  realizado  una  investigación  de  los  hechos  interrogando 
al  señor  Narciso  López,  quien  fué  la  persona,  que  solicitó  los  servicios 
médicos,  he  determinado  que  dicha  querella  carece  totalmente  de  funda- 
mento, toda  vez  que  según  me  ha  manifestado  el  señor  Narciso  López, 
aunque  él  acudió  a la  casa  del  Dr.  Molinari  en  la  fecha  antes  expresada, 
dicho  doctor  no  estaba  presente  en  su  casa  esa  noche,  y en  cuanto  al 
Dr.  Ferrer,  éste  manifestó  que  él  no  podía  visitar  de  noche  debido  a que 
tenía  un  padecimiento  en  una  pierna.” 

El  Comité  se  reunió  el  día  2 de  febrero,  y después  de  escuchar  el  testi- 
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monio  de  los  doctores  Ferrer  y Molinari,  y ante  la  nueva  carta  suscrita  por 
el  abogado  del  querellante,  procedió  a enviar  al  Ledo.  Rodríguez-Lebrón  la 
siguiente  comunicación: 

"Sus  cartas  del  23  y 29  de  enero  fueron  referidas  por  el  Sr.  Presi- 
dente de  la  Asociación  Médica  de  Puerto  Rico  al  Comité  de  Querellas, 
con  cuya  presidencia  me  honro. 

“En  la  noche  del  día  2 de  febrero  comparecieron  ante  dicho  comité 
los  doctores  José  G.  Molinari  y Rafael  E.  Ferrer-Santana  y nos  impu- 
sieron de  los  pormenores  del  caso  traído  por  usted  en  representación 
del  Sr.  Luis  Daniel  Flores.  También  nos  hablaron  los  doctores  Molinari 
y Ferrer  de  la  honda  preocupación  mental  que  les  ocasionó  ¡a  susodicha 
querella  y los  momentos  de  angustia  que  vivieron  mientras  trataban  de 
aclarar  los  motivos  de  la  misma. 

“Este  comité  agradece  su  gentileza  al  rectificar  en  su  carta  del  día 
29  de  enero  los  términos  vertidos  en  su  comunicación  de  enero  23,  y cor- 
dialmente exhorto  a usted  y demás  colegas  de  ese  bufete  a no  hacer 
acusaciones  formales  contra  otro  médico  si  los  hechos  no  han  sido  ple- 
namente corroborados,  evitando  así  la  repetición  de  situaciones  de  esta 
índole. 

Atentamente, 


Sección  de  Cirugía.  General 


JAIME  SERRA-CHAVARRY,  M.D. 
Presidente,  Comité  de  Querellas 

# * * * 


Deseamos  anticipar  a los  miembros  de  la  Sección  de  Cirugía,  general  de 
la  Asociación,  que  la  próxima  reunión  ordinaria  de  dicho  grupo  se  llevará  a 
efecto  en  el  domicilio  de  nuestra  agrupación  el  JUEVES  9 de  abril,  a las  OCHO 
de  la  noche. 

En  dicha  reunión  se  procederá  a reorganizar  la  Sección  y a esbozar  el 
programa  de  actividades  a desarrollarse  en  el  futuro  para  beneficio  de  los 
cirujanos  generales  del  país.  Los  directores  de  la  Sección  esperan  que  a dicho 
acto  asista  un  nutrido  grupo  de  compañeros. 

* * * * 

Ampliación  del  Edificio 


Continúa  laborándose  activamente  en  los  planos  para  la  ampliación  del 
edificio,  y seguimos  recibiendo  donativos  y ofrecimientos  de  donativos  por  parte 
de  la  matrícula  de  la  Asociación.  En  nuestra  próxima  carta  daremos  una 
relación  de  los  donativos  recibidos.  Cordialmente  exhortamos  a nuestros  com- 
pañeros a ofrecer  su  ayuda  para  ésta  tan  necesaria  ampliación  del  hogar 
médico  insular. 

* * * * 

Asamblea  Anual  de  la  Cruz  Azul 


La  Cruz  Azul  de  Puerto  Rico  celebrará  su  asamblea  anual  el  DOMINGO, 
19  de  abril,  a las  NUEVE  de  la  mañana  en  el  salón  de  actos  del  CASINO  DE 
PUERTO  RICO.  Los  médicos  tenemos  derecho  a estar  representados  en  dicho 
acto  por  70  delegados.  Los  compañeros  que  han  sido  designados  para  actuar 
en  la  asamblea  de  la  Cruz  Azul  como  delegados  de  la  profesión  médica  debe- 
mos dedicar  el  DOMINGO  19  de  abril,  para  asistir  a la  misma  y debemos 
permanecer  en  la  asamblea  hasta  tanto  se  hayan  discutido  todos  los  asuntos 
que  sean  incluidos  en  la  agenda. 
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YOU  CAN  HELP  GUARD  AGAINST  DIGESTIVE  DISTURBANCES 
AND  OTHER  ILLNESSES  THAT  INTERFERE  WITH  BEST  GROWTH 


Physicians  who  recommend  Pet 
Evaporated  Milk  can  be  abso- 
lutely sure  that  babies  in  their 
care  are  getting  a truly  safe  milk. 
Pet  Milk  is  heat  sterilized  in  a 
sealed  container,  permanently 
protected  against  any  source  of 
contamination. 

At  the  same  time,  there  is  no 
better,  more  nutritious  milk  for 
babies.  Pet  Milk  retains  all  the 
food  values  the  best  milk  can  be 


depended  on  to  supply  . . . and 
these  food  values  are  uniform 
wherever  and  whenever  Pet  Milk 
is  obtained. 

Yet,  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  whole  milk — far  less  than 
special  inf  ant  feeding  preparations. 

Try  Pet  Milk  for  your  young  pa- 
tients. See  how  this  good  milk 
helps  them  grow  strong  and 
sturdy. 


FAVORED  FORM  OF  MILK 


PET 

“ft 


FOR  INFANT  FORMULA 


PET  MILK  COMPANY,  1472-C  ARCADE  BLDG.,  ST.  LOUIS  1,  MO. 


Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 
San  Juan,  Puerto  Rico 


For  mixed  infections 


‘ %>  N'TROFURAZO^£ 


,s.„ 

»ASC. 
°*ty  9 


L/SFS  AVA/LA**-* 


(OfMWUC,  ¿nféctea,  clucpneouA  ulcevb  of  hypostatic,  decubital  or  diabetic  origin,  usually 
respond  rapidly  to  topical  Furacin  therapy  Of  81  such  cases  specifically  mentioned  in  the 
literature,  good  results  were  obtained  in  65.  The  infection,  odor  and  discharge 
usually  diminished  promptly  without  delay  of  healing.  Furacin®  brand  of 

nitrofurazone,  is  available  as  Furacin  Solution  (N.N.R.)  and  ^ 

Furacin  Soluble  Dressing  (N.N.R.)  containing  Furacin  0.2%. 

These  preparations  are  indicated  for  topical  application  in  the  ^^k 

prophylaxis  or  treatment  of  infections  of  wounds,  second 

and  third  degree  burns,  cutaneous  ulcers,  pyodermas  ^ 

and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES.  INC.,  NORWICH.  N.  Y. 

Downing,  J.  et  al.  : J.  A.  M.  A.  133:299.  1917  • Johnson,  H. : Arch.  Dermat. 

& Syph.  57:348.  1948  • Miller.  J.  et  al.  : New  York  State  J.  Med.  47:2316, 

1947  ♦ Miller,  R.  et  : North  Carolina  M J.  9:574.  Shipley.  G. 

al..  Surg.,  Gynec.  & Obst. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
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saw... 


...En  el  Polo  Norte 
o en  la  Selva  Tropical 


En  cualquier  clima,  bajo  las  condi- 
ciones más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
lia  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también.  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM, 


tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 

KLIM 


LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Sólo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N,  Y.,  E.  U.  A, 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


i y 


de  los  desagradables 
síntomas  urinarios 


En  cuestión  de  minutos . . . 


ALIVIO  SATISFACTORIO 


*El  dolor  y el  ardor  disminuyeron  en  el  93%  de  los  casos  . . . 
*La  frecuencia  urinaria  se  cor  rigió  en  el  85%  de  los  casos  . . . 


*Según  un  estudio  he- 
cho por  Kinvin,  Lows- 
ley  y Menning,  en  118 
casos  tratados  para  el 
alivio  sintomático  con 
PYR1D1UM. 


**Pyridium  es  la  marca 
registrada  de  la  Nepera 
Chemical  Co.,  lnc.  su- 
cesora  de.  la  Pyridium 
Corporation,  para  su 
forma  de  cloruro  de 
fenilazo  - diamino  - piri- 
dina.  Merck  & Co.,  lnc., 
únicos  distribuidores  en 
E.U.A. 


PYRIDIUM  OBRA  CON  RAPIDEZ.  En  cuestión  de  minutos  su  acción 
local,  analgésica  e inocua  alivia  los  desagradables  síntomas  que  acompañan 
a la  cistitis,  pielonefritis,  prostatitis  y uretritis. 

Se  puede  administrar  Pyridium  concomitantemente  con  estreptomicina, 
penicilina,  sulfonamidas  o cualquiera  otra  medicación  específica  a fin  de 
que  el  tratamiento  alcance  dos  fines:  el  alivio  sintomático  y la  acción 
correctiva. 


(Marca  del  cloruro  de  Fenilazo-diamino-piridina) 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.  J.,  E.  U.  A. 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  • Hato  Rey,  Puerto  Rico 


a refreshing, 

soothing 

(ollyrium 


FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 
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Ocusol®  is  an  isotonic,  aqueous  solution 


containing  boric  acid  U.S.  P.  1.1%, 


sodium  borate  U.S. P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 


witch  hazel  N.F.  2.6%,  camphor  U.S.P.  0.04%,  methylparaben  U.S. P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


Norwich 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores : CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 


1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 


COMMERCIAL  SOLVENTS  CORPORATION 

Divisar  de  2v'’::rt3C¡6n 

260  Maüison  Ave.,  Nueva  íüik  ¿6,  N.Y.,  E.  ü.  A. 


Distribuidor:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


IMPORTANTE  EN 
LA  PEDIATRIA 

— Cuando  la  Medicación  Oral  Resulta  Difícil 

Las  madres  atareadas  apreciarán  su  receta 
de  NUMOTIZINE  para  el  tratamiento  de 
muchos  estados  típicos  de  la  juventud — - 
estados  dolorosos  que  interrumpen  el  sueño, 
como  por  ejemplo — 

Inflamaciones  de  la  Garganta , 

Tonsilitis,  Faringitis, 

Estados  Inflamatorios  del  Pecho, 
Torceduras,  Furúnculos,  Contusiones 


NUMOTIZINE® 


La  Cat  ap  la  sin  a 
de  Prescripción 


— Una  sola  aplicación  proporciona  alivio 
durante  8 horas  o más — facilitando  el  sueño 
del  niño  durante  toda  la  noche. 

Usándola  como  tratamiento  complementario 
con  antibióticos  y agentes  quimio-tera- 
péuticos,  la  Numotizine  alivia  el  dolor 
mientras  que  se  ataca  la  infección. 

La  Numotizine  combina  la  acción 
descongestiva  y el  efecto  analgésico, 
reduce  la  hinchazón,  alivia  el  dolor 
y aumenta  la  circulación  local.  Se 
aplica  y se  remueve  fácilmente. 

Se  surte  en  tarros  de  57,  114,  228,  425  y 850 
gramos. 

NUMOTIZINE,  INC. 

900  N.  Franklin  St.  ' Chicago  10,  E.  U.  A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  .2506  - San  Juan,  P.  R. 
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LOS  SEÑORES  MEDICOS 

Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J 

. M.  BLANCO.  Inc 

(Droguería  Blanco  1 
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ASOCIACION  MEDICA  DEL  DISTRITO 
DE  HUMACAO 

Asamblea  Anual: 

Domingo  17  de  mayo  de  1953 

El  programa  circulará  oportunamente. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 
Organizada  «n  1881 


La  Primera  Institución  Médica 


SI  K(íKKY  a ixl  ALLIKI) 
SI’IMECTS 

.\  combined  surgical  «ourse  com- 
prising: «ron eral  sursery,  t r unnaj  ic 
surgery.  abdominal  surjferj  , gas- 
troenterology, |)r»ctolo{j;y,  gyneco- 
logical surgery,  urological  siirgcr>  . 
Attendance  at  loot ii ros  witnessing: 
operations,  examination  of  patients 
preoperaiively  and  postopcratively 
mil  follow-up  in  the  wards  post- 
iporativoly . Pathology,  radiology, 
phyMiul  medioine,  anesthesia.  Ca- 
daver demonstrations  in  surgical 
uiatomy,  tlioraeio  surgery,  prooto- 
logy,  orthopedies.  Operative  sur- 
gery and  operative  gyneeology  on 
the  cadaver ; attendance  at  depart- 
mental anil  general  conferences. 


RADIOLOGIA 

Revisión  comprensible  de  los 
-oneeptos  de  física  y altas  mate- 
máticas necesarios,  interpretación 
ile  plaias,  todos  los  procedimicn- 
tos  diagnósticos  de  uso  standard, 
método*  ile  aplicación  y dosis  <1.* 
radiotoB-apia.  r a d i u m y rayos 
X:  procedimientos  f I uoroscópicos 
standard  y especiales.  Revisión  de 
lesiones  dermatológicas  y tumores 
susceptibles  de  radioterapia,  así 
como  los  métodos  y cálculos  de 
dosis  en  los  tratamientos.  K spe- 
cial enseñanza  de  los  más  nuevos 
métodos  diagnósticos  por  medios 
ile  contraste  (hroncografía)  al  li- 
piodof,  nterosalpi  ngograf  ía,  visua- 
lizacíón  de  las  cámaras  cardíacas, 
i ns  11  ilación  perirrenal  y pielogra- 
fía.  Se  incluyen  instrucciones  so- 
bre disposición  v dirección  ile  de- 
partamentos radiólogos. 


de  América  para  Postgraduate's 


OJOS,  OIDOS,  VARIZ  Y 
GARGANTA 

I ii  curso  combinado  de  repaso  de 
tres  meses.  Consiste  de  asistencia 
< a clínicas,  presencia  en  operacio- 
í lies,  confereneias,  demostraciones, 
en  el  cadáver;  operaciones  de  ojos, 
oídos,  nariz  y garganta  en  el  ca- 
dáver; disecciones  del  cuello  y la 
cabeza  (cadáver)  ; demostraciones 
clínicas  y en  el  cadáver  sobre 
broni  oscopía,  cirugía  de  la  laringe 
y cirugía  facial;  refracciones;  ro- 
entgenología; patología,  bacterio- 
logía; y embriología;  fisiología; 
iieuro-anatomía ; anestesia;  fisio- 
terapia; alergia;  examen  pre-ope- 
ratorio  y post-operatorio  de  pa- 
cientes en  las  salas  y clínicas. 
También  cursos  cortos  de  repaso 
(3  meses). 


PARA  EL  MEDICO  GENERAL 

Instrucción  intensiva  y completa 
en  aquellas  materias  que  son  de 
•*spe<  ial  interés  para  el  médico  ge- 
nera!, consistiendo  en  clínicas,  lec- 
ciones y demostraciones  en  los  si- 
guientes departamentos;  medici- 
na, pediatría,  cardiología,  artritis, 
enfermedades  del  peelio.  gastroen- 
terología,  diabetes,  alergia,  der- 
matología. neurología,  cirugía  me- 
nor, giuc  ología  clínica,  proctolo- 
gía,  enfermedades  vasculares  pe- 
riféricas, fracturas,  urología,  oto- 
laringología. patología,  radiología. 
Este  grupo  deberá  atender  a las 
confereneias  de  departamentos  y 
de  orden  general. 


PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St..  New  York  City 


ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


' 
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in  antimicrobial  therapy 

SUSPENSION 

BICILLIN-SULFAS 

BENZETH  ACIL  AND  TRIPLE  SULFONAMIDES 

dlbenzylethyíenedíamíne  dipenícíliin  G,  and  triple  sulfonamides 


broaden  the  antibacterial  spectrum 

increase  the  effectiveness 
reduce  the  toxicity 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  0.  Box  2506  — San  Juan,  P.  R. 
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EL  BOLETIN  L)E  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  dia  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
Correos  9111,  Santurce  29,  Puerto  Rico,  o entregarse  directamente  en  la  Se- 
cretaría de  la  Asociación  Médica,  Avenida  Fernández  Juncos,  Parada  19,  San 
lince,  Puerto  Rico. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  de  su- 
cesión: apellido  del  autor;  iniciales  de  sus  nombres;  título  del  trabajo;  título 
del  periódico  (abreviado);  volumen,  página  y año.  Las  citas  llevarán  un  nú- 
mero de  acuerdo  a su  orden  de  presentación  en  el  texto  y correspondiente  a 
la  numeración  colocada  al  final. 

Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea,  que  sean  éstas  intercaladas.  Al  dorso  de  cad 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Se- 
cretaría de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  aproba- 
ción del  Editor-en-Jefe 
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síntomas  urinarios 


En  cuestión  de  minutos . . . 


ALIVIO  SATISFACTORIO 


*El  dolor  y el  ardor  disminuyeron  en  el  93%  de  los  casos  . . . 
*La  frecuencia  urinaria  se  corrigió  en  el  85%  de  los  casos  . . . 


*Según  un  estudio  he- 
cho por  Kirwin,  Lows- 
ley  y Meaning,  en  118 
casos  tratados  para  el 
alivio  sintomático  con 
PYR1DIUM. 


**Pyridium  es  la  marca 
registrada  de  la  I\epera 
Chemical  Co.,  Inc.  su- 
cesora  de  la  Pyridium 
Corporation,  para  su 
forma  de  cloruro  de 
fenilazo  - diamino  - piri- 
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únicos  distribuidores  en 

E.U.A. 


PYRIDIUM  OBRA  CON  RAPIDEZ.  En  cuestión  de  minutos  su  acción 
local,  analgésica  e inocua  alivia  los  desagradables  síntomas  que  acompañan 
a la  cistitis,  pielonefritis,  prostatitis  y uretritis. 

Se  puede  administrar  Pyridium  concomitantemente  con  estreptomicina, 
penicilina,  sulfonamidas  o cualquiera  otra  medicación  específica  a fin  de 
que  el  tratamiento  alcance  dos  fines:  el  alivio  sintomático  y la  acción 
correctiva. 
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gives  a strong  start  for  a healthy  childhood 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 

Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


Mead's  powdered  formula  designed 
for  both  full  term  and 
premature  infants 


MEAD  JOHNSON  & COMPANY 
Evansville  21/  Indiana/  U.  S.  A. 

P.  O.  POX  3081  — San  Juan,  P.  R. 


Dryco  es  tan  nutritiva 

como  la  leche  materna 

Al  sustituir  la  leche  materna  con  leche  de 
vaca,  es  preciso,  señores  médicos,  dar  al  bebé 
una  cantidad  mayor  de  proteína  de  leche  de 
vaca. 

Esto  se  debe  a las  deficiencias  proteínicas 
de  la  leche  de  vaca,  comparada  con  la  leche 
materna. 

En  Dryco,  por  lo  tanto,  se  ha  modificado 
el  volumen  de  proteína  a una  proporción  más 
elevada  que  en  la  leche  de  vaca.  Su  relación 
es  de  2.7  de  proteína  a 1 de  grasa,  mientras 
que  en  la  leche  de  vaca  es  aproximadamente 
igual.  Esto  asegura  al  bebé  normal  una  pro- 
porción óptima  de  proteína  para  un  vigoroso 
y saludable  desarrollo. 

, Otras  semejanzas  en  valor  nutritivo 

Durante  la  elaboración  de  Dryco  se  reducen 
considerablemente  las  partículas  de  grasa, 
haciéndolas  más  asimilables  para  el  bebé 
Dryco  contiene  amplias  proporciones  de  las 
vitaminas  A,  B1}  B2,  y D.  Dryco  es  bacterio- 

Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


lógicamente  segura  y de  composición  uní 
forme.  Dryco  se  disuelve  rápidamente  en 
agua. 

R*c«t*  Dryco.  Es  el  alimento  ideal  para  todos 
los  niños— los  normales  y aquellos  que  re- 
quieren su  estricta  supervisión. 

DRYCO 


Para  información  profesional  y tablas  de  alimcn 
tación  acerca  de  Dryco  diríjase  a: 

THE  BORDEN  COMPANY, 

350  Madison  Avenue, 

New  York  17,  N.  Y.,  U.  S.  A 


Each  Colcicap  Contains: 
DICALCIUM  PHOSPHATE  - 290  mg. 

CALCIUM  GLUCONATE 190  mg. 

VITAMIN  D (Irr.  Yeast).  375  USP  Units 


0 P AT  I 0 N 

CALIFORNIA 


enc our  a g e 

Patient-Doctor  Cooperation 
I When  Caleinin  Therapy  is  Prescribed! 

Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient  s 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy-to-swallow,  capsule-shaped 
tablet ...  provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 


Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 


CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

Boxes  of  50  and  250 
CALCICAPS  Each  Calcicap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 


CALCICAPS  with  IRON  Each  Calcicap  with 
Iron  contains: 


Dicalcium  Phosphate 
Calcium  Gluconate 
Ferrous  Gluconate 
Vitamin  D 


290  mg. 

190  mg. 

64  mg. 

375  USP  Units 


Bottles  of  100  and  500 


Los  Angeles,  California 


JOAQUIN  BELENDEZ  SOLA,  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


CAPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  cf  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.5'4 

Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  H T : An  Integrated  Practice  ot  Medicine  (19S0) 

2 Rehfuss,  M R et  al  A Course  In  Practical  Therapeutics  (1948) 

3 Goodman,  l , and  Gilman.  A ; The  Pharmacological  Basis  of 

Therapeutics  (1941),  22nd  printing,  1951. 

4.  Solimán,  T : A Manual  ot  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs.  14th  ed  (1947) 


Vh  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2 3'54 


DOSAGE:  One  to  two  7Vi  gr.,  or  two  to 
four  3 % gr.  capsules  at  bedtime. 
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OBEDRIN  garantiza  la  cooperación  del  paciente  al  régimen  adel- 
gazante prescrito,  sin  causarle  nerviosidad  ni  insomnio. 

OBEDRIN,  un  producto  de  las  investigaciones  científicas  Massen- 
gill,  cuando  se  usa  con  el  Régimen  OBEDRIN  *60-10-70  (que  pro- 
porciona los  factores  calóricos  diariamente  requeridos)  restringe 
eficazmente  el  apetito  del  paciente,  impidiéndole  comer  en  exceso, 
que  es  la  causa  primordial  de  la  obesidad  simple. 


OBEDRIN  se  envasa  en  frascos  de  40  tabletas  amarillas  estriadas. 


* Menus  diarios  en  conveniente  forma 
impresa,  contenidos  en  Bloques  con  el 
Régimen  OBEDRIN  60-  10  - 70,  obteni- 
bles a solicitud. 


CADA  TABLETA  OBEDRIN 
CONTIENE: 


Clorhidrato  de  Semoxidrina.  - 5 mg. 

Pentobarbital 20  mg. 

Acido  Ascórbico  100  mg. 

Clorhidrato  de  Tiamina 0.5  mg. 

Riboflavina  1 mg. 

Niacinamida  5 mg 


THE  S.  E.  MASSENGILL  CO. 

Bristol,  Tenn.,  E.U.A. 

Fa  rm  a ecu  tí  eos  Ma  n u fa  c t uveros 
División  ríe  Exportación : 

507  West  33 rd  Street, 
Nueva  York  1,  E.U.A. 


Distribuidores:  COMERCIAL  GODEL,  INC. 


Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 
Apartado  1081  — San  Juan,  P.  R. 
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to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


pyribexih 


(Pyridoxine  HCI  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0.‘ 

Pyridoxine  HCl  (B6)  1. 

NICOTINAMIDE  50. 

IRON  CACODYI.ATE  10. 

LIVER  (10  U.S.P.  UNITS 

PER  CC)  o.: 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


I improved 


Formula 


NION  CORPORATION  los  angeles  38 

JOAQUIN  BELENDEZ  SOL> 

P O BOX  1 1 88.  SAN  JUAN,  PUERTO  I 


CALIFORNIA 
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2>u4>m&u  lOKmmy  that  makes  refrigeration 
unnecessary,  permits  safe  autoclaving  with  the  formula  and  assures  your  patients 

the  vitamin  potency  you  prescribe  is  but  one  of  the  exceptional  qualities  of 
Mead’s  three  water-soluble  vitamin  preparations.  * A truly  pleasant  flavor  assures 
patient  acceptance.  With  all  vitamins  in  synthetic  form,  the  "Vi-Sols” 

are  well  tolerated  even  by  allergic  patients.  Clear,  light,  non-sticky  texture  permits 
almost  instant  dispersion  in  water  or  formula.  In  fact,  on  every  count,  you  are 


certain  of  superiority  with 


Vitamin  A 

Vitamin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

P0LY-VI-S0L 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-S0L 

Each  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE  21,  IND.,  U.  S.  A. 


Mead  presents 


NATALI  NS 


a new  small  generously  formulated 
nutrient  capsule  for  pregnancy  and  lactation 

important  vitamins  and  minerals  In  addition  to  all 
vitamins  and  minerals  for  which  the  National  Research  Council  has 
established  Recommended  Allowances,  Natalins  contain  pyridoxine  and 
pantothenic  acid  for  their  influence  on  protein  and  general  metabolism, 
and  folic  acid  and  vitamin  B12  for  their  antianemic  value. 

Other  minerals  are  present  as  trace  elements. 


new  small  size  easier  to  swallow  Consultation  with  a nation- 
wide panel  of  physicians  revealed  size  to  be  the  most  frequent  deterrent 
to  patients’  use  of  ordinary  nutrient  capsules  for  pregnancy.  Great  care 
has  been  taken  to  make  Natalins  as  small  as  adequate  potency  permits. 


small  dosage  only  3 capsules  daily  Each  capsule  makes  a 
substantial  contribution  of  nutrients.  A single  small  capsule 
with  each  meal — only  3 a day — gives  generous  protection  against 
vitamin  and  mineral  deficiencies  in  pregnancy. 


VITAMIN  AND  MINERAL 
POTENCIES  OF  NATALINS 

1 capsule 

nutrient  supplies 

Vitamin  A 2000  units 

Vitamin  D 200  units 

Ascorbic  acid  33.3  mg. 

Thiamine 

hydrochloride  1 mg. 

Riboflavin  1.5  mg. 

Niacinamide  10  mg. 

Pyridoxine 

hydrochloride  0.2  mg. 

Calcium  pantothenate  1 mg. 
Folic  acid  0.33  mg. 

Vitamin  B,2 

(crystalline)  0.33  meg. 

Purified  veal  bone 
ash  to  supply: 

Calcium  125  mg 

Phosphorus  62.5  mg 

Ferrous  sulfate, 
exsiccated  (25.5 
mg.  per  capsule), 
to  supply.  Iron  7.5  mg 


In  bottles  of  100  capsules  ( 1 Economically 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE  21,  IND.,  U.S.A. 


Natalins  also  contain  traces  of 
copper,  zinc,  manganese, 
magnesium  and  fluorine.  All 
vitamins  are  in  synthetic  form. 


HEXÁTAL 


is  found  SATISFACTORILY  Y EFFECTUAL  in  the 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 

MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 
mm.,  lasting  4-6  hours 


SODIUM  NITRITE 


for  relaxation  of  small  blood  vessels 


15  mg. 


RUTIN 


to  increase  resistance  of  capillary  walls 


20  mg. 


AMINOPHYLLÍNE 


as  a diuretic  in  cardiac  and  nephrotic  edema 


100  mg. 


PHENOBARBITAL 


10  mg. 


mild  dosage,  to  help  allay  anxiety  and  decrease  tension 


HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 


EXCLUSIVE  DISTRIBUTORS: 
JOAQUIN  3ELENDEZ  - SOLA  INC. 
P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


moderna  terapéutica 

«i  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 

Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 


Una  cucharadita  de  DOMOGYN  en  polvo  o el  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica. 


De  venta  en  todas  las  farmacias 


DOME  CHEMICALS  INC. 

109  W.  64th  St.(  NEW  YORK  23,  N.  Y. 


Distribuidores:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


More  accurate  refractions 
with  greater  speed 

with  the  Bausch  & Lomb 


GREENS' 

REFRACTO 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  ^directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 


OPTICAL  COMPANY  \lnW  ROCHESTER  2,  N.  Y. 

E.U.A. 


Piromen 

(PSEUDOMONAS  POLYSACCHARIDE) 


* 


for  the 

effective  control 
of  a wide  variety 
of  Allergies 
and  Dermatoses 

Food  Allergies 

Perennial  Vasomotor  Rhinitis 
Atopic  Dermatitis 
Chronic  and  Acute  Urticaria 
Gastrointestinal  Allergy 
Rhinitis 
Hay  Fever 
Bronchial  Asthma 

Fatigue  Syndrome  of  Allergic  Origin 
Neurodermatitis 
Penicillin  Reactions 

with  Acute  Angioedema  and  Urticaria 
Contact  Dermatitis 
Idiopathic  Generalized  Pruritus 
Certain  Endogenous  Eczemas 

Also  certain  Ophthalmic  Diseases 
such  as  iritis,  iridocyclitis,  keratitis, 
uveitis,  and  corneal  ulcer  have 
responded  well  to  Piromen. 

Piromen  is  a biologically  active 
bacterial  polysaccharide  derived 
from  a pseudomonas  organism, 
which  when  administered  parenterally 
produces  a marked  leucocytosis  and 
a stimulation  of  the  reticulo-endothelial 
system.  It  is  supplied  in  10  cc.  vials 
containing  either  4 gamma  (micrograms) 
per  cc.,  or  10  gamma  per  cc. 

For  additional  information  merely  ~ ”¡ 
write  "Piromen”  on  your  Rx  and  mail  to 

Subsidiary  of 

BAX T Ik  LABORATORIES,  INC. 


>f©RTON  GROVE,  ILLINOIS 
* T rode  Marl 

- 


points  to 
remember  about 


Antrenyl 

OXYPHENONIUM  BROMIOE  CIBA 


bromide 


N,ew  High  Potency  Anticholinergic 
for  adjunctive  therapy  in 
Peptic  Ulcer 

Spasm  of  Gastrointestinal  Tract 

1.  Mg.  per  mg.,  one  of  the  most  potent 
of  all  anticholinergic  agents. 

2.  Recommended  dosage  approximately 
one-tentli  that  of  certain  other 
anticholinergics. 

3.  No  bitter  aftertaste. 

4.  In  individual  doses,  well  tolerated 
and  side  effects  absent 

or  generally  mild. 

5.  Usually  no  esophageal  or  gastric  irritation. 

6.  Convenient  q.i.d.  dosage  schedule. 

7.  Economical. 

Supplied : 

tablets,  5 rng.,  scored;  bottles  of  100.  8-  Two  easy-to-take  forms:  Tablets  and  Syrup. 

syrup,  5 mg.  per  teaspoonful  (4  cc.) ; 

bottles  of  1 pint.  ciba  pharmaceutical  products,  inc.,  summit,  new  jersey 


CBñlbgl 
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How  this  Man  Helps  Protect  Your 
Recommendation  of  Carnation 

HE'S  A carnation  field  man... a skilled  animal  husbandry 
specialist.  As  an  expert  guardian  of  Carnation  quality,  he 
makes  periodic  inspections  of  dairy  farms  that  supply 
milk  to  Carnation  plants.  He  checks  herds,  equipment, 
sanitary  conditions... rejects  milk  that  fails  to  meet  Car- 
nation’s high  standards.  In  this  way  he,  and  150  others 
like  him,  help  protect  your  recommendation  of  Carnation. 

Carnation  Gives  Your  Recommendation  This 
5-WAY  PROTECTION 

1.  Carnation  constantly  improves  the  raw  milk  supply.  Cattle  from 
world  champion  Carnation  bloodlines  are  distributed  to  dairy 
farmers  throughout  the  country  to  improve  the  quality  of  the 
milk  supplied  to  Carnation  evaporating  plants. 

2.  Carnation  processes  ALL  milk  sold  under  the  Carnation  label. 
From  cow  to  can  it  is  processed  with  prescription  accuracy  in 
Carnation’s  own  plants  under  its  own  supervision. 

3.  Carnation  quality  control  continues  even  AFTER  the  milk  leaves 
the  plant.  To  be  sure  of  freshness  and  highest  quality,  Carnation 
salesmen  use  a special  code  control  in  making  frequent  inspec- 
tions of  dealers’  stocks. 

4.  Carnation  Milk  is  everywhere.  Mothers  can  get  Carnation  Milk 
wherever  they  travel ...  in  virtually  every  grocery  store  in 
every  town  in  America. 

5.  Carnation  accepts  only  high  quality  milk  for  processing.  This 
quality  is  assured  through  the  vigilance  of  such  Carnation  Field 
Men  as  the  man  above. 

"The  Milk  Every  Doctor  Knows" 


( 


DOUBLE-RICH  in  the  food 
values  of  whole  milk 

FORTIFIED  with  400  units  i 
of  vitamin  D per  pint  I 
HEAT-REFINED  for  easier, 
digestibility 

STERILIZED  in  the  sealed 
can  for  complete  safety 


"from  Contented  Cou* 


I rafa  mien  to  de  elección 
en  ciertas 

Enferm  edades  Ven  creas 

“curación  completa”  (granuloma  inguinal) 

‘La  Terramicina  fué  excepcionalmente  bien  tolerada.” 

Niedelman,  M.L.,  et  al.:  Am.  ].  Syph.,  Gotior. 

& Ven.  Dis.  35:482  (Sept.)  1952 

Terrami  ciña 


Los  nuevos  regímenes  de  dosificación 

de  dosis  bajas,  han  sido  confirmados  pol- 
la clínica  y aprobados  oficialmente 

La  dosis  mínima  aceptada  para  la  mayoría  de  las 
infecciones  es  de  1 gramo  diario.  Las  dosis  mayores 
empleadas  en  las  infecciones  graves,  son  igualmente 
bien  absorbidas  y toleradas. 

Cualquiera  que  sea  la  dosis  terapéutica  usada,  la 
Terramicina  es  el  antibiótico  de  amplio  espectro  anti- 
microbiano más  eficaz,  seguro  y económico.  Se  sumi- 
nistra en  una  gran  variedad  de  formas  de  dosificación 
para  mayor  comodidad  y flexibilidad  en  los  regímenes 
terapéuticos. 

TERRAMICINA 
COMBIOTICO 
PENICILINA 
ESTREPTOMICINA 
DI  H I DROESTREPTOM  ICI  NA 
POLI  M I X I NA 
BACITRACI  NA 
COTINAZI  NA 
PRONAPEN 


EL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 
DEL  MUNDO 


2PT-JX339  • 


FURACIN 
OTO-SOLUCION  ANHIDRA 


indicada  en  et  tratamiento  de  las  otitis 

bacterianas  medias  y externas. 


Tres  investigaciones  clínicas  en  más 
de  200  pacientes  han  demostrado  la 
gran  eficacia  del  Furacín  como  agente 
asociado  al  tratamiento  de  la  otitis 
bacteriana.*  Muchos  casos,  sin  resul- 
tado con  otras  medicaciones,  respon- 
dieron al  Furacín.  Los  microorganis- 
mos aislados  en  dichos  ensayos  se 
clasificaron  como  Escherichia  coli. 


Proteus  vulgaris,  diversas  especies  de 
Pseudomonas,  estafilococos,  estrepto* 
cocos  y difteroides. 

Furacín  Oto-Solución  Anhidra  con- 
tiene Furacín,  marca  registrada  de 
nitrofurazone  N.N.R.,  al  0.2%  en 
glicol  polietilénrco,  un  líquido  hidro- 
soluble,  anhidro  e higroscópico. 


ENVIAMOS  LITERATURA  A SOLICITUD.  v 

♦Anderson.  J.  y Steele,  C.:  Use  of  Nitrofuran  Therapy  m External  OtitZ 
Laryngoscope  58  1279.  1948.  .•  Douglass.  C.:  The  Use  of  Furacín  tn  the 
Treatment  of  Aural  Infections  Laryngoscope  58  1274.  1948.  ..  Reardon, 
H.r  Estudio  inédito. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


(Acetato  de  Corlisona  de  Merck  & Co.,  Inc.) 
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suministra  actualmente  en  forma  de  diferentes  productos  para 

empleo  local  en 
las  enfermedades 


oculares 

Administración 

tópica 

Se  ha  comprobado  que  el  Cortone 
es  sumamente  eficaz  en  el 
tratamiento  de  muchas  enfermedades 
oculares  inflamatorias.  La 
administración  tópica  está  indicada 
principalmente  en  las  lesiones  del 
segmento  anterior  del  ojo- 
la  córnea  y la  úvea  anterior. 


Suspensión  Oftálmica  de  Acetato  de  Cortone 

al  2,5%— frascos  de  5 c.c. 
al  0,5%— frascos  de  5 c.c. 

La  concentración  debe  elegirse  de 
acuerdo  con  la  gravedad  del  proceso 
inflamatorio.  No  se  debe  diluir 
o mezclar  con  otras  substancias. 


Ungüento  Oftálmico  de  Acetato  de  Cor  tone 

al  1,5%— tubos  de  3,5  gm. 

Cuando  es  más  conveniente  emplear 
ungüento;  por  ejemplo,  para 
aplicarse  al  momento  de  acostarse. 


(Acetato  de  Cortisona  de  Merck  & Co.,  Inc.) 


MERCK  (NORTH  AMERICA)  live. 

161  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.J.,  E.U.A 


Administración 
general  o sistémica 

Para  las  enfermedades  de  las 
estructuras  más  profundas  del  ojo 
se  recomienda  administrar  dosis 
sistémicas  apropiadas  de  las 
Tabletas  Orales  o la  Suspensión 
Parenteral,  al  mismo  tiempo  o antes 
de  la  aplicación  tópica. 


Literatura  a solicitud 


•Cortone  e>  1,  mtrcá  de  fabrica  de 

Merck  & Co.,  Inc.  para  au  forma  de  Cortfaooa. 


Distribuidores: 

Avenida 


CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 
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WHEN  Libby’s  Evaporated  Milk  is 
tbe  physician’s  recommendation  as 
tbe  foundation  for  tbe  infant  feeding 
formula,  these  three  desirable  points 
are  realized: 

Fortification  with  not  less  than  400 
U.S.P.  Units  of  Vitamin  D3— irradiated 
7-dehydrocholesterol — per  pint  of  evap- 
orated milk  assures  not  only  adequate 
protection  against  rickets  for  tbe  in- 
fant, but  optimal  Vitamin  D metab- 
olism as  well. 

For  the  mother  it  carries  the  assur- 
ance that  without  other  medication, 
without  extra  work,  and  without  extra 
cost,  her  child  will  receive— in  adequate 
amounts  — the  Vitamin  D experimen- 


tally shown  to  he  of  optimal  activity. 

Nutritionally,  Libby’s  Evaporated 
Milk  is  of  high  value,  richer  (when  di- 
luted with  an  equal  part  of  water)  than 
ordinary  milk,  more  readily  digested 
because  of  homogenization,  and  safer 
because  sterile. 


Libby,  McNeill  & Libby 

Packers  of  Quality  Foods  since  1868 

Chicago  9,  Illinois 


EVAPORATED  MILK 


as 


arthralgesic  unguent 


Beamed  directly  at  the  affected  area, 
the  topical  use  of  Arthralgen  brings 
to  a focal  point  the  combined  bene- 
ficial effects  of  rubefaction — anal- 
gesia— vasodilation. 

assured  PENETRATION— A special  oint- 
ment base  containing  selected  wetting 
agents  to  lower  surface  tension,  foster 
thorough  deep  skin  penetration. 


COMPOSITION — Arthralgen  contains  0.25% 
metacholine  chloride,  1%  thymol,  10% 
menthol  and  15%  methyl  salicylate,  in  a 
washable  superabsorbable  ointment  base. 

FIELD  OF  ACTION — Arthralgen  has  proved 
its  value  as  adjunctive  treatment  in  arthral- 
gias, myalgias  and  neuralgias,  including 
such  typical  disorders  as  sprains,  lumbago, 
synovitis,  bursitis,  neuritis,  myositis, 
sciatica,  pleurodynia. 


LABORATORIES 


Chicago  1 1,  Illinois,  U.  S.  A. 


Penetration  through  the 
skin  may  be  aided  by  mas- 
sage, heat  or  iontophoresis. 

Arthralgen  is  supplied  in 
1-oz.  collapsible  tubes  and 
V2-lb.  jars. 


Distributors:  Drug  Center,  Inc.,  Aportado  8037,  Santurce 


FUMIDIL,  a potent  new  antibiotic  specific  for  intestinal 
amebiasis,  has  been  introduced  by  Abbott  Laboratories. 
FUMIDIL  is  Abbott’s  trade  name  for  fumagillin  — the  first 
antibiotic  to  be  aimed  specifically  at  one  disease.  The  10-mg. 
FUMIDIL  capsules  and  bottle  shown  above  are  super- 
imposed on  a photomicrograph  of  E.  histolytica  — the 
pathogenic  organism  which  causes  amebiasis.  Unlike  the 
broad  spectrum  antibiotics,  FUMIDIL  is  directly  ameba- 
cidal,  has  no  antibacterial  spectrum,  and  does  not  affect 
normal  flora  in  the  intestinal  tract.  It  is  packed  in  bottles 
of  30  and  60  capsules. 


ABBOTT  LABORATORIES  PUERTO  RICO 


Tel.  2-0545 
3-0337 
Box  7842 

Barrio  Obrero  Station 
Santurce,  P.  R. 


Edificio  Charneco 
Cayey  esq.  Wm.  Jones 
Santurce,  P.  R. 
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HANDLES 


Large  and  medium 
battery  handies  with 
rheostat  and  comfort- 
able, firm-grip  viriyl 
covering.  Cord  handle 
has  enamel  finish. 


HEADS  

Ophthalmoscope. 

- Otoscope,  Retino- 
' scope,  1 ransillumina- 
tor  adapter— all 
quickly,  inter- 
i changeable. 


Combinations 
to  fit 

EVERY  need 


Whatever  combination  of  AO  Ful-Vue 
Diagnostic  Instruments  best  meets  your 
needs,  you’ll  appreciate  the  many  outstanding 
features.  With  true  one-hand  operation  you 
make  all  adjustments  without  shifting  the 
ophthalmoscope  or  otoscope  from  viewing 
position.  Completely  prefocused  bulbs, 
interchangeable  heads,  one-finger  rheostat 
control,  perspiration-proof  enamel  finish,  and 
many  other  advantages  insure  long,  accurate, 
trouble-free  performance. 


CORDS 

One  with  built-in  wall 
plug  transformer- 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


Fill  VIE 


DIAGNOSTIC  INSTRUMENTS 


40 

IAI 

A 


FILLER  

For  converting  the 
medium  battery 
handle  to  a 


0 handle  to  a 

})Hca I.  cord  handle 


/ INSTRUMENT  DIVISION 


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 


en  la  boca  y la  garganta 

En  las  pastillas  TYROZETS  se  han  combinado  las  notables 

propiedades  antibióticos  y microbicidas  de  la  tirotricina, 
con  la  conocida  acción  analgésica  de  la  benzocaína. 

Resultado:  una  fórmula  terapéutica  ideal  en  forma  de  pastillas 
de  sabor  muy  agradable  y de  gron  eficacia  medicamentosa. 

TYROZETS  ataca  los  gérmenes  patógenos  en  la  cavidad  bucal 
y combate  la  formación  de  focos  infecciosos. 

TYROZETS  calma  rápidamente  la  irritación  y el  dolor  de  garganta. 
Rp.  TYROZETS  para  la  asepsia  bucal  y faríngea,  procesos 
anginosos,  en  las  post-tonsilectomías,  etc. 
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EN  TUBOS  DE  12 
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¡NOVEDAD! 

un  elixir 

nutritivo  excelente  con 


un  marcado  efecto  tónico 


VERDIVITON  combina  las  propiedades  terapéuticas  y estimulado- 
ras del  apetito  de  la  vitamina  BlL»  y otras  vitaminas  B,  con  la  acción 
tónica  comprobada  y bien  conocida  de  los  glicerofosfatos  múltiples. 

A los  pacientes  les  gusta  el  VERDIVITON.  Tiene  buena  presenta- 
ción . . . buen  sabor  ...  y da  buenos  resultados.  Cuando  se  toma  sin 
diluir,  su  contenido  alcohólico  elevado  (17  por  ciento)  produce  una 
pequeña  euforia  que  agrada  al  paciente. 


Squibb 


Cada  cucharada.  (15  c.c.)  de  Verdiviton  suministra: 


Glicerofosfato  de  calcio  110  mg. 

Glicerofosfato  de  sodio  80  mg. 

Glicerofosfato  de  potasio  20  mg. 

Glicerofosfato  de  manganeso  10  mg. 

Mononitrato  de  tiamina 2 mg. 

Riboflavina  1 mg. 

Clorhidrato  de  piridoxina  0,5  mg. 

Niacinamida  15  mg. 

Pantotenato  de  calcio  1 mg. 

Actividad  de  vitamina  B19  15  mcgm 

Alcohol  17% 


Adultos:  1 cucharada  tres  veces  al  día. 

Niños:  2 cucharaditas  en  agua,  tres  veces  al  día. 

Frascos  de  240  c.  c. 

VERDIVITON 

Elíxir  de  glicerofosfatos  y vitaminas  Squibb 


VERDIVITON  ES  UNA  MARCA  DE  FABRICA 


A-2246-S  11/52 


AHORA 


. I EN  FORMA 


LIQUIDA  ESTABLE! 


GOTAS  ORALES 

D E 

aureomicina 


CALC  I C A 


Tan  digna  de  confianza  como  potente  y económi 
la  aureomicina  es  a la  par  uno  de  los 
antibióticos  más  útiles  que  la  ciencia  conozca 
desde  el  punto  de  vista  terapéutico. 

Eficacísima  mandada  por  vía  oral,  la  AUREOMH 
es  el  antibiótico  de  elección  entre  los 
médicos,  sea  cual  fuese  su  especialidad;  y,  en  su 
nueva  forma  líquida  estable  — equivalente  a 
lOOmg  de  clorhidrato  de  aureomicina  por  cm3- 
da  al  pedíatra  mayor  libertad  de  acción, 
puesto  que  se  puede  administrar  con  agua,  lecl 
otros  líquidos  o comestibles  que  no  sean  ácidos. 


W:-  ^ 

¡Agradable  al  paladar,  también ! . . . 

LAS  GOTAS  ORALES  DE  AUREOMICINA  CALCICA 

vienen  en  frascos  de  lOcnr*  y 20cnv}, 
con  gotero  que  libra  25mg  de  aureomicina 
en  cada  5 gotas. 


. . .un  timbre  de  honor 
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EDERLE  LABORATORIES  DIVISI 

Cyanamid  INTER- AMERICAN  Corporation 
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OBSERVATIONS  ON  THE  USE  OF  TRIETHYLENE 
MELAMINE  IN  HODGKIN’S  DISEASE 

A.  M.  DE  ANDINO  JR.,  M.D. 

CALIXTO  ROMERO.  M.D. 

JULIO  RIVERA,  M.D. 
and 

RAFAEL  RODRIGUEZ-MOLINA,  M.D. 

Recently  a compound  closely  related  to  nitrogen  mustard  has 
been  introduced  into  our  therapeutic  armamentarium  which  ap- 
pears to  offer  some  advantages  over  nitrogen  mustard  in  certain 
cases  of  disseminated  malignant  lymphomas,  chronic  leukemias 
and  inoperable  bronchogenic  carcinomas.  This  drug,  triethylene 
melamine,  appears  to  be  highly  effective  after  oral  administration 
and  its  administration  does  not  appear  to  be  followed  by  immediate 
toxic  manifestations. 

TEM  was  originally  investigated  in  Germany  for  its  value  in 
improving  the  finish  of  rayon  fabrics.  It  is  a white  crystalline  pow- 
der which  goes  into  solution  readily  in  water,  and  which  is  re- 
latively stable  in  an  alkaline  medium,  but  will  react  rapidly  at 
an  acid  pH.  Phillips1  has  reported  that  when  TEM  was  given  to- 
gether with  sodium  bicarbonate  orally  to  rats  its  toxicity  was 
enhanced,  suggesting  that  the  free  acid  in  the  stomach  might  be 
importance  in  decreasing  the  amount  of  active  agent  available  for 
absorption.  It  reacts  with  organic  materials  and  when  the  drug 
is  taken  with  food  or  fruit  juice,  its  pharmacologic  activity  is 
destroyed  almost  immediately.  Gellhorn2  has  recently  suggested 
that  the  drug  be  taken  in  combination  with  sodium  bicarbonate, 
since  this  might  make  the  dosage  requirements  more  consistent 
among  different  persons. 


From  the  Department  of  Internal  Medicine,  School  of  Medicine,  University  of 
Puerto  Rico  and  the  Medical  Sei'vice,  San  Patricio  VA  Hospital,  San  Juan, 
Puerto  Rico. 
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Philipps  and  Thiersch*  have  reported  on  the  pharmacologic 
characteristics  of  TEM  and  they  have  compared  them  with  those 
of  nitrogen  mustard.  The  delayed  lethal  effects  of  this  compound 
closely  resemble  those  of  nitrogen  mustard  in  that  death  occurs  in 
experimental  animals  3 to  7 days  after  a minimal  lethal  dose'. 
From  their  work  it  appears  as  if  the  LD.-)0  of  parenterally  admin- 
istered TEM  is  about  one-half  of  nitrogen  mustard.  The  LD50  for 
mice  has  been  found  to  be  about  2.8  mgm.  per  kg.  when  the  drug 
has  been  given  parenterally.  Autopsy  examination  of  these  animals 
revealed  aplasia  of  the  bone  marrow,  atrophy  of  the  lymphatic 
system  and  sloughing  of  the  gastrointestinal  mucosa.  These 
findings  are  identical  to  those  found  in  animals  receiving  nitrogen 
mustard.  The  drug  is  half  as  toxic  when  given  by  mouth  as  when 
given  by  intravenous  injection.  The  animals  receiving  a small  dose 
(non-lethal)  per  os  did  not  show  any  local  injury  to  the  stomach 
wall,  but  those  animals  receiving  a lethal  dose  by  that  route  had 
intestinal  lesions  resembling  those  produced  by  the  intravenous 
administration  of  the  drug.  It  is  of  interest  to  note  that  in  their 
experiments,  those  animals  receiving  lethal  doses  of  TEM  by  mouth 
did  not  vomit,  whereas  nitrogen  mustard  in  doses  which  did  not 
even  produce  leukopenia  caused  rather  severe  vomiting. 

MATERIALS  AND  METHODS  USED 

In  this  study  the  effects  of  the  administration  of  small  doses 
of  TEM  on  five  cases  of  Hodgkin’s  disease  were  investigated.  The 
drug  was  kindly  supplied  to  us  by  Dr.  Ramón  Suárez,  Director  of 
the  Fundación  de  Investigaciones  Clínicas.  All  the  patients  treated 
were  WW  II  veterans  hospitalized  in  the  Medical  Wards  of  the 
San  Patricio  VA  Hospital.  They  were  all  cases  of  generalized 
Hodgkin’s  disease  characterized  by  rather  marked  visceral  and 
systemic  involvement  with  very  little  peripheral  lymphatic  enlarge- 
ment. The  age  of  the  patients  ranged  from  28  to  40  years.  Ex- 
tensive hematological  studies,  including  bone  marrow  examinations, 
were  done  prior  to  and  at  repeated  intervals  as  indicated  following 
the  administration  of  the  drug. 

TEM  was  administered  orally  in  doses  of  5 mgm.  daily  for  two 
days,  making  a total  dose  of  10  mg.  per  course.  A total  of  12 
courses  of  therapy  were  given  to  our  five  patients.  Because  of 
scarcity  of  the  drug  we  were  unable  to  investigate  the  effect  of 
higher  doses  or  of  repeated  administration  of  small  doses.  The 
patient  to  be  treated  was  given  nothing  by  mouth  after  midnight. 
The  tablet  of  triethylene  melamine  was  given  early  in  the  morning 
with  a glass  of  water  and  breakfast  was  withheld  for  two  hours. 
The  patient  was  carefully  watched  for  any  evidence  of  immediate 
or  delayed  side  effects  as  a result  of  the  oral  medication. 
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Karnofsky  and  his  colleagues5  have  pointed  out  that  nausea 
and  vomiting  can  follow  the  oral  ingestion  of  TEM  in  an  occasional 
patient,  these  symptoms  usually  occurring  six  hours  or  longer 
after  ingestion  of  the  drug.  In  our  small  group  of  patients  cover- 
ing a total  of  12  courses  only  one  case  of  nausea  was  observed. 
The  nausea  was  noted  one  hour  after  the  administration  of  the 
drug  and  lasted  only  for  four  hours,  in  such  a way  that  the  patient 
was  able  to  eat  the  regular  hospital  supper.  This  same  patient  at 
a later  date  received  another  course  of  therapy  without  any  unto- 
ward manifestations.  The  absence  of  immediate  or  delayed  gastro- 
intestinal reactions  in  our  group  was  probably  due  to  the  small 
single  daily  doses  administered. 

CASE  REPORTS 

Case  #1 : The  first  patient  treated  was  a 40  years  old  colored 
male  who  was  admitted  to  SPH  on  October  24,  1951,  as  a transfer 
from  one  of  the  contract  clinics.  His  chief  complaints  were  recur- 
rent bouts  of  fever  and  chills,  progressive  weakness  and  inter- 
mittent epigastric  pain  of  two  months’  duration.  Physical  exami- 
nation revealed  a chronically  ill  individual  in  very  poor  state  of 
nutrition.  There  was  discrete  bilateral  axillary  adenopathy  ac- 
companied by  hepatomegaly  and  splenomegaly.  The  initial  labora- 
tory studies  were  within  the  limits  of  normal  with  the  exception  of 
a leukopenia  of  3850  with  a normal  different  count.  A lymph  node 
biopsy  done  on  November  3,  1952,  was  reported  as  Hodgkin’s 
disease.  Because  of  the  presence  of  persistent  fever  TEM  was 
given  in  5 mgm.  doses  in  November  10  and  11. 

The  response  was  short  lived,  as  illustrated  in  figure  1,  and 
the  question  was  raised  as  to  whether  the  drug  was  absorbed 
totally  from  the  gastrointestinal  tract.  Another  course  of  therapy 
was  given  on  November  27  and  this  time  he  exhibited  a fair  res- 
ponse with  the  temperature  coming  down  to  normal  within  four 
days.  Thirteen  days  after  therapy  the  liver  could  no  longer  be 
felt  and  the  spleen  had  decreased  markedly  in  size.  The  patient 
was  allowed  to  go  home  during  the  Christmas  holidays  and  felt 
well  until  December  27  when  he  developed  an  upper  respiratory 
tract  infection  accompanied  by  chills  and  fever.  He  was  readmitted 
to  the  hospital  on  December  28,  1951  and  physical  examination 
revealed  a temperature  of  105?  F.,  hepatomegaly  and  splenome- 
galy. This  time  rather  severe  peripheral  pancytopenia  was  noted 
and  further  treatment  with  TEM  was  withheld.  The  question  of 
hypersplenism  was  suspected  as  playing  an  important  role  in  the 
production  of  the  pancytopenia;  this  was  proven  by  the  presence 
of  an  active  normoblastic  marrow  with  presence  of  a normal 
amount  of  megakaryocytes  which  exhibited  diminished  platelet 
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was  probably  due  to  inactivation  of  TEM  by  ingested  food.  The  response  to 
the  second  course  of  therapy  was  fair.  The  last  course  had  very  little  effect. 

production.  Because  of  the  presence  of  a rather  severe  progressive 
anemia  with  very  poor  response  to  blood  transfusions,  the  possibi- 
lity of  an  acquired  hemolytic  anemia  as  a complicating  feature  of 
the  Hodgkin’s  condition  was  seriously  suspected.  This  was  proven 
by  the  presence  of  an  elevated  fecal  and  urinary  urobilinogen 
which  persisted  until  death.  A course  of  intravenous  ACTH  was 
given  between  January  19  and  January  24  with  the  hope  of  im- 
proving the  hemolytic  phenomena  but  it  was  of  no  avail.  In  spite 
of  repeated  blood  transfusions  the  anemia,  thrombopenia  anu 
leukopenia  persisted.  Splenectomy  was  considered  but  held  in 
abeyance  because  of  the  patient’s  debilitated  condition.  As  a last 
resort,  another  course  of  TEM  was  given  on  March  1 and  2.  A 
short  remission  lasting  for  about  a week  was  obtained.  Following 
this  he  again  developed  a spiking  fever  and  generalized  anasarca 
secondary  to  hypoproteinemia.  He  finally  died  in  what  appeared 
to  be  acute  cardiac  failure. 

Case  #2:  The  second  case  treated  was  a 30  years  old  white 
WW  II  veteran  who  was  admitted  to  SPH  on  March  7,  1951  with 
the  chief  complaint  of  recurrent  bouts  of  fever,  chills  and  general- 
ized weakness  of  four  years’  duration.  The  initial  physical  ex- 
imination  was  within  the  limits  of  normal  with  the  exception  of 
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CHANGES  IN  PLR.IPhELR.AL  bLOOD 


Figure  2:  The  hematological  changes  observed  in  case  1 and  their  relation 
with  TEM  administration  is  shown  above.  Observe  the  lack  of  response  of  the 
acute  hemolytic  process  to  the  administration  of  ACTH  intravenously.  No 
evidence  of  hone  marrow  depression  was  observed  in  this  case. 


an  elevated  temperature  and  a palpable  splenic  tip.  In  the  period 
between  March  and  November  1951  extensive  laboratory  studies 
were  done  to  rule  out  an  infectious  or  a neoplastic  cause  for  the 
persistent  fever.  All  these  studies  were  within  normal  limits  with 
the  exception  of  the  presence  of  a persistent  leukopenia.  During 
Ihe  last  days  of  November  1951  the  patient  developed  enlargement 
of  the  liver  and  the  spleen  and  suggestive  ascites.  Because  of 
inability  to  reach  a definite  diagnosis  an  exploratory  laparotomy 
was  performed  on  December  4,  1951.  The  spleen  was  found  to  be 
enlarged  and  nodular  and  exhibited  a grayish  blue  surface  under 
v hich  firm  nodules  of  various  sizes  could  be  felt.  The  left  half  o*- 
the  pancreas  including  portion  of  the  body  and  the  tail  was  stony- 
hard  and  prominent.  A splenectomy  and  subtotal  pancreatectomy 
were  performed  and  the  pathological  diagnoses  were  acute  inter- 
stitial pancreatitis  and  Hodgkin’s  disease  of  the  spleen.  The  patient 
recovered  from  the  operation  uneventfully  but  the  fever  continued 
unabated.  On  December  18,  1951  he  was  transferred  back  to  the 
Medical  Service  where  he  received  the  first  course  of  therapy 
with  TEM  on  December  21.  The  temperature  came  down  within 
seven  days  after  the  drug  was  given  and  stayed  within  normal 
limits  all  throughout  his  hospitalization.  He  gained  weight  and 
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was  discharged  markedly  improved  on  March  27,  1952.  No  changes 
in  the  peripheral  blood  picture  were  noted.  (See  Figure  3,  I). 

He  felt  well  until  June  24,  1952,  at  which  time  he  noted  the 
return  of  afternoon  fever  accompanied  by  chilly  sensations  and 
anorexia.  He  was  readmitted  to  the  hospital  where  his  physical 
examination  was  found  to  be  normal  with  the  exception  of  an 
elevated  temperature.  Another  course  of  TEM  was  given  on  the 
9th  and  10th  of  July  and  he  exhibited  a good  response,  the  tem- 
perature coming  down  to  normal  six  days  after  the  administration 
of  the  drug.  (See  Figure  3,  II).  No  untoward  reactions  to  the 


stration  of  the  drug. 
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drug,  either  immediate  or  delayed,  were  seen  and  the  peripheral 
blood  picture  remained  unchanged.  The  patient  was  well  until  early 
October  1952,  at  which  time  he  again  developed  afternoon  fever 
accompanied  by  right  axillary  adenopathy. 

Case  #3:  The  third  case  studied  was  that  of  a 28  years 
old  mulatto  male  who  was  admitted  on  August  28,  1951  to  the 
Surgical  Service  of  the  hospital  with  the  transfer  diagnosis  of 
duodenal  ulcer.  Review  of  his  previous  records  revealed  that  a 
diagnosis  of  Hodgkin’s  disease  had  been  made  at  St.  Luke’s  Hos- 
pital in  Ponce  in  June  1950  after  a lymph  node  was  biopsied.  The 
patient  was  then  transferred  to  Presbyterian  hospital  where  he 
received  a course  of  X-ray  therapy  over  the  cervical  glands,  fol- 
lowed by  four  intravenous  injections  of  nitrogen  mustard.  Another 
course  of  X-ray  therapy  over  the  inguinal  regions  was  given  in 
April  1951. 

On  his  first  admission  to  our  hospital  the  diagnosis  of  Hodg- 
kin’s disease  was  confirmed  by  inguinal  gland  biopsy,  but  as  the 
patient  was  asymptomatic  on  that  admission  no  treatment  was 
recommended.  No  evidence  of  duodenal  ulcer  was  found. 

The  patient  was  readmitted  to  the  Medical  Service  on  Dec- 
ember 28,  1951,  with  the  chief  complaint  of  diffuse  abdominal 
pain,  painful  right  inguinal  glands  and  intermittent  fever  of  two 
months’  duration.  Physical  examination  revealed  elevated  temper- 
ature, minimal  axillary  and  inguinal  adenopathy  and  diffuse  upper 
abdominal  tenderness  but  absence  of  hepatomegaly  and  spleno- 
megaly. The  routine  laboratory  examinations  were  found  to  be 
within  the  limits  of  normal. 

The  patient  was  quite  ill  during  the  early  days  of  hospital- 
ization, with  the  fever  ranging  between  103  and  1049  F.  He  re- 
ceived a course  of  TEM  on  Jan.  3 and  Jan.  4.  The  temperature 
came  down  within  four  days  and  remained  so  throughout  his  period 
of  hospitalization.  Concomitant  with  the  fall  in  temperature  his 
appetite  returned  and  the  abdominal  pain  disappeared.  No  hema- 
tological changes  were  noted  in  the  peripheral  blood  picture.  The 
remission  lasted  for  twenty  three  days  after  discharge  from  the 
hospital.  (See  Figure  4). 

Case  #4:  This  case  was  that  of  a 33  years  old  WW  II  and 
Korean  War  Veteran  who  was  first  admitted  to  the  hospital  on 
February  15,  1952  with  the  chief  complaint  of  intermittent  fever, 
anorexia,  weakness  and  weight  loss  of  four  months  duration.  This 
patient  developed  Hodgkin’s  disease  while  with  the  65th  Infantry 
Regiment  at  Taegu,  Korea  on  Dec.  1950.  The  diagnosis  was  estab- 
lished at  the  Tokyo  General  Hospital  and  the  patient  was  transfer- 
red by  air  to  Puerto  Rico.  While  at  Rodriguez  General  Hospital  the 
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Figure  4:  A rather  short-lived  response  to  the  first  course  with  TEM  was 
exhibited  by  case  3.  This  patient  had  previously  received  nitrogen  mustard 
and  X-ray  therapy. 


diagnosis  was  confirmed  and  the  patient  received  two  courses  of 
intravenous  nitrogen  mustard  plus  a course  of  X-ray  therapy  over 
the  right  axillary  area.  He  was  discharged  from  the  Army  hospital 
highly  improved  on  July  1951  and  remained  asymptomatic  until 
October  15  when  he  again  developed  intermittent  fever. 

On  admission  to  our  hospital  the  temperature  was  found  to  be 
elevated  to  105?  F and  the  spleen  and  liver  were  palpable  two 
finger-breadths  below  the  costal  cage.  The  pretreatment  white 
blood  cell  count  approached  leukopenic  levels. 

The  patient  received  his  first  course  of  TEM  on  February  22 
and  23.  The  temperature  came  down  promptly  on  the  fourth 
day  after  therapy  and  remained  so.  His  appetite  improved  and  he 
gained  ten  pounds  in  weight.  The  splenic  and  hepatic  enlargement 
disappeared  in  ten  days.  (See  Figure  5,  I). 

He  went  home  and  remained  afebrile  for  fifteen  days.  He  then 
again  developed  severe  fever  accompanied  by  upper  abdominal  pain 
and  was  readmitted  on  May  7,  1952.  Another  course  of  therapy 
was  given  on  the  16th  and  17th  of  May.  (See  Figure  5,  II).  The 
fever  receded  in  four  days  and  his  general  condition  improved 
remaining  so  until  the  16th  of  June,  at  which  time  he  returned 
with  the  same  symptoms.  A moderate  leukopenia  and  thrombo- 
penia  were  noted  at  this  time  and  the  question  as  to  whether  this 
represented  bone  marrow  depression  or  hypersplenism  had  again 
to  be  answered.  In  spite  of  the  peripheral  blood  picture  another 
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Figure  5:  The  above  chart  illustrates  the  temperature  response  to  four 
courses  of  therapy  in  patient  4.  This  patient  had  also  received  nitrogen  mus- 
tard and  X-ray  therapy  prior  to  admission  to  San  Patricio  Hospital. 

course  of  TEM  was  given  on  June  27  and  28.  He  experienced  a 
short  remission  lasting  nine  days.  (See  Figure  5,  III).  All  thru 
this  period  of  time  repeated  blood  transfusions  were  given  as  in- 
dicated. No  evidence  of  bleeding  was  noted  in  spite  of  low  plate- 
let count.  Another  dose  of  5 mg.  of  TEM  was  given  on  the  19th 
of  July  but  no  response  was  observed.  By  August  7 the  presence 
of  rather  severe  leukopenia  and  thrombopenia  precluded  the  use 
of  further  TEM  or  consideration  of  X-ray  therapy.  Bone  marrow 
examinations  done  during  this  period  of  time  were  unsatisfactory 
because  of  marked  dilution  with  peripheral  blood  but  we  believe 
that  the  changes  on  the  peripheral  blood  were  due  to  marrow  de- 
pression as  a result  of  TEM  therapy. 

In  view  of  the  severe  leukopenia  penicillin  was  administered 
prophylactically.  In  spite  of  adequate  supportive  therapy  the 
course  was  progressively  downhill  and  the  patient  expired  on 
September  11,  1952. 

Case  #5:  The  last  case  to  be  discussed  was  that  of  a 37  years 
old  WW  II  veteran  who  was  first  admitted  to  the  hospital  on  April 
30,  1947  with  the  chief  complaint  of  fever,  anorexia  and  enlarged 
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CHANG LS  IN  P LR.IPHE.RAL  BLOOD 


Figure  6:  The  changes  in  the  white  l)lood  cells  and  platelets  concurrent  with 
TEM  administration  in  patient  5 are  illustrated  above.  A marked  thrombo- 
cytopenia is  observed  after  the  first  course.  These  changes  are  secondary  to 
toxic  depression  of  the  hone  marrow.  They  are  similar  to  those  produced 
by  nitrogen  mustard. 


glands  in  the  left  axilla.  The  diagnosis  of  Hodgkin’s  disease  was 
made  after  histological  examination  of  a biopsied  gland  and  the 
patient  was  given  a course  of  X-ray  over  the  left  axillary  area  and 
the  neck.  The  patient  was  again  readmitted  in  1948  and  1950 
but  on  both  occasions  the  disease  was  found  to  be  stationary. 

His  4th  hospital  admission  to  San  Patricio  Hospital  was  on 
May  9,  1952  at  which  time  he  complained  of  persistent  epigastric 
pain,  nausea,  vomiting  and  tarry  stools  of  two  months’  duration. 
Two  days  prior  to  admission  he  had  an  attack  of  hematemesis. 
Physical  examination  disclosed  a hard,  fixed  mass,  about  the  size 
of  a small  grapefruit,  extending  from  the  epigastrium  to  a point 
just  below  the  umbilicus.  On  the  24th  and  25th  of  May  the  patient 
received  a course  of  TEM  with  subsequent  improvement  in  the 
patient’s  general  condition  and  disappearance  of  the  epigastric 
pain.  Upon  discharge  on  June  13,  1952  the  epigastric  mass  could 
no  longer  be  felt. 

He  was  again  readmitted  after  eighteen  days  with  complaints 
of  fever,  malaise,  anorexia  and  painful  left  supraclavicular  nodes. 
On  this  admission  moderate  hepatosplenomegaly  was  found.  The 
temperature  gradually  came  down  to  normal  on  its  own  but  be- 
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cause  of  his  systemic  complaints  another  course  of  TEM  was  given 
on  the  10th  and  11th  of  July.  He  felt  much  improved  in  about  five 
days  and  by  July  20th  the  liver  and  spleen  were  no  longer  pal- 
pable. No  hematological  changes  were  observed  during  the  admin- 
istration of  triethylene  melamine.  The  patient  remained  in  fairly 
good  condition  until  his  last  admission  to  the  hospital  in  early 
October  1952,  when  he  again  complained  of  similar  symptoms. 

CONCLUSIONS 

According  to  Karnofsky  and  his  group"  from  Memorial  Hos- 
pital oral  therapy  with  TEM  has  its  most  useful  application  in  the 
treatment  of  generalized  or  far  advanced  Hodgkin’s  disease,  by 
producing  relief  of  fever,  itching,  weakness  and  anorexia  and  re- 
gressions in  enlarged  nodes  or  infiltrations.  These  investigators 
treated  25  patients  with  the  oral  preparation  and  of  these,  20 
patients  obtained  some  benefit  from  the  initial  course  of  treatment. 
Their  average  duration  of  improvement  after  the  first  course  of 
therapy  varied  from  two  to  fourteen  weeks  while  in  our  group  it 
varied  from  26  days  to  24  weeks.  The  duration  of  improvement 
after  the  second  course  of  therapy  in  their  cases  averaged  about 
eight  weeks  while  in  our  cases  it  ranged  between  10  days  and  3 
months.  The  doses  used  by  Karnofsky  were  quite  high,  the  aver- 
age being  35  mgm.  for  the  second  course.  We  never  used  more 
than  10  mgm.  per  course.  We  observed  a very  poor  response  to  a 
third  course  of  treatment  in  the  two  patients  who  received  it. 
Wright0  has  reported  improvement  with  TEM  in  four  out  of  six 
cases  of  Hodgkin’s  disease.  He  also  use  rather  large  doses  of  TEM 
ranging  from  20  to  40  mgm.  per  course. 

Gellhorn2  very  recently  reported  his  experience  with  the  drug 
in  the  treatment  of  24  cases  of  Hodgkin’s  disease.  He  used  the 
same  dosage  schedule  as  we  did  but  he  gave  the  tablet  of  TEM 
in  conjunction  with  2 gm.  of  sodium  bicarbonate  in  order  to  insure 
uniform  absorption  in  his  patients.  Of  the  24  patients  treated 
with  a total  of  36  courses  20  were  improved.  The  duration  of 
improvement  in  most  of  the  patients  ranged  between  one  and 
three  months. 

We  fully  realize  that  irradiation  therapy  is  the  proper  treat- 
ment of  early  and  localized  Hodgkin’s  disease,  but  administration 
of  TEM  offers  some  benefit  to  the  patient  with  systemic  com- 
plaints and  far  advanced  disease.  The  degree  of  therapeutic  re- 
sponse and  the  duration  of  improvement  obtained  with  this  drug 
appear  to  be  related  almost  directly  to  the  stage  of  the  disease, 
the  condition  of  the  patient  and  the  natural  rate  of  progression 
of  the  disease  when  the  drug  is  administered;  there  is  no  evidence 


IIS 


ANDINO,  ET  AL 


from  our  cases  or  from  review  of  the  literature  that  such  therapy 
will  appreciably  interrupt  the  course  of  the  disease. 

SUMMARY 

1.  The  effect  of  triethylene  melamine,  a drug  with  nitrogen 
inustard-like  activity,  in  the  clinical  course  of  five  patients  with 
generalized  Hodgkin’s  disease  has  been  studied.  A total  of  12 
courses  of  therapy  with  TEM  was  given  to  our  patients. 

2.  The  duration  of  the  response  after  the  first  course  of 
therapy  varied  from  26  days  to  six  months.  The  ability  to  re- 
spond decreased  with  the  second  course  and  was  almost  nil  after 
the  third  course  of  treatment  in  two  patients. 

3.  The  drug  possesses  the  advantage  of  being  effective  after 
oral  administration  and  of  causing  significantly  less  nausea  and 
vomiting  than  the  intravenously  administered  nitrogen  mustard. 

4.  Although  we  were  not  able  to  demonstrate  beyond  all 
doubts  the  presence  of  bone  marrow  depression,  one  of  our  treated 
cases  exhibited  hematological  findings  probably  secondary  to  ad- 
ministration of  the  drug.  It  must  be  emphasized  that  TEM  pro- 
duces toxic  effects  qualitatively  similar  to  those  of  nitrogen  mus- 
tard, these  effects  being  more  marked  in  the  most  seriously  ill 
patients. 

5.  In  properly  selected  cases  and  with  full  recognition  of  its 
toxic  hazards,  TEM  may  be  employed  as  an  additional  useful  agent 
in  the  therapy  of  Hodgkin’s  disease. 
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COMMON  DISORDERS  OF  THE  HIP  IN 
INFANTS  AND  CHILDREN 


JOSE  G.  DAVILA-LOPEZ,  M.D. 

Ponce,  P.  R. 

The  purpose  of  this  paper  is  to  bring  to  the  attention  of  the 
general  practitioner  or  family  doctor,  some  of  the  most  common 
conditions  that  affect  the  hip  joint  in  infants  and  children.  We 
do  not  intend  to  involve  ourselves  in  a detailed  and  specialized 
discussion  of  these  conditions,  but  rather  to  point  out  their  most 
important  features  and  enable  the  physician  who  first  sees  the 
patient  to  at  least  suspect,  if  not  diagnose  the  condition  early 
enough  to  prevent  serious  damage  and  permanent  disability. 

The  hip  joint  is  a ball  and  socket  joint.  It  is  characterized  by 
its  great  stability,  which  is  provided  by  the  deep  acetabulum, 
strong  capsular  ligaments,  and  powerful  muscles  that  surround  it. 
Its  mobility  is  surpassed  only  by  that  of  the  shoulder.  Its  relative 
inaccessibility  makes  the  diagnosis  of  its  conditions  more  difficuilt. 

For  the  purpose  of  this  presentation  we  have  attempted  to 
classify  these  conditions  as  follows.  Some  of  these  we  will  discuss, 
others  we  will  just  mention. 

Congenital  Deformities. 

1 —  Congenital  Dislocation 

2 —  Congenital  Coxa  Vara 

Diseases. 

1 —  Tuberculosis 

2 —  Acute  Infections  Arthritis 

3 —  Rheumatic  Fever 

4 —  Rheumatoid  Arthritis  (Still’s  Disease) 

5 —  Transient  nonspecific  Synovitis 

6 —  Syphilis 

Epiphyseal  Disturbances. 

1 —  Legg  Calve  Perthe’s  Disease  (Coxa  Plana) 

2 —  Slipped  Capital  Femoral  Epiphysis 

3 —  Osteochondritis  Dissecans 

4 —  Coxa  Vara  (Acquired) 

A)  Ricketts 

B)  Scurvy 

C)  Chondrodystrophy 

Soft  Tissue  Injuries. 

1 — Traumatic  Synovitis 

Neoplasms. 

1 —  Cysts 

2 —  Giant  Cell  Tumors. 
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Fig.  1. — Bilateral  Congenital  Dislocation.  Shallow  acetabulum  with  the  femoral 
head  out  of  the  acetabular  fossa. 

CONGENITAL  DISLOCATION  OF  THE  HIP 

This  is  the  most  common  of  all  congenital  anomalies  of  this 
region.  Is  more  common  in  girls  than  in  boys.  Occurs  in  all  races, 
but  has  preference  for  the  Italian.  The  etiology  is  unknown,  though 
position  in  útero  plus  some  germ  variation  seem  to  be  the  most 
important  factors. 

Pathology:  The  acetabulum  is  shallow  with  an  oblique  supe- 
rior and  posterior  surface.  Later,  it  may  become  triangular  and 
filled  with  fat.  The  head  is  nearly  always  displaced  upwards  an 
backwards  upon  the  ilium.  Anterior  dislocation  is  rare.  The  epi- 
physis is  usually  smaller  than  the  normal  hip. 

Physical  Signs:  In  a newborn,  the  most  dependable  sign  is 
the  limitation  in  abduction  of  the  affected  hip.  This  is  usually 
noticed  first  by  the  mother  while  changing  the  baby’s  diaper, 
when  she  sees  that  one  thigh  cannot  go  out  as  far  as  the  other. 
Other  signs  such  as  an  extra  gluteal  fold,  shortness  of  one  leg, 
and  piston  mobility  of  the  hip  may  be  present  depending  on  the 
degree  of  the  dislocation.  It  should  be  a routine  among  all  phy- 
sicians who  examine  newborn  infants,  to  check  the  abduction  of 
the  hips.  If  there  is  any  difference  between  the  two  extremities 
particularly  in  a female  child,  one  should  suspect  the  possibility  of 
a dislocation  or  potential  dislocation  and  have  an  X ray  taken. 
In  children,  after  they  start  to  walk,  the  diagnosis  is  easier,  be- 
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Fig.  2. — Tuberculous  arthritis.  Note  the  involvement  of  the  acetabulum  as 
well  as  the  femoral  head. 


cause  walking  brings  about  a peculiar  limp,  or  duck  waddle  gait 
if  the  condition  is  bilateral. 

Treatment:  In  infants,  when  there  is  just  shallowness  of  the 
acetabulum  and  a small  head  (potential  dislocation),  keeping  the 
hips  abducted  by  means  of  plaster  casts  or  several  types  of  splinls 
until  the  acetabular  roof  develops,  is  the  usual  treatment.  In  com- 
plete dislocations,  closed  reduction  followed  by  plaster  cast  is  used. 
If  unsuccessful,  open  reduction  is  indicated.  In  older  children  artho- 
plasties  or  subtrochanteric  osteotomies  are  usually  done. 


CONGENITAL  COXA  VARA 


This  condition  is  produced  by  a decrease  in  the  angle  that 
the  femoral  neck  makes  with  the  shaft,  (normal  1309).  It  is 
usually  observed  in  early  childhood,  and  frequently  is  confused 
with  congenital  dislocation  of  the  hip.  It  is  characterized  by  an 
awkward  gait,  fatigability,  and  increased  lumbar  lordosis.  There 
is  limitation  of  abduction  and  internal  rotation.  Bilateral  cases 
reveal  a waddle  gait  as  in  congenital  dislocation  of  the  hip.  X ray 
examination  reveals  the  diminution  in  the  angle  of  the  femoral 
neck.  The  treatment  is  surgical. 


TUBERCULOSIS  OF  THE  HIP 


Comprises  about  30%  of  all  joint  tuberculosis.  It  is  more 
common  in  early  childhood.  It  is  usually  secondary  to  a focus 
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somewhere  else  in  the  body  chiefly  the  lung  or  gastrointestinal 
tract. 

Pathology:  Trauma  may  aid  in  the  developing  of  the  condi- 
tion by  lowering  the  local  resistance.  The  lesion  may  first  appear 
in  the  epiphysis,  metaphyseal  region  of  the  neck,  the  neck  proper, 
or  the  acetabulum.  From  these  foci,  the  disease  process  extends 
into  the  joint.  Early  in  the  disease,  there  is  increase  in  joint  fluid 
and  formation  of  a purulent  exudate.  Later,  the  process  is  one  of 
bone  destruction  and  replacement  with  granulation  tissue.  Very 
little  new  bone  formation  occurs.  The  purulent  exudate  may  break 
through  the  capsule  and  form  abcesses  which  may  point  in  several 
places  around  the  joint. 

Clinical  Picture:  A painless  limp  usually  precedes  all  other 
signs.  Later,  pain  develops;  slight  at  first,  sometimes  not  in  the 
hip  but  referred  along  the  course  of  the  obturator  nerve  to  the 
knee.  There  is  limitation  of  motion  in  all  directions.  At  first,  be- 
cause of  synovial  distention,  the  hip  is  held  in  the  position  where 
the  capsule  is  most  relaxed,  abduction,  flexion  and  external  rota- 
tion. Later,  as  the  disease  progresses  and  the  articular  surfaces 
are  destroyed,  the  hip  is  held  by  the  spasm  of  the  muscles  in  a 
position  of  flexion,  abduction  and  internal  rotation.  The  “night 
cry”,  so  characteristic  of  this  condition  is  due  to  the  sudden  acute 
pain  produced  by  the  rubbing  of  the  articular  surface  when  the 
protective  muscle  spasm  gives  way  during  sleep.  There  is  usually 
mild  atrophy  of  the  surrounding  muscles.  In  addition  to  these  local 
signs  and  symptoms,  there  are  usually  some  systemic  symptoms, 
such  as  debility,  general  malaise,  low  grade  fever,  etc.  X ray  exami- 
nation in  the  early  stages  reveals  ostroporosis  and  haziness  of  the 
joint  margins.  Later,  the  picture  is  one  of  bone  destruction  with 
practically  no  new  bone  formation.  The  treatment,  like  in  all 
tuberculosis  is  both  systemic  and  local.  In  general,  the  local  treat- 
ment is  usually  aimed  at  obtaining  a satisfactory  ankylosis  in  the 
best  functional  position. 

ACUTE  INFECTIONS  ARTHRITIS 

This  condition  is  caused  by  an  infection  of  the  pus  forming- 
organism,  most  commonly  staphylococcus  and  streptococcus.  Pneu- 
mococcus, gonococcus  and  menningoccus  might  be  offenders.  Rarely 
the  diphtheria,  undulant  fever,  typhoid  and  B.  coli.  The  staphylo- 
coccus is  more  common  in  infants,  the  streptococcus  in  children.  The 
organism  may  reach  the  joint  from  a distant  focus  such  as  an  in- 
fected tonsil,  middle  ear  infection,  or  furuncle.  The  lesion  begins 
in  the  epiphysis  or  metaphysis,  spreading  rapidly  into  the  joint 
destroying  the  epiphyseal  cartilage  and  producing  a pyarthrosis. 
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The  onset  is  acute  with  severe  systemic  symptoms,  chills,  fever 
and  prostration.  The  joint  is  severely  painful  and  tender,  hot  and 
distended.  The  blood  culture  may  be  positive.  Aspiration  and 
culture  will  reveal  the  presence  of  the  offending  organism.  (A 
negative  culture  in  a case  with  mild  symptoms  is  very  suspicious 
of  tuberculosis). 

X-ray  reveals  destruction  of  the  articular  cartilage  and  nar- 
rowing of  the  joint  space.  Extensive  destruction  of  the  bone  is 
present  depending  on  the  severity  of  the  infection. 

The  treatment  is  both  systemic  and  local-aspiration  antibiotics, 
traction  etc. 


RHEUMATIC  FEVER 

May  be  mistaken  for  a pyogenic  arthritis,  but  the  presence 
of  valvular  lesions,  absence  of  joint  damage,  and  rapid  response 
to  salicylates  makes  this  condition  easily  ruled  out. 

STILL’S  DISEASE  OR  RHEUMATOID  ARTHRITIS 

This  condition  may  affect  the  hip  joint,  but  it  is  usually 
polyarticular.  In  addition  to  the  changes  characteristic  of  rheuma- 
toid arthritis,  there  is  usually  hyperplasia  of  the  lymph  nodes  and 
enlargement  of  the  spleen. 

TRANSIENT  SYNOVITIS 

Also  called  acute  transitory  epiphysitis.  The  lesion  may  be 
in  the  synovial  membrane  (transient  synovitis)  or  in  the  epiphysis 
(transitory  epiphysitis).  The  etiology  is  unknown.  It  might  be 
blamed  on  infections,  infarcts  or  pyogenic  plugs  lodged  in  the  epi- 
physis, or  even  allergy.  The  symptoms  most  frequently  encounter- 
ed are  pain,  limp,  and  limitation  of  motion  in  all  directions.  There 
may  be  a low  grade  fever.  This  condition  can  be  confused  fre- 
quently with  tuberculosis,  osteomyelitis,  or  septic  arthritis.  The 
absence  of  X ray  findings,  and  the  rapid  response  to  bed  rest 
with  or  without  traction  in  two  to  five  days,  differentiate  this 
condition  from  the  others  just  mentioned. 

SYPHILIS 

Might  cause  pain  in  the  hip,  but  it  usually  has  predilection 
for  other  joints. 
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Fig.  3. — Early  case  of  epiphysitis  of  the  right  hip.  Focal  areas  of  bone  des- 
truction at  the  femoral  head  are  the  X-ray  findings. 


LEGCx  PERTHES  DISEASE  OR  COXA  PLANA 

Occurs  usually  between  the  ages  of  three  and  ten.  Most 
frequent  in  boys  than  in  girls.  Sometimes  bilateral.  Characterized 
by  degenerative  changes  in  the  femoral  head.  Runs  a self  limited 
course  for  a period  of  two  to  five  years.  The  etiology  is  not  defi- 
nitely established. 

Pathology:  Massive  subchondral  necrosis  of  the  bone  and 
marrow  of  the  entire  epiphysis  takes  place.  This  is  followed  by 
desintegration  and  replacement  by  granulation  tissue.  Collapse 
of  the  head  occurs,  producing  a characteristic  mushroom  appear- 
ance. The  articular  cartilage  remains  smooth.  The  capsule  and 
synovia  are  thickened. 

The  most  constant  early  sign  is  a limp  which  is  usually  as- 
sociated with  some  spasm  and  limitation  of  motion,  chiefly  in  ab- 
duction and  internal  rotation.  There  may  be  some  muscular  atro- 
phy. Pain  is  present  in  varied  degrees,  but  is  usually  not  severe 
and  referred  to  the  inner  side  of  the  knee  along  the  course  of 
the  obturator  nerve. 

The  treatment  is  aimed  at  protecting  the  soft  head  from 
weight  bearing  until  regeneration  takes  place. 
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SLIPPED  CAPITAL  FEMORAL  EPIPHYSIS 

Is  most  frequently  seen  in  male  children  between  the  ages 
of  ten  and  sixteen  years.  Occurs  in  two  types  of  individuals:  Fat 
children  with  under  developed  sexual  characteristics,  and  tall,  thin, 
fast  growing  children.  In  most  cases  there  is  usually  a history 
of  mild  trauma  or  over  activity  (this  is  frequently  in  the  second 
type  of  body  build),  while  in  others  no  such  history  can  be  elicited, 
(usually  the  Frohlich’s  type). 

The  etiology  is  not  definite,  but  apparently  there  is  some 
factor  that  produces  some  softenning  of  the  epiphyseal  line  in 
these  children  making  them  more  prone  to  develop  the  condition 
than  others.  When  trauma  is  the  exciting  cause,  the  condition  is 
usually  unilateral,  those  not  precipitated  by  trauma  are  usually 
bilateral. 

Clinical  Picture:  The  onset  of  a limp  in  a child  of  the  above 
mentioned  body  types  and  age  with  or  without  a history  of  trauma, 
makes  one  suspect  the  condition.  Pain  is  frequently  referred  to 
the  inner  side  of  the  knee  along  the  course  of  the  obturator  nerve 
in  the  early  stages.  This,  frequently  leads  many  physicians  to 
start  treating  the  knee  while  the  real  trouble  is  in  the  hip.  If 
the  hip  motions  are  checked,  one  will  notice  a variable  amount 
of  limitation  of  motion  in  abduction  and  internal  rotation. 

X Ray  Examination:  Pre  slipping  stage  reveals  abnormal 
widening  of  the  epiphyseal  line. 

Slipped  stage  — the  epiphysis  is  displaced  downwards  ano 
backwards  in  relation  to  the  neck.  On  the  AP.  one  notices  that 
the  upward  curve  of  the  superior  border  of  the  epiphysis  is  absent, 
and  the  upper  surface  of  the  neck  is  continuous  in  a straight 
line.  Frequently  one  cannot  see  any  abnormality  except  in  the 
lateral  film,  hence  the  importance  of  taking  two  views,  an  AP. 
and  a lateral.  Pre  slipped  or  slight  slipping  cases  have  a far 
better  prognosis  than  those  with  complete  slipping.  It  is  important 
to  recognize  the  condition  early  before  complete  slipping  occurs, 
and  not  to  manipulate  the  hip  unnecessarily.  Rough  handling 
definitely  produces  severe  damage. 

Treatment : Depends  upon  the  degree  of  the  slipping.  The 
most  important  principle  is  gentleness  and  holding  the  epiphysis 
in  position  until  the  epiphyseal  line  obliterates. 


OSTEOCHONDRITIS  DISSECANS 

Is  characterized  by  a partial  or  complete  detachment  of  a 
portion  of  the  articular  cartilage  of  the  head  of  the  femur.  There 
is  pain  limitation  of  motion  and  locking  of  the  joint  if  a loose 
body  is  present.  Might  be  confused  with  tuberculosis  sometimes. 
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COXA  VARA 

Acquired  coxa  vara,  is  frequently  caused  by  systemic  diseases 
such  as  ricketts,  and  scurvy,  or  chondrodystrophies.  The  signs 
and  symptoms  are  similar  to  congenital  coxa  vara. 

COXA  VALGA 

There  is  an  increase  in  the  angle  of  the  neck  of  the  femur 
(own  1309)  in  contrast  to  coxa  vara.  Etiology  is  not  known.  Some- 
times associated  with  infantile  paralysis.  May  develop  due  to  the 
body  being  relieved  of  the  normal  modeling  forces  of  stress  and 
strain. 

Treatment  is  surgical  if  condition  is  severe  enough. 

TRAUMATIC  SYNOVITIS 

Frequently  some  traumatic  injury  in  an  active  child  may 
produce  a painful  limp.  The  hip  is.  held  in  abduction,  flexion  and 
external  rotation  if  there  is  enough  fluid  to  distend  the  capsule. 
This  condition  readily  subsides  with  bed  rest  and  local  heat.  As- 
piration might  be  necessary  only  in  severe  cases. 

NEOPLASTIC  LESIONS 

Bone  cyst  are  found  in  the  femoral  necks  of  children  and 
adolescents.  Usually  they  are  asymptomatic  until  a small  fracture 
occurs  and  the  patient  develops  pain.  The  x ray  examination 
establishes  the  diagnosis. 


SUMMARY 

An  attempt  has  been  made  to  describe  briefly  for  the  general 
practitioners,  the  most  important  features  of  the  most  common 
affections  of  the  hip  in  infants  and  children.  A limp  in  a child, 
whether  painless  or  painful,  may  be  the  first  sign  of  a serious 
and  incapacitating  disease  of  the  hip,  it  should  not  be  overlooked. 


TREATMENT  OF  ENDAMOEBA  HISTOLYTICA  INFECTIONS 
IN  MAN  WITH  FUMAGILLIN* * 


JOSE  OLIVER-GONZALEZ  and  JOSE  M.  DOBAL** 

Fumagillin  is  a crystaline  antibiotic  isolated  from  a strain 
of  Aspergillus  fumigatus.  It  has  no  antibacterial  or  antifungal 
activity,  but  possesses  marked  effect  against  Endamoeba  histo- 
lytica. 

McCowen,  Callendar  and  Lowilis1  reported  amoebicidal  effect 
both  in  vivo  and  in  vitro.  Rabbits  were  cleared  of  the  infection 
when  oral  doses  of  100  milligrams  per  kilogram  were  administered 
for  2 days.  Monkeys  were  also  cleared  of  E.  histolytica  infections 
at  a dosage  level  of  50  milligrams  per  kilogram  for  6 days.  When 
diluted  as  high  as  1:137,062,000,  it  still  retains  its  deleterious 
effect  when  added  to  cultures  of  E.  histolytica  (strain  NIH  200). 

Unlike  other  antibiotics,  fumagillin  acts  directly  on  the  amoe- 
bae, its  activity  appears  to  be  specific  devoid  of  associated  effects. 
Since  it  does  not  affect  bacteria,  resulting  complications  associated 
with  changes  in  bacterial  flora,  may  not  occur. 

METHODS  AND  RESULTS 

Twenty-six  individuals  passing  cysts  of  E.  histolytica  and  two 
suffering  from  amoebic  dysentery,  were  treated  with  oral  doses 
of  fumagillin,  varying  from  10  to  30  milligrams  per  day,  for  ten 
days.  Fecal  specimens  were  examined  daily  during  the  ten-day- 
treatment  period,  and  then  once  weekly,  during  the  period  of  ob- 
servation. Saline  and  iodine  smears,  as  well  as  the  zinc  sulphate 
concentration  test,  were  used. 

The  table  shows  that  of  the  stools  of  14  individuals  who  had 
doses  of  30  milligrams  daily  for  ten  days,  12  (85.7%)  were 
negative  for  cysts  of  E.  histolytica  on  the  second  to  the  fourth  day 
after  treatment,  and  have  remained  continually  negative  for  a 
period  of  ninety -two  days.  Another  group  of  6 patients  was  treat- 
ed with  20  milligrams  daily  for  10  days,  and  these  have  remained 
negative  for  a period  of  280  days  of  follow-up.  Of  the  six  patients 


From  the  School  of  Medicine,  School  of  Tropical  Medicine,  San  Juan,  Puerto 
Rico  and  the  Insular  Penitentiary,  Guaynabo,  P.  R. 

* Abbott  & Co.  — Fumidil. 

**  The  authors  are  grateful  to  Dr.  R.  Troyano  de  los  Ríos,  physician  in  charge 
Insular  Penitentiary. 

1.  McCowen,  M.  C.,  Callender,  M.  F.  and  Lowilis,  J.  E.  Science,  113:  202, 
Feb.  23,  1951, 
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treated  with  10  milligrams  daily,  two  had  positive  stools  on  the 
24  to  31  days  after  treatment;  the  stools  from  the  other  four- 
remained  negative  for  a period  of  271  days  of  follow-up. 

Two  patients  suffering  from  acute  amoebic  dysentery,  were 
treated  with  fumagillin,  30  milligrams  daily  for  ten  days.  There 
was  a marked  clinical  improvement  and  the  stools  became  normal 
and  negative  for  trophozoites  within  three  days1  after  onset  of 
treatment,  remaining  negative  during  the  period  of  nine  months 
of  follow-up. 

No  serious  reactions  to  the  drug  were  observed.  Some  patients 
complained  of  anorexia  and  headache  during  the  first  three  days 
of  treatment,  but  later  these  reactions  subsided.  Another  patient 
developed  pruritus  ani  and  muscular  pains,  but  this  patient,  how- 
ever, had  given  a history  of  hypersensitivity  to  penicillin  and 
streptomycin. 


DISCUSSION 

Fumagillin  has  a marked  effect  on  Endamoeba  histolytica  in 
man,  causing  its  rapid  disappearance  from  stools.  Two  patients 
with  acute  amoebiasis  were  rapidly  relieved  of  their  symptoms, 
and  no  parasites  were  found  265  days  after  treatment.  Also,  of  a 
total  of  26  patients  passing  cysts  of  E.  Histolytica,  22  (84.170 
were  still  negative  92  to  280  days  after  treatment.  The  results 
with  this  antibiotic  are  encouraging,  since  fumagillin  apparently 
cures  the  infection  with  a single  treatment  regime.  When  other 
drugs  are  used,  the  parasites  are  often  refractory  and  usually 
combinations  of  drugs  are  necessary. 

As  reported  by  Killough,-  fumagillin  is  essentially  non-toxic 
in  dosage  up  to  50  milligrams  daily  for  two  weeks.  A good  thera- 
peutic effect  was  obtained  when  30  milligram-daily  dose  was  used 
in  patients  with  acute  amoebic  dysentery.  Although  this  study 
includes  a small  number  of  patients,  it  seems  that  our  results  con- 
firm those  of  these  investigators.  Response  to  treatment,  how- 
ever, may  vary  with  the  strains  of  the  parasites  found  in  different 
localities.  It  is  essential  now  that  fumagillin  be  used  in  larger 
number  of  patients  with  amoebic  dysentery  and  liver  abscess. 

SUMMARY 

1 — Twelve  individuals  passing  cysts  of  Endamoeba  histolytica 
were  treated  with  fumagillin  10  to  20  milligrams  orally  for  ten 
days.  Of  these,  ten  remained  negative  for  a period  of  271  to  280 
days  of  follow-up. 

2.  Killough,  J.  H.,  Magill,  B.G.  and  Smith,  Richard  C.,  Science,  115:  2977, 
January,  1952, 
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2 —  Fourteen  individuals  passing  cysts  of  E.  histolytica  were 
treated  with  a dose  of  30  milligrams  daily  for  ten  days.  Twelve 
were  still  negative  on  the  ninety-second  day  of  examinations. 

3 —  Two  patients  with  acute  amoebic  dysentery  were  treated 
with  30  milligrams  for  10  days.  Clinical  symptoms  subsided  rapidly, 
and  the  stools  were  negative  for  a period  of  two  hundred  and 
sixty  five  days  of  follow-up. 

4 —  No  significant  toxic  effects  to  the  drug  were  observed, 
except  on  a patient  who  had  had  previous  reactions  to  anti- 
biotic therapy. 


TUBERCULOSIS  IN  CHILDREN:  CRITERIA  FOR 
SANATORIUM  CARE,  CLASSIFICATION  AND 
CHEMOTHERAPY* 


JOSE  E.  SIFONTES,  M.D. 

PRISCILA  DIAZ  DE  GARAU,  M.D. 

PART  I 

The  new  hospital  for  tuberculosis  in  children  located  in  the 
grounds  of  the  Río  Piedras  tuberculosis  hospital,  was  inaugurated 
on  December  29,  1952.  This  hospital  has  a capacity  for  200  chil- 
dren of  less  than  12  years  of  age;  it  is  supported  by  the  Depart- 
ment of  Health  of  Puerto  Rico  and  dedicated  solely  to  charity 
patients.  . i 

The  purpose  of  this  communication  is  to  inform  the  medical 
profession  of  Puerto  Rico  about  our  policies  in  regard  to  the  clas- 
sification of  tuberculosis  in  children,  criteria  for  admission  of 
patients  and  indications  for  chemotherapy  of  tuberculosis  in  chil- 
dren, as  well  as  plans  of  treatment. 

These  policies  as  outlined  below  have  been  set  up  to  a large 
extent  with  the  generous  help  of  Dr.  Edith  M.  Lincoln,  chief  of 
the  Children’s  Chest  Service  at  Bellevue  Hospital. 

This  paper  will  be  divided  into  two  parts.  This  first  part 
introduces  an  outline  of  policies,  and  the  second  part  will  illustrate 
the  various  forms  of  tuberculosis  in  children  with  representative 
cases. 


CLASSIFICATION  OF  TUBERCULOSIS  IN  CHILDREN 

For  clinical  purposes  the  following  classification1  based  on 
X-Ray  findings  will  be  used  when  dealing  with  pulmonary  lesions 
in  children.  Other  forms  of  tuberculosis  including  tuberculosis 
of  hematogenous  origin  such  as  miliary  tuberculosis,  bone  tuber- 
culosis and  tuberculous  meningitis  will  be  considered  separately. 

Type  I OBS  (observation)  — Primary  tuberculosis  with  positive 
tuberculin  and  negative  X-Ray. 

Type  IA  Primary  with  evidence  of  calcification : P = parenchymal 
calcification.  N = node  or  hilar  calcification. 

Type  II  Primary  tuberculosis  with  visible  lesions  on  X-Ray. 

A.  Parenchymal  lesion  with  or  without  hilar  glands.  (The  dif- 
ferential diagnosis  between  shadow  cast  by  parenchymal  com- 

* From  the  Department  of  Pediatrics,  Río  Piedras  Tuberculosis  Hospital  of 
the  Puerto  Rico  Department  of  Health. 
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ponent  of  primary  complex  and  an  obstructive  lesion  secondary  to 
tuberculous  nodes  is  not  always  possible.) 

JB.  Large  hilus  glands  and  insignificant  parenchymal  com- 
ponet. 

.Type  III  — Progressive  primary  tuberculosis;  meaning  progression 
of  a primary  lesion  with  cavitation  usually  accompanied  by  bron- 
chogenic spread. 

Type  IV  — Reinfection  type  (Adult  or  chronic  tuberculosis)  - 

Minimal  = Lesion  shall  not  exceed  volume  of  lung  above  2nd. 
chondrosternal  junction  and  body  of  5th  Thoracic  Vertebra. 

Moderately  Advanced  = Lesion  shall  not  exceed  volume  of 
one  lung;  cavities  less  than  4cm. 

Far  Advanced  = Lesions  more  extensive  than  Moderately 
Advanced. 


ADMISSION  POLICIES 

The  admission  of  patients  to  the  hospital  will  take  place  in 
most  instances  through  the  tuberculosis  centers  of  the  Department 
of  Health.  Patients  in  whom  tuberculosis  is  suspected  will  be  seen 
there  first,  and  if  sanatorium  care  is  indicated  they  will  be  refer- 
red with  the  proper  application  to  the  tuberculosis  hospital  of  Rio 
Piedras.  A tuberculin  test  preferably  PPD  and  a satisfactory 
chest  X-Ray  are  essential  diagnostic  aids  before  considering  a 
patient  for  admission. 

CRITERIA  THAT  WILL  BE  USED  FOR  ADMISSION  OF  PATIENTS  TO  THE 
PEDIATRICS  SERVICE  OF  THE  RIO  PIEDRAS  TUBERCULOSIS 

HOSPITAL 

I.  Patients  that  are  eligible  for  admission:  Age  0 to  12  years. 

(1)  Hematogenous  tuberculosis  including  miliary  tuberculosis 

(2)  Tuberculous  meningitis  (Selected  Cases  via  district  hosp- 
itals) 

(3)  Reinfection  or  adult  type  of  tuberculosis  (Chronic  tuber- 
culosis). 

(4)  Primary  tuberculosis  with  evidence  of  cavitation  and 
spread,  i.  e.  progressive  primary  tuberculosis. 

(5)  Other  forms  that  may  require  chemotherapy,  bed  rest  or 
surgery;  for  example: 

a.  Pleurisy  with  effusion 

b.  Peritonitis 

c.  Bone  and  joint  tuberculosis 

d.  Some  cases  of  tuberculosis  adenitis 
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II.  Patients  not  elegible  for  sanatorium  care 

(1)  Children  with  positive  tuberculin  and  negative  X-Ray. 

(2)  Children  with  asymptomatic  primary  tuberculosis  even  in 
the  presence  of  enlarged  hilar  nodes  and  a density  in  the 
lung  parenchyma  on  X-Ray. 

III.  Other  patients  will  be  considered  on  their  individual  merits. 

such  as  very  extensive  primary  tuberculosis  even  if 
asymptomatic  and  symptomatic  primary  tuberculosis 
without  evidence  of  spread  or  cavitation. 

CHOICE  OF  PATIENTS  FOR  CHEMOTHERAPY 

There  are  two  groups  of  patients,  one  that  needs  chemotherapy 
and  another  in  which  chemotherapy  is  elective.3 

1.  Patients  in  whom  chemotherapy  is  required:  This  includes 
all  cases  that  require  sanatorium  care  in  groups  I (1)  to 
(4)  and  certain  cases  in  group  I (5)  (see  criteria  for  ad- 
mission) . 

2.  Patients  in  whom  chemotherapy  is  elective:  includes  the 
remaining  cases  in  groups  I (5)  as  well  as  those  in  groups 
II  and  III. 

In  general  chemotherapy  is  indicated  in  all  forms  of  progres- 
sive tuberculosis  whereas  in  active  primary  tuberculosis  without 
progression  the  value  of  chemotherapy  is  doubtful  and  it  may  ac- 
tually be  harmful  if  the  acid  fast  bacillus  develops  resistance  to  the 
drugs,  thus  making  chemotherapy  useless  if  a serious  complication 
occurs.  We  have  seen  a patient,  who  was  treated  with  isoniazid 
and  streptomycin  for  a primary  tuberculosis,  develop  tuberculous 
meningitis  and  die  despite  intensive  therapy  with  streptomycin, 
isoniazid  and  PAS.  In  this  case  the  diagnosis  was  confirmed  at 
autopsy. 

The  following  plans  of  treatment  are  now  being  used.  The 
plans  are  not  followed  by  rote  and  may  be  changed  according  to 
the  severity  and  duration  of  the  disease  in  each  case. 

The  evidence  to  date  indicates  that  combined  therapy  is  the 
most  efficient  mode  of  therapy  in  tuberculosis.4  At  present  it 
can  not  be  stated  categorically,  which  is  the  best  combination.  We 
are  investigating  the  effectiveness  of  the  combination  of  strepto- 
mycin and  isoniazid  since  experience  elsewhere  indicates  that  this 
combination  may  be  as  good  or  better  than  streptomycin  and 
PAS.3'0'7  Furthermore  resistance  to  the  acid  fast  bacillus  appears 
to  be  delayed  or  prevented  using  the  combination  of  streptomycin 
and  isoniazid8  in  a similar  manner  to  the  decreased  incidence  of 
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resistance  which  has  been  observed  using  streptomycin  and  PAS  !' 

Until  further  evidence  accumulates  we  shall  prefer  to  use 
combined  therapy  with  streptomycin,  isoniazid  and  PAS  or  pro- 
mizole10"  in  the  more  seriously  ill  patients. 


PLANS  OF  TREATMENT 

TREATMENT  OF  TUBERCULOUS  MENINGITIS^ 


Drug  Route  Dose  (Daily)  Duration 


STM 


Intramuscular  1.0  gm.  (Once  daily  in  bigger  chil-  6 months 
! dren  or  divided  into  two  0.5  gm 
doses  in  smaller  or  wasted  chil- 
dren). 


1 ntrathecal 


50-100  mg.  (Try  to  give  higher  40  days 
dose).  Note:  Intrathecal  STM  minimum 
should  be  continued  after  40  days 
until  the  CSF  is  known  to  be  re- 
turning to  normal  and  the  CSF 
glucose  has  remained  above  40  mg/ 

100  cc  for  one  week. 


Isoniazid  Oral 


According  to  Sq.  meters  of  body 
surface  (See  below). 


1 year 


PAS  Oral 


or 

PROMIZOLE  Oral 


5 gm/kg  divided  into  4 doses; 
maximum  dose  for  children  12  gm. 


2 years 


Start  at  0.5  gm.  (divided  into  4 2 years 
daily  doses)  increase  daily  until 
blood  levels  2 hrs.  after  drug  is 
given  reach  1-3  mg/100  ml. 


PAS  or  PROMIZOLE  May  be  completed  at  home. 


Relapse  or  recrudescence:  Any  return  of  CSF  abnormal  with  low 
glucose  values  and  increase  in  cells  and  proteins,  after  intrathecal 
streptomycin  has  been  discontinued,  means  a complete  course  of 
therapy  again. 

Important:  Therapy  includes,  adequate  diet,  complete  bed  rest 
until  streptomycin  by  the  intramuscular  route  is  completed,  and 
then,  only  partial  activity.  Anemia,  dehydration,  urinary  retention 
and  constipation  should  be  promptly  corrected. 
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ROUTINE  TREATMENT  OF  MILIARY  AND 
HEMATOGENOUS  TUBERCULOSIS 


Druy 

Route 

Dose 

Duration 

STM 

Intramuscular 

1 gm.  DAILY  (single  dose  in  older 
children  or  divided  into  two  doses 
of  .5  gm.  for  small  or  wasted  chil- 
dren ) . 

4 months 
or  longer 
if  needed. 

Isoniazid 

Oral 

See  Below 

12  months 
total. 

Promizole  or 

PAS 

Oral 

Same  as  tuberculous  meningitis 

2 years 

THERAPY  OF  OTHER  FORMS  OF  TUBERCULOSIS 

Progressive  Primary  Tuberculosis  (Type  III) 

STREPTOMYCIN  IM  1 gm  3 times  per  week 
ISONIAZID  ACCORDING  to  sq.  meters  of  body  surface. 

Courses  of  3 months  duration  to  be  repeated  according  to  progress. 
Chronic  Adult  Type  (Type  IV) 

Same  as  progressive  Primary. 

If  type  III  or  IV  tuberculosis  is  of  a severe  form  or  does  not 
respond  to  the  above  regime  a plan  of  therapy  like  the  one  used 
for  Miliary  Tuberculosis  should  be  immediately  instituted. 

We  determine  the  dose  of  Isoniazid  in  children  according  to 
the  body  surface  of  the  patient  in  square  meters13  using  the  Tables 
of  E.  F.  Dubois.14  The  following  dosage  schedule  is  calculated  in 
multiples  of  25  in  order  to  facilitate  accurate  administration  of 
50  mg  tablets  now  in  use;  however,  as  other  forms  of  isoniazid 
such  as  the  “Nydrazid  Syrup”  (10  mg/cc  Squibb)  become  avail- 
able, more  accurate  doses  may  be  calculated  based  on  164  mg  of 
isoniazid  per  square  meter  of  body  surface. 


SQUARE  METERS  OF  BODY  SURFACE  INH.  mg. 

1.0  & less  150 

0.75  & less  125 

0.65  & less  100 

0.45  & less  75 

0.35  & less  50 

0.15  & less  25 
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When  dosage  based  on  body  surface  is  not  feasible,  a dose 
based  on  5 mg  kq  of  body  weight  may  be  used.  In  severe  forms 
of  tuberculosis  such  as  in  meningitis  or  miliary  tuberculosis  10 
mg  kq  should  be  given  at  first  and  then  slowly  decreased  to  5 
mg/kq  within  4 weeks.15 

All  the  plans  of  treatment  include  adequate  bed  rest  and 
nutrition,  vitamins  and  minerals,  surgery  when  indicated,  and  in 
a few  instances  collapse  therapy  such  as  pneumoperitoneum  and 
less  frequently  pneumothorax. 

SUMMARY  AND  CONCLUSIONS 

Policies  of  the  Department  of  Pediatrics  of  the  Río  Piedras 
Tuberculosis  Hospital  in  regard  to  classification,  criteria  for  ad- 
mission, and  chemotherapy  of  tuberculosis  in  children  are  stated. 

The  classification  of  pulmonary  tuberculosis  in  children  is 
based  mainly  on  roentgenographic  findings. 

The  patients  that  are  eligible  for  admission  include  most 
forms  of  progressive  tuberculosis. 

Indications  for  chemotherapy  and  plans  of  treatment  are  out- 
lined. These  plans  are  not  to  be  followed  by  rote  and  are  sub- 
ject to  change  according  to  the  individual  case  and  to  new  develop- 
ments in  the  chemotherapy  of  tuberculosis. 
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INFORME  DE  CASOS 


En  este  número  se  inicia  una  nueva  sección  en  El  Boletín , donde 
se  ofrecerá  la  oportunidad  a los  médicos  de  Puerto  Pico  de  publicar 
aquellos  casos  interesantes  con  que  muy  a menudo  nos  enfrentamos 
y que  muchas  veces  tienen  valor  educacional  indiscutible.  Be  es- 
ta forma  al  cabo  de  algún  tiempo  podremos  acumular  un  verda- 
dero baluarte  de  casos  de  interés  científico  vistos  en  nuestra  isla 
que  servirán  de  referencia  para  generaciones  venideras. 

Estas  presentaciones  no  tienen  necesariamente  que  conllevar  una 
amplia  revisión  de  la  literatura,  sin  embargo,  se  aconseja  que  sean 
acompañados  de  algunos  comentarios  pertinentes  para  orientación  e 
interés  general. 

Exhortamos  a nuestros  compañeros  a cooperar  con  esta  nueva 
sección  y estamos  seguros  que  la  misma  despertará  interés  general. 


FISTULA  COLEDOCO-DUODENAL 

CARLOS  A.  QUILICHINI,  M.D. 

Ponce,  P.  R. 

Paciente  trigueño,  de  21  años  de  edad,  130  libras  de  peso 
fué  admitido  al  Hospital  de  Damas  en  Ponce  el  14  de  abril  de 
1952  quejándose  de  dolor  en  el  epigastrio  que  venía  sintiendo  in- 
termitente desde  julio  de  1948.  El  dolor  ocurría  particularmente 
de  noche  y antes  se  aliviaba  después  de  ingerir  alimentos.  La  ex- 
ploración radiográfica  del  estómago  y duodeno  para  aquella  época, 
hecha  en  el  Hospital  de  Distrito  de  Ponce,  reveló  la  presencia  de 
un  crater  en  el  bulbo  del  duodeno. 

Se  instituyó  tratamiento  médico  y mejoró.  Tuvo  una  reci- 
diva de  los  síntomas  algunos  meses  más  tarde,  pero  otra  vez  fué 
sometido  a un  régimen  médico  estricto  con  alivio  total  de  la  sinto- 
matología. 

Desde  entonces  se  sintió  bien  hasta  febrero  de  1952  cuando 
le  reapareció  el  dolor,  esta  vez  acompañado  por  vómitos  y dia- 
rrea. El  examen  físico  era  esencialmente  negativo  excepto  por 
ligera  sensibilidad  en  el  epigastrio.  Las  pruebas  de  laboratorio  no 
revelaron  hallazgos  de  importancia;  con  un  cuadro  hematológico 
normal. 

Se  volvió  a someter  a una  exploración  radiológica  la  cual  de- 
mostró la  presencia  de  un  bulbo  duodenal  con  deformidad  mode- 
rada debido  a cicatrización  por  úlcera  y la  presencia  de  la  comida 
opaca  en  el  colédoco  común,  con  visualización  del  conducto  cístico 
y de  los  radicales  hepáticos  estableciéndose  así  la  presencia  de  un 
trayecto  fistuloso  del  duodeno  al  colédoco  y que  con  toda  proba- 
bilidad era  debido  a una  úlcera  duodenal  que  había  perforado  la 
parte  distal  del  colédoco.  (Fig.  1) 
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Figura  1.  La  exploración  radiológica  demuestra  un  bulbo  duodenal  deforme 
y la  presencia  de  la  comida  opaca  en  el  colédoco  común,  con  visualización 
del  conducto  cístico  y de  los  radicales  hepáticos.  (Estudio  del  Dr.  R.  Antom- 
mattei). 


El  17  de  abril  de  1952  fué  sometido  a una  intervención  qui- 
rúrgica bajo  anestesia  general.  Se  encontró  una  vesícula  biliar 
grande  y tensa  que  vaciaba  con  dificultad.  El  colédoco  estaba  di- 
latado a un  diámetro  de  1.5  cm.  En  la  región  pilórica  se  aprecia- 
ba una  masa  inflamatoria  dura  pero  suave,  de  unos  4 cm.  de  ancho 
que  se  extendía  hasta  la  segunda  porción  del  duodeno. 

No  se  consideró  aconsejable  hacer  una  disección  de  la  fístula 
y se  limitó  la  operación  a practicar  una  resección  de  un  80%  de 
estómago.  Durante  la  disección  de  la  región  pilórica  ésta  se  des- 
garró hacia  el  duodeno  y fué  muy  difícil  cerrar  el  muñón.  Se  co- 
locó un  colgajo  de  omento  cubriéndolo  y se  dejó  una  mecha  de 
Penrose. 

El  curso  postoperatorio  fué  tormentoso  desde  el  segundo 
día  cuando  el  paciente  desarrolló  una  hemorragia  gástrica  profu- 
sa cayendo  en  estado  de  “shock”.  Varios  días  más  tarde  se  notó 
la  presencia  de  una  fístula  externa  duodenal  por  la  cual  drenaba  ma- 
teria fétida,  achocolatada  y bilis  en  abundancia.  El  tratamiento  de 


0,0 


CARLOS  A.  QUILICHINI 


estas  complicaciones  consistió  esencialmente  en  la  administración 
de  sangre,  y en  combatir  el  desbalance  de  líquidos  y electrolitos  que 
ocurre  en  estos  casos. 

El  paciente  fué  acostado  boca  abajo  a menudo  para  facilitar 
el  drenaje  de  la  fístula  externa.  La  excoriación  marcada  de  la 
piel  producida  por  la  bilis  se  trató  con  una  pasta  compuesta  de 
partes  iguales  de  óxido  de  zinc  y aceite  de  castor. 

La  fístula  externa  cerró  al  décimo  día  y el  paciente  tuvo  una 
convalescencia  sin  más  incidentes.  Fué  dado  de  alta  a los  21  días 
de  operado,  pesando  110  libras.  Desde  entonces  se  le  ha  observa- 
do varias  veces  y ha  seguido  completamente  bien,  pesando  en  la 
actualidad  135  libras.  Estudios  radiográficos  recientes  demues- 
tran evidencia  de  una  gastrectomía  subtotal  con  una  gastroyeym 
nostomía  que  funciona  normalmente. 


Consideraciones  Generales: 

Se  presenta  este  caso  para  demostrar  una  condición,  que  aun- 
que es  bien  conocida,  ocurre  con  relativa  rareza. 

Las  fístulas  del  duodeno  son  de  dos  clases:  externas  e inter- 
nas. Las  primeras  usualmente  se  deben  a trauma  operatorio  cuan- 
do se  practica  ésta  en  la  región  del  duodeno,  sistema  biliar  o en  el 
riñón. 

Las  últimas  se  forman  entre  la  vesícula  y el  duodeno  o en- 
tre éste  y el  conducto  biliar  común.  La  causa  más  frecuente  es 
un  cálculo  biliar  que  produce  erosión  o perforación  de  la  pared  de 
la  vesícula  o del  conducto  biliar  común  al  duodeno  cuando  éste 
último  está  adherido  a estas  estructuras. 

Cáncer  de  la  vesícula  o del  duodeno,  y úlcera  péptica  perfo- 
rada son  causas  menos  frecuentes  de  este  tipo  de  fístula. 

El  desarrollo  de  dolor  intractable  con  diarrea  en  aquellos  pa- 
cientes que  padecen  de  colecistitis  o úlcera  péptica  deben  hacer 
sospechar  la  presencia  de  una  fístula  colédoco — o colecisto-duo- 
denal; aunque  hay  que  admitir  que  muchas  veces  estas  fístulas  se 
forman  sin  la  presencia  de  síntomas  subjetivos  de  importancia. 

El  diagnóstico  preoperatorio  se  puede  hacer  si  la  radiografía 
simple  del  abdomen  demuestra  la  presencia  de  gas  en  el  trayecto 
biliar  o cuando  en  ia  serie  gastro-intestinal  la  comida  baritada  lo 
delinea. 

El  tratamiento  definitivo  es  quirúrgico.  Cuando  la  fístula  es 
causada  por  cálculos  biliares,  estos  se  deben  remover,  separando 
los  dos  órganos  y cerrando  luego  la  abertura  en  el  duodeno,  trans- 
versalmente para  evitar  estrechez.  Hay  que  cerciorarse  que  el 
colédoco  esté  patente  y drenarlo  mediante  el  tubo  de  T.  En  estos 
casos  el  tubo  de  T largo  es  muy  útil,  ya  que  se  asegura  un  buen 
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drenaje  de  la  bilis  al  duodeno  y mantiene  una  constante  y prolon- 
gada dilatación  de  la  extremidad  distal  del  conducto  común. 

Cuando  la  fístula  se  debe  a una  úlcera  penetrante  del  duode- 
no el  procedimiento  quirúrgico  es  más  difícil.  Si  la  condición  ge- 
neral del  paciente  es  muy  pobre  puede  practicarse  una  colecistec- 
tomía  y coledocostomía  inicial  dejando  la  gastrectomía  para  una 
segunda  intervención,  cuando  la  condición  del  paciente  sea  más  fa- 
vorable. 

Si  es  posible  debe  hacerse  el  tratamiento  definitivo  en  un 
solo  tiempo  practicándose  una  resección  gástrica,  con  excisión  del 
trayecto  fistuloso,  colecistectomía  y coledocostomía  y si  esto  no  es 
posible  se  puede  uno  limitar  a la  gastrectomía  sin  tocar  el  trayecto 
fistuloso,  aunque  si  éste  es  el  caso  se  aconseja  una  colecisto-yeyu- 
nostomía  por  si  hay  estrechez  del  colédoco  cuando  la  úlcera  cica- 
triza. 


EDITORIAL 


LA  CRUZ  AZUL  DE  PUERTO  RICO 

La  Cruz  Azul  de  Puerto  Rico  ha  venido  a servir  una  necesi- 
dad imperiosa  de  la  clase  media  al  proveerles,  por  lo  menos,  al- 
gunas facilidades  pecuniarias  para  sufragar  los  gastos  de  una  en- 
fermedad inesperada.  De  esto  no  tenemos  la  menor  duda. 

Sin  embargo,  tenemos  que  afrontar  la  realidad  de  que  el  mé- 
dico, general  o especialista,  no  recibe  remuneración  adecuada  por 
sus  servicios  a los  miembros  de  la  Cruz  Azul  de  Puerto  Rico.  Es- 
to, como  es  natural,  ha  traído  como  consecuencia  el  que  un  gran 
número  de  médicos  demuestre  poco  interés  en  prestar  sus  servicios 
a estos  asociados.  Solamente  aquellos  que  trabajan  a sueldo  con 
clínicas  privadas,  que  tienen  interés  pecuniario  en  las  mismas,  o 
que  tienen  contratos  para  atender  un  gran  número  de  estos  pa- 
cientes en  esas  clínicas,  están  deseosos  de  rendir  estos  servicios. 

La  tarifa  de  honorarios  que  ofrece  la  Cruz  Azul  de  Puerto 
Rico  a los  médicos  actualmente  está  muy  por  debajo  de  la  que  rige 
en  planes  similares  en  los  Estados  Unidos  continentales.  Recien- 
temente la  Sección  de  Cirugía  General  de  la  Asociación  Médica  de 
Puerto  Rico  presentó  una  resolución  demandando  un  aumento  de 
un  33-1/37'  a dicha  tarifa  de  honorarios,  y dicha  resolución  está 
siendo  objeto  de  estudio  por  la  Junta  de  Regentes  de  la  Cruz 
Azul. 

Hemos  sido  informados  que  debido  a que  la  matrícula  de  la 
Cruz  Azul  es  aún  muy  reducida,  los  ingresos  que  se  obtienen  por 
concepto  de  cuotas  se  usan  en  su  mayor  parte  para  pagar  los  gas- 
tos de  hospitalización. 

Además  de  los  inconvenientes  que  ocasiona  al  médico  el  tener 
que  llenar  un  gran  número  de  informes  cada  vez  que  realiza  una 
intervención  quirúrgica  o una  asistencia  médica,  está  el  hecho  de 
que  hay  una  injustificada  demora  en  el  saldo  de  su  cuenta. 

Por  otro  lado,  los  exámenes  que  autoriza  la  Cruz  Azul  son  muy 
limitados,  y sus  socios  a menudo  se  ven  precisados  a utilizar  sus 
propios  recursos  o recurrir  a la  beneficencia  pública. 

Sabemos  que  la  clase  médica,  en  su  totalidad,  está  deseosa 
de  poder  respaldar  este  movimiento,  y por  ello  no  vacilamos  en 
traer  estos  comentarios  a la  consideración  de  los  directores  de  la 
Cruz  Azul  en  la  esperanza  de  que  realicen  el  mayor  esfuerzo  para 
corregir  las  deficiencias  apuntadas. 

f G2 


SECCION  ADMINISTRATIVA 


CARTA  MENSUAL  DEL  PRESIDENTE 
Asociaciones  Medicas  de  Distrito 


Ponce 

El  sábado  24  y el  domingo  25  del  mes  en  curso  se  celebró  en  la  ciudad 
de  Ponce,  bajo  la  presidencia  del  doctor  Ernesto  Colón  Yordán,  la  asamblea 
anual  de  dicho  distrito.  Los  que  tuvimos  la  satisfacción  de  asistir  a dicho 
acto  podemos  dar  fe  del  gran  entusiasmo  que  reinó  en  todo  momento,  de  lo 
interesante  de  los  trabajos  científicos,  y sobre  todo  del  ilimitado  interés  que 
demostraron  en  todo  momento  los  compañeros  del  distrito  de  Ponce  por  ha- 
cernos grata  la  visita  a los  que  acudimos  desde  distintos  puntos  de  la  Isla.. 

Una  nota  verdaderamente  simpática  fué  la  participación  de  las  esposas 
de  los  médicos  en  los  actos  de  carácter  social,  y la  acogida  que  se  dispensó 
a los  miembros  de  la  Cámara  de  Delegados. 

Reciban  todos  los  compañeros  que  participaron  en  la  organización  de 
este  acto  nuestra  más  calurosa  felicitación  por  el  éxito  logrado. 

Humacao 

El  domingo,  17  de  mayo,  a las  DIEZ  de  la  mañana,  se  celebrará  en  el 
Hospital  de  Distrito  de  Fajardo,  la  asamblea,  anual  de  la  Asociación  Médica 
del  Distrito  de  Humacao,  que  preside  el  doctor  Juan  E.  Veve.  Para  dicho  acto 
se  ha  confeccionado  el  siguiente  programa: 

1.  The  use  of  the  Hydrogenated  Alkaloids  of  Ergot  in  the  Treatment 
of  Hypertension,  Juan  E.  Veve,  M.D. 

2.  Thyroid  Tumors  — Presentation  of  cases  and  motion  picture  film,  Luis 
A.  Passalacqua,  M.D. 

3.  Tratamiento  actual  de  la  Litiasis  urinaria,  Luis  A.  Sanjurjo,  M.D. 

4.  Tumores  de  la  mandíbula,  A.  Oliveras-Guerra,  M.D. 

5.  Pulmonary  Sarcoidosis.  Presentation  of  3 cases  — Héctor  Martínez 
Villafañe. 

Después  del  programa  científico  se  obsequiará  a los  concurrentes  en  el 
Club  de  la  Central. 

* * * * 

Visita  a los  Distritos 

Siguiendo  nuestro  programa  de  visitas  a los  distritos,  la  Junta  de  Directo- 
res se  trasladará  el  domingo,  3 de  mayo,  a los  distritos  de  Guayama  y Hu- 
macao. 

A las  10:00  de  la  mañana  nos  reuniremos  en  el  Club  Puertorriqueño  de 
la  Central  Aguirre  con  los  compañeros  del  distrito  de  Guayama,  y a las  3:00 
de  la  tarde  estaremos  en  el  Club  Rotario  de  Fajardo  para  entrevistarnos  con 
los  colegas  del  distrito  de  Humacao. 

* * * * 

Cámara  de  Delegados 

La  Cámara  de  Delegados  de  nuestra  Asociación  continúa  dando  conside 
ración  especial  a todos  los  asuntos  administrativos  que  vienen  bajo  su  juris- 
dicción. El  sábado  24  del  mes  en  curso  celebró  una  reunión  extraordinaria 
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en  Ponce,  para  escuchar  el  informe  del  Comité  especial  a cargo  de  estudiar 
el  problema,  de  los  médicos  extranjeros  acogidos  a las  leyes  especiales.  Es 
motivo  de  gran  satisfacción  para  los  actuales  directores  de  la  Asociación  la 
diligencia  con  que  están  respondiendo  los  delegados  a estas  reuniones,  y sin- 
ceramente confiamos  en  que  el  interés  hasta  ahora  demostrado  continúe  en 
el  futuro,  de  manera  que  podamos  enfrentarnos  con  éxito  a los  serios 
problemas  que  serán  traídos  a.  la  consideración  de  la  Cámara. 

El  Speaker  de  la  Cámara,  doctor  Guillermo  Picó,  ha  procedido  a con- 
vocar una  nueva  reunión  extraordinaria  de  dicho  organismo,  para  tener  efecto 
en  el  domicilio  de  la  Asociación  el  Sábado,  16  de  mayo,  a las  ocho  de  la  noche, 
para,  tratar  los  siguientes  asuntos: 

1.  Apelación  presentada  por  el  doctor  Fidel  Alonso-Caíñas  de  la  deci- 
sión de  la  Junta  de  Directores  dándole  de  baja  como  miembro  de  la 
Asociación  Médica. 

2.  Petición  de  miembros  del  distrito  de  Guayama  recomendando  la  fu- 
sión del  distrito  de  Guayama  con  el  de  Ponce. 

3.  Petición  de  los  médicos  de  Guayanilla  para  que  dicho  pueblo  sea  ads- 
crito al  distrito  de  Ponce. 

4.  Petición  de  la  Junta  de  Directores  de  Ponce  para  que  se  adscriba  al 
distrito  de  Ponce  el  pueblo  de  Guánica. 

* * * * 

Facultad  Medica  del  Hospital  Auxilio  Mutuo 

Para  conocimiento  de  todos  los  compañeros  que  puedan  estar  interesados, 
me  complazco  en  transcribir  a continuación  una  carta  que  me  ha  remitido  el 
doctor  Carlos  E.  Muñoz  MacCormick,  presidente  de  la  Facultad  Médica  del 
Hospital  Auxilio  Mutuo: 

“Estamos  ya  en  los  últimos  detalles  en  lo  que  concierne  a la  reorganiza- 
ción de  la.  Facultad  Médica  del  Hospital  Auxilio  Mutuo. 

“Como  es  de  tu  conocimiento,  para  poder  conseguir  y mantener  la  apro- 
bación del  Colegio  de  Cirujanos  Americanos  y de  la  Asociación  Médica  Ame- 
ricana es  necesario  tener  control  absoluto  sobre  la  calidad  de  servicios  médi- 
cos prestados  en  la  institución  y esto  es  posible  únicamente  mediante  la  re- 
glamentación estricta  de  que  para  poder  atender  pacientes  en  este  Hospital 
sea  indispensable  pertenecer  a la  Facultad  Médica. 

“Te  suplico,  que  de  serte  posible,  hagas  llegar  esta  información  a conoci- 
miento de  nuestros  compañeros  en  tu  carta  mensual,  de  modo  que  todos  los 
que  interesen  ingresar  en  nuestra  Facultad,  hagan  su  solicitud  a la  mayor 
brevedad  posible  ya  que  dicha  reglamentación  será  efectiva  el  día  15  del 
próximo  mes  de  mayo.” 

* * * * 

Ampliación  del  Edificio  de  la  Asociación 

Los  arquitectos  continúan  elaborando  los  pianos  para  la  ampliación  del 
edificio  de  nuestra  Asociación,  y es  de  esperarse  que  a fines  de  mayo  ya  estén 
ios  mismos  listos  para  ser  sometidos  a la  aprobación  de  la  Junta  de  Directores. 

Pronto  procederemos  a activar  nuestra  campaña  para  levantar  los  fon- 
dos necesarios  para  hacer  frente  al  costo  de  dichas  mejoras  a nuestro  do- 
micilio. 

Deseamos  reiterar  nuestra  gratitud  a los  compañeros  que  hasta  ahora  nos 
han  remitido  sus  donativos,  y aprovechamos  la  ocasión  para  exhortar  a toda  la 
matrícula  a disponerse  a darnos  su  cooperación  para  que  dicha  obra  pueda 
ser  realizada  en  el  curso  de  este  año. 
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Plazas  vacantes 

Damos  a continuación  una  relación  de  las  plazas  de  médicos  vacantes  er 
el  Departamento  de  Salud.  Una  vez  más  exhortamos  a 'os  compañeros  inte- 
resados en  ocupar  plazas  en  el  Gobierno  a registrar  sus  nombres  en  la  Oficina 
de  Personal. 


División  de  Salud  Pública 

4 Médicos  III  — Centros  de  Salud  de  Corozal  y Naranjito;  Unidades  de 
Salud  Pública  de  Caguas  y Añasco. 

7 Médicos  II  — Centro  de  Salud  de  Villalba;  Unidades  de  Salud  Pública 
de  Fajardo,  Manatí,  Guánica,  Las  Marías,  Cabo  Rojo  y 
Utuado. 


División  de  Hospitales 


1 Médico  VI  ( Anestesiólogo)  

2 Médicos  IV  (P.T.  - Medicina)  

1 Médico  IV  (P.T.  - Visit.  Obst.  y Gin.).-_ 

1 Médico  V (P.T.  - Visit.  Oftalmología)  — 

2 Médicos  V (P.T.  - Dermatología)  

1 Médico  V (Jefe  Servicio  Cirugía)  

1 Médico  IV  (Director)  

1 Médico  I (Resistente  Obst.  y Ginec.) 

1 Médico  I (Residente)  

1 Médico  IV  (P.T.  Visit,  en  Tisiología)  __ 

1 Médico  IV  (Residente  en  Tisiología) 

1 Médico  V(Jefe  Serv.  Medicina  Interna)-- 
1 Médico  V (P.T.  Visit,  en  Cardiología)  — 

1 Médico  V (Patólogo)  

2 Médicos  IV  (P.T.  Visit,  en  Tisiología) 

1 Médico  IV  (Residente  en  Tisiología) 

2 Médicos  III  (Residente  en  Tisiología) 

2 Médicos  II  (Residente  en  Tisiología) 

2 Médicos  II  (Residente  en  Cirugía.)  

1 Médico  V (P.T.  Visit,  en  Otho.)  


Hospitales 

Hospital  de  Psiquiatría 
Hospital  de  Distrito  de  Aguadilla 
Hospital  Distrito  de  Bayamón 
Hospital  Distrito  de  Bayamón 
Hospital  Distrito  de  Fajardo 
Hospital  Distrito  de  Fajardo 
Hospital  Distrito  de  Fajardo 
Hospital  Distrito  de  Ponce 
Hospital  Tuberculosis  de  Aibonito 
Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 

Hosp.  Tuberculosis  de  Río  Piedras 


LUIS  A.  SANJURJO,  M.D. 
Presidente 
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INFORMACION  DE  INTERES  PARA  LOS  MIEMBROS  DE  LA  SECCION 
DE  CIRUGIA  GENERAL 

El  día  9 de  abril  pasado  la  Sección  de  Cirugía  General  de  la  Asociación 
Médica  de  Puerto  Rico  celebró  su  quinta,  reunión  ordinaria,  habiendo  asistido 
a la,  misma  un  total  de  14  compañeros.  En  dicha  reunión  se  eligió  por  unani- 
midad la  siguiente  Junta  de  Directores: 

Presidente José  Noya  Benitez 

Vicepres. Alvaro  Santa.ella 

Secretario Eugenio  M.  de  Hostos 

Tesorero Pedro  A.  Suau 

Vocales : Manuel  A.  Astor,  por  San  Juan 
Carlos  A.  Quiliehini,  por  Ponce 
Nelson  Perea,  por  Mayagüez 
Antonio  H.  Susoni,  por  Arecibo 
R.  Mejia  Ruiz,  por  Humacao 
Néstor  de  Cardona,  por  Aguadilla 
Justo  Luis  Muñoz,  por  Guayama 

* * * * 

Actividades  Científicas 

Deseamos  recordar  a los  miembros  de  la.  Sección  de  Cirugía  general  que 
están  invitados  a participar  en  las  actividades  de  carácter  científico  que  se 
celebran  periódicamente  en  la  Escuela,  de  Medicina  y el  Hospital  de  la  Capi- 
tal. En  el  Hospital  de  la  Capital  se  celebran  “clínicas  de  tumores”  todos  los 
Lunes,  de  4:00  a 5:00  de  la  tarde,  y presentación  de  casos  de  5:00  a 6:00  de 
la  tarde.  Los  viernes,  de  11:00  a 12:00  de  la  mañana  los  médicos  residentes 
reportan  los  casos  de  mayor  interés. 

Hay  otras  actividades  de  las  cuales  pueden  informarse  los  compañeros 
interesados  llamando  a la  Escuela  de  Medicina  o comunicándose  con  alguno 
de  los  directores  de  la  Sección  de  Cirugía  General. 

* * * * 

Reuniones  Ordinarias  de  la  Sección : 

Debido  al  gran  número  de  reuniones  y actividades  médicas  que  se  cele- 
bran regularmente,  la  Sección  de  Cirugía  general  se  reunirá  solamente  cuatro 
veces  al  año,  o sea  cada  tres  meses.  El  día  señalado  para  estas  reuniones 
es  el  primer  Jueves  del  mes  correspondiente. 

El  tiempo  de  la  reunión  se  distribuirá  como  sigue:  Media  hora  para  tra- 
tar asuntos  de  carácter  administrativo;  hora  y media  para  sesión  científica, 
durante  la  cual  se  traerán  a discusión  casos  de  interés  general  por  aquellos 
miembros  de  la  Sección  que  ya  se  hayan  comprometido  de  antemano. 

* * * * 


Diplomas : 

La  Sección  acordó  expedir  un  diploma  como  miembi.j  fundador  a todos 
los  compañeros  que  actualmente  forman  parte  de  la  Sección.  El  grupo  de  so- 
cios fundadores  queda  cerrado  a partir  de  la  fecha  de  esta  reunión  — 9 de 
abril  de  1953. 
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Reglamento: 

En  la  reunión  del  9 de  abril  se  nombró  un  comité  para  que  proceda  a 
redactar  el  nuevo  reglamento  que  regirá  a la  Sección.  Dicho  comité  estará 
integrado  por  los  doctores  Manuel  A.  Astor,  José  Forastieri  y Eugenio  M. 
de  Hostos. 

* * * * 

Cuota 

Deseamos  recordar  a los  miembros  de  la  Sección  de  Cirugía  Genera1, 
que  en  reunión  anterior  se  acordó  fijar  1a.  cuota  en  DOCE  dólares  anuales, 
en  vez  de  $24.00  como  era  originalmente.  El  tesorero,  doctor  Suau,  enviará 
oportunamente  un  recibo  a todos  los  miembros  de  la  Sección. 

* * * * 

Relación  de  Intervenciones  quirúrgicas: 

En  la  reunión  del  9 de  abril  se  acordó  hacer  gestiones  cerca  de  los  di- 
rectores de  los  principales  hospitales  del  área  metropolitana  para  que  pro- 
cedan a informar  a la  oficina  de  la  Asociación  Médica,  todos  los  días,  a las 
3:00  de  la  tarde,  el  programa  de  intervenciones  quirúrgicas  a realizarse  al 
día.  siguiente.  Dicha  lista  de  Operaciones  estará  a disposición  de  todos  los 
compañeros  interesados,  y podrán  así  decidir  qué  operación  les  gustaría  pre- 
senciar. 

Oportunamente  avisaremos  a los  miembros  si  nuestras  gestiones  tienen 
éxito. 

* * * * 

Cruz  Azul: 

La  Sección  de  Cirugía  General  presentó  una  resolución  en  la  asamblea 
anual  de  la  Cruz  Azul  de  Puerto  Rico,  solicitando  un  aumento  de  un  33-1/3% 
en  la  tarifa  quirúrgica  de  dicha  entidad.  Dicha  resolución  fué  referida  a la 
Junta  de  Directores  de  la  Cruz  Azul  para  su  estudio  y recomendaciones  perti- 
nentes. 

* * * * 

Boletín  Médico: 

Esperamos  que  todos  los  miembros  de  la  Sección  hayan  leído  el  Editorial 
publicado  en  la  edición  de  enero  del  Boletín  Médico,  y en  el  cual  la  Junta 
Editora  nos  da  una  idea  de  la.  crisis  por  que  atraviesa  nuestra  publicación, 
debido  a la  falta  de  artículos  para  que  el  mismo  pueda  ser  publicado  regu- 
larmente. 

Estamos  seguros  que  todos  y cada  uno  de  los  miembros  de  la  Sección 
de  Cirugía  General  tienen  casos  en  extremo  interesantes,  que  con  un  pequeño 
esfuerzo  podrían  convertirse  en  excelente  material  de  publicación.  Cordial- 
mente exhortamos  a los  miembros  de  la  Sección  a preparar  dichos  artículos 
siguiendo  las  pautas  de  buena  publicación  y nos  los  envíen  para  gestionar 
su  aparición  en  nuestra  revista. 

♦ * * * 

Próxima  Reunión: 

La  próxima  reunión  de  la  Sección  de  Cirugía  General  se  llevará  a efecto 
el  jueves,  2 de  julio,  a las  ocho  de  la  noche.  Suplicamos  desde  ahora  la  pun- 
tual asistencia  de  todos. 


José  Noya-Benitez,  M.D. 
Presidente 


Eugenio  M.  de  Hostos,  M.D. 
Secretario 


SECCION  DE  LA  BIRLIOTECA 


Ultimos  Libros  Recibidos 


Galloway:  RESPIRATORY  EMERGENCIES,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois  (2-5-53);  Precio:  $3.00. 

Bruetsch:  SYPHILITIC  OPTIC  ATROPHY,  Publicado  por  Charles  C.  Thomas 
Springfield,  Illinois  (2-15-53);  Precio:  $5.50. 

Gringer:  MID-CENTURY  PSYCHIATRY,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois  (2-16-53);  Precio:  $5.50. 

Tarsy : PAIN  SYNDROMES  AND  THEIR  TREATMENT,  Publicado  por 
Charles  C.  Thomas,  Springfield,  Illinois,  (2-6-53);  Precio:  $12.00. 

Harrison:  OCULAR  THERAPEUTICS,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois. 

Anderson,  Bostick  and  Johnstone:  AMEBIASIS,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (2-25-53);  Precio  $11.50. 

Tarlov:  SACRAL  NERVE  ROOT  CYSTS,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois,  (4-24-53);  Precio:  $6.50. 

Poppei:  ROENTGEN  ASPECTS  OF  PAPILLA  AND  AMPULLA  OF  VATER, 
Publicado  por  Charles  C.  Thomas,  Springfield,  Illinois,  (4-24-53);  Precio: 
$8.50. 


Arnold:  LEPROSY,  Publicado  por  Charles  C.  Thomas,  Springfield,  Illinois, 
(4-24-53);  Precio:  $3.75. 

Waldott:  CONTACT  DERMATITIS,  Publicado  por  Charles  C.  Thomas,  Spring- 
field,  Illinois,  (5-1-53);  Precio:  $8.75. 

Haymaker:  THE  FOUNDERS  OF  NEUROLOGY,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (4-9-53);  Precio  $10.50. 

Wolff:  STRESS  AND  DISEASE,  Publicado  por  Charles  C.  Thomas,  Spring- 
field,  Illinois,  (4-7-53);  Precio:  $5.50. 

Ingle  & Baker:  PHYSIOLOGICAL  AND  THERAPEUTICS  EFFECTS  OF  COR- 
TICOTROPIN ( ACTH ) CORTISONE,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois,  (4-11-53);  Precio:  $5.50. 

Sturgis:  HYPERSPLENISM,  Publicado  por  Charles  C.  Thomas,  Springfield, 
Illinois,  (4-1-53);  Precio:  $3.25. 

Grassi:  THE  GRASS1  BLOCK  SUBSTITUTION  TEST  FOR  MEASURING 
ORGANIC  BRAIN  PATHOLOGY,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois,  (3-25-53);  Precio:  $3.00. 

Thompson:  THE  PSYCHOPATHIC  DELINQUENT  AND  CRIMINAL,  Publica- 
do por  Charles  C.  Thomas,  Springfield,  Illinois,  (3-17-53);  Precio:  $4.50. 

Gould:  THE  PATHOLOGY  OF  THE  HEART,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (3-20-53);  Precio:  $25.50. 


SECCIOX  DE  LA  BIBLIOTECA 


1>,9 


Wall:  PRACTICAL  BLOOD  GROUPING  METHODS,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (11-26-52);  Precio:  $5.00. 

Selle:  BODY  TEMPERATURE,  Publicado  por  Charles  C.  Thomas,  Springfield, 
Illinois,  (12-2-52);  Precio:  $3.50. 

Jukes:  B-VITAMINS  FOR  BLOOD  FORMATION,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (11-25-52);  Precio:  $4.00. 

Coca:  FOOD  ALLERGY,  3rd.  Ed.,  Publicado  por  Charles  C.  Thomas,  Spring- 
field,  Ilinois,  (1-30-53);  Precio:  $10.50. 

Hiller:  PRACTICAL  CLINICAL  CHEMISTRY,  Publicado  por  Charles  C. 
Thomas,  Springfield,  Illinois,  (1-30-53);  Precio:  $6.50. 

AMERICAN  COMMITTEE  ON  OPTICS,  Publicado  por  Charles  C.  Thomas, 
Springfield,  Illinois,  (11-17-52);  Precio:  $10.50. 

Sclmeck:  HYPNOSIS,  Publicado  por  Charles  C.  Thomas,  Springfield,  Illinois, 
(2-15-53);  Precio:  $7.50. 

Womack  ON  BURNS,  Publicado  por  Charles  C.  Thomas,  Springfield,  Illinois 
(2-15-53);  Precio:  $5.50. 

Conway:  THE  BIOCHEMISTRY  OF  GASTRIC  ACID  SECRETION.  Publicado 
por  Charles  C.  Thomas,  Springfield,  Illinois,  (12-2-52):  Precio:  $6.50. 


PET  MILK  builds  strong  bodies  from  the  start 


GIVE  BABIES  A GOOD  START  IN  LIFE  WITH  THE 

MILK  THEY  TOLERATE  FROM  THE  VERY  FIRST  FEEDING 


Body-building  protein  in  Pet  Evapo- 
rated Milk  is  heat  softened  . . . made 
comparable  in  digestibility  to  human 
milk.  That’s  why  physicians  gener- 
ally find  that  babies  brought  up  on 
Pet  Milk  readily  accept  this  good 
milk . . . benefit  from  fewer  intestinal 
disturbances. 

Easy  digestibility,  of  course,  is  only 
one  of  many  reasons  why  Pet  Milk 
is  highly  favored  among  so  many 
physicians.  Pet  Milk  is  complete  in 


the  essential  food  values  of  milk. 
And  sterilized  in  its  sealed  container, 
Pet  Milk  is  always  a safe  milk  for 
babies. 

At  the  same  time,  Pet  Milk,  the  original 
evaporated  milk,  costs  less  than  any 
other  form  of  whole  milk — far  less  than 
special  infant  feeding  preparations . 

Try  Pet  Milk  for  the  young  patients 
in  your  care.  See  how  well  they  ac- 
cept this  nourishing  milk  from  the 
beginning. 


FAVORED  FORM  OF  MILK 


gBEEtté 


FOR  INFANT  FORMULA 


PET  MILK  COMPANY,  1472-D  ARCADE  BUILDING,  ST.  LOUIS  1,  MO. 

Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 

San  Juan,  Puerto  Rico 


Señor  Doctor,  ¿Dónde  ya  ha  visto 
usted  estas  76  palabras ? 

"INGREDIENTES:  Combinación  de  leche  entera,  secada  al  vacío, 
modificada  con  enzimas  de  la  malta,  dextrosa,  azúcar,  ex- 
tracto de  cebada  malteada  y harina  de  trigo  entero,  cacao  y 
sal.  El  contenido  natural  de  vitaminas  y minerales  ha  sido 
reforzado  por  la  adición  de  Vitamina  A (extracto  de  aceite 
de  hígado  de  pescado),  Vitaminas  B,  (Clorhidrato  de  Tia- 
mina),  B2(G)  (Riboflavina),  D2  (Ergosterol  irradiado),  y 
P-P  (Niacinamida),  Fosfato  de  Calcio,  Pirofosfato  de 
Hierro,  sabor  artificial  (vainillina)  y Vainilla.” 


Estas  76  palabras  aparecen  en  la  etiqueta  de  ingredientes  en  cada  lata  de 
Hemo  Borden’s  — y que  aseguran  a usted  la  buena  calidad  nutritiva  de  esta 
bebida  alimenticia,  fortificada  con  vitaminas  y minerales. 


— — — i'  >T"« 

NOTA:  La  Tabla  que  sigue  muestra  de  un  modo  claro  y fácil  el  contenido  vitamínico 
y de  minerales  de  Hemo  comparado  con  las  necesidades  mínimas 
diarias  del  adulto,  de  estos  elementos  esenciales. 


HEMO  COMPARADO  CON  LAS  NECESIDADES 
MINIMAS  DIARIAS  DEL  ADULTO 


Vitamina  A 
Vitamina  Bj 
Vitamina  B2(G) 
Vitamina  D 


Requerimientos  1VÍ3  onzas  ó 38 

Mínimos  Diarios  gramos  de  Hemo  en 

de  los  Adultos*  polvo  (2  porciones) 

4000  Unid.  Int.  4000 

333  Unid.  Int.  333 

2 miligramos  2 

400  Unid.  Int.  400 


2 porciones  de  Hemo 
en  2 vasos  de  a 8 onzas 
(240  c.c.)  de  leche 

4900 

400 

3 

410 


Niacinamida 

Hierro 

Calcio 

Fósforo 


1 0 mgms. 

1 0 miligramos  1 4.7 

750  miligramos  376 

750  miligramos  288 


1 0.3  mgms. 
15.7 
950 
750 


*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 
los  Estados  Unidos. 

**Los  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva- 
mente establecidos. 


Hemo  Ttordens 


ELABORADO  POR  LOS  FABRICANTES  DE  KLIM 


Envasado  en  latas  de  I libra 
ó 454  gramos  (24  porciones) 


Hecho  por  THE  BORDEN  COMPANY,  NEW  YORK,  N.  Y.,  E U A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


Damos  a conocer  un  nuevo  y 


específico  Narcótico  antagónico- 


Minutas 


potente  y que 
se  tolera  bien 


Efecto  del  NALLINE  en  la 
depresión  respiratoria  oca- 
sionada por  57  miligramos 
de  morfina* 


NAX.LINE  es  un  antídoto  específico  contra  la  intoxicación  <jue 
sucede  bien  a una  sobredosis  casual  de  morfina  y sus  derivados  bien 
a una  de  meperidina  o de  metadona. 

Este  nuevo  producto,  marca  de  Merck  & Co.  Inc.,  de  la  N-Alilnor- 
morfina,  rápidamente  revierte  la  depresión  respiratoria.  Aumenta  rá- 
pidamente el  volumen  de  respiración  por  minuto  y sigue  el  aumento  en 
una  proporción  de  dos  o tres  veces. 

Un  estudios  reciente  efectuado  en  270  parturientas  indica  que  el 
NALLINE  puede  ser  de  utilidad  en  la  obstetricia.  El  proceso  de-  res- 
piración en  los  recién  nacidos  se  inició,  de  un  modo  significativo,  más 
pronto  en  aquellos  a cuyas  madres  (habiéndoseles  administrado  mepe- 
redina  como  sedativo)  se  les  dió  NALLINE  10  minutos  antes  del  parto. 

Literatura  médica  a solicitud 


lEckenhoff,  J.  E.,  Elder,  J.  D.,  y King, 
B.  D„  Am.  J.  Med.  Scs.  223:191,  Febrero 
1952.  2Eckenhoff,  J.  E.,  Hoffman,  G.  L.,  y 
Dripps,  R.  D.,  Sesión  Anual  de  la  Socie- 
dad Americana  de  Anestesiólogos,  Wash- 
ington. D.  C.,  Nov.  8,  1951. 


VIENE  EN: 

Solución,  de  Hidrocloruro  de 
NALLINE,  en  ampollas  de  2 cc. 
que  contienen  10  mg.  de  ingre- 
diente activo,  5 mg.  por  cc. 


NALLINE  está  comprendido  en  la  Ley  Federal  de  Narcóticos 


O * Co.,  Inc. 


NALLINE 

MARCA  REGISTRADA 

(HIDROCLORURO  DE  N-ALILNORMORFINA,  DE  MERCK) 

MERCK  (NORTH  AMERICA) , Inc. 

Fabricantes  de  Productos  Químicos 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


Aspogen  for  peptic  ulcer 


1 HOUR 


2 HOURS 


WÍ/Á  Átrnie  /V€4)ie{/i#b  by  patients  with  peptic  ulcer  or  hyperchl 


Data  in  graph  from 
Krantz  et  al.:  J.  Pharm. 
& Exper.  Therap.  82  :247, 
19H.  0.5  Gm.  dihydroxy 
aluminum  aminoacetate  in 
25  cc.  synth.  gastric  juice. 


hydria  can  result  in  the  production  of  severe  systemic  alkalosis,  sometimes  with  frank  calcium 


tetany.  Aspogen,  even  in  excessive  dosage,  cannot  produce  alkalosis;  it  provides  no  absorbable 
alkali.  Aspogen®  brand  of  dihydroxy  aluminum  aminoacetate  N.N.R.  is  indicated  in 
_the  treatment  of  peptic  ulcer  and  for  symptoms  of  hyperchlorhydria.  It  is  available  as 
soft,  palatable  0.5  Gm.  tablets  sealed  in  cellophane  in  cartons 
of  100  or  in  bulk  in  bottles  of  500.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH.  N.  T. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


the  most  widely  used 

ethical  specialty  for 

care  of  the  infant's  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
cod  liyer  oil  therapy 


Decisive  studies1-2 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. . . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  ol 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T„  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus. 
R,:  Ind.  Med.  & Surg.  18:512,  1949. 


Distributor: 

COMMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 


COMMERCIAL  SOLVENTS  CORPORATION 

Division  de  Evf,?ri2Cion 

26u  ¿Viadison  Ave.,  Nueva  York  16,  N.Y.,  E.  U.  A. 


Distribuidor:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


a refreshing , 

soothing 

(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U.  S.  P.  0.04%,  methylparaben  U.  S.  P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


ejerce  tres  efectos:  Propor- 
ciona el  calor  húmedo 
necesario,  los  medicamen- 
tos incorporados  facilitan 
la  descongestión  y alivian 
el  dolor.  Una  aplicación 
dura  de  8 a 12  horas. 


900  N.  FRANKLIN  ST. 
CHICAGO.  E U.  A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
San  Juan,  Puerto  Rico 


THE  NEW  YORK  POLYCLINIC 


ESCUELA  DE  MEDICINA  Y HOSPITAL 


Organizada  en  1881  • 

La  Primera  Institución  Médica  de  América  para  Postgraduates 


UROLOGIA 

Curso  combinado  en  Urología,  cu- 
briendo un  año  académico  (8  me- 
ses). Este  curso  comprende  ins- 
trucción en  farmacología:  fisiolo- 
gía; embriología;  bioquímica;  bac- 
teriología y patología;  trabajo 
práctico  en  anatomía  quirúrgica  y 
procedimientos  urológicos  opera- 
torios en  el  cadáver;  anestesia  re- 
gional y general  (cadáver) ; gine- 
cología en  la  oficina;  diagnóstico 
proctológico ; el  uso  del  oftalmos- 
copio;  diagnóstico  físico;  interpre- 
tación roentgenológica ; interpreta- 
ción electrocardiográfica ; derma- 
tología y sifilología;  neurología; 
terapia  física;  instrucción  conti- 
nua en  diagnóstico  cistoendoscó- 
pico  y manipulación  del  instru- 
mental quirúrgico;  clínicas  opera- 
torias; demostraciones  en  el  tra- 
tamiento quirúrgico  de  tumores  de 
la  vejiga  y otras  lesiones  vesica- 
les, así  como  resección  endoscó- 
pica  de  la  próstata. 


MEDICINA  FISICA  Y REHA- 
BILITACION 

Conferencias  didácticos  y apli- 
cación clínica  activa  de  todos  los 
métodos  modernos  de  medicina  fí- 
sica en  medicina  interna,  cirugía 
general  y traumática,  ginecología, 
urología,  dermatología,  neurología 
y pediatría.  Demostracioses  es- 
peciales en  eleetrocirugía  menor  y 
eleetrodiagnóstico.  Las  pruebas 
de  diagnóstico  usadas  en  Medici- 
na Física.  Técnicas  en  rehabili- 
tación de  los  incapacitados. 


OBSTETRICIA  Y GINECOLOGIA 


Un  curso  completo.  En  Obstetri- 
cia; conferencias;  clínica  prenatal; 
presencia  a partos  normales  y o- 
peratorios;  operatoria  obstétrica 
(maniquí) . 

En  Ginecología;  conferencias; 
exploración  clínica;  presencia  de 
operaciones;  examen  pre-operato- 
rio  de  pacientes;  clínica  post-ope- 
ratoria  de  las  pacientes  en  las  sa- 
las. 

Patología  obstétrica  y ginecoló- 
gica; anestesia  regional  (en  ca- 
dáver). Asistencia  conferencias  en 
Obstetricia  y Ginecología. 


ANESTHESIA 


A three  months  full-time  course 
covering  general  and  regional 
anesthesia,  with  special  demon- 
strations in  the  clinics  and  on  the 
cadaver  of  caudal,  spinal,  field 
blocks,  etc.;  instruction  in  intra- 
venous  anesthesia,  oxygen  therapy, 
resuscitation,  aspiration  bronchos- 
copy; attendance  at  departmental 
and  general  conferences. 


PARA  INFORMES  DIRIGIRSE  A 


MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 


ASAMBLEA  ANUAL 
de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


V 
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A LOS  SEÑORES  MEDICOS 

Nos  complacemos  en  recordarles  que 

desde  hace  25 

años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 

surtido  en  existencia. 

J.  M.  BLANCO, 

|NC. 

(Droguería  Blanco) 

t. 

/ 

/ ^ 


ASOCIACION  MEDICA  DEL  DISTRITO 
DE  HUMACAO 

Asamblea  Anual: 

Domingo  17  de  mayo  de  1953 

El  programa  circulará  oportunamente. 


2 highly  effective  oral  dosage  forms 


BICI 


BENZETHACIL 

DIBENZYLETHYLENEDIAMINE  DIPENICILLIN  G 

« 

• Extremely  well  tolerated 

• Supplied  ready  for  use 

• Free  from  unpleasant  penicillin  taste 

• Stable  without  refrigeration 

• Dosage  schedules  need  not  be 
influenced  by  meal  times 


ORAL  SUSPENSION 

BICILLIN 

...  is  unusually  effective  and 
palatable;  ideal  for  use  where 
flexibility  of  dosage  is  desired, 
as  in  pediatric  practice. 

Supplied:  bottles  of  2 fl.  oz., 
containing  300,000  units 
per  teaspoonful  (5  cc.) 


* Trademark 


TABLETS 

BICILLIN  L-A 

. . . provide  continuous  oral 
therapy  on  only  2 tablets  a 
day,  spaced  12  hours  apart. 

Supplied:  bottles  of  36  pink, 
grooved  tablets  of 
200,000  units  each 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  ?506  - San  Juan,  P.  R. 


( ERITROMIC  INA, 
LILLY) 


EFICAZ 

BIEN  TOLERADA 


Lilly 


/ 


a menudo  tiene  éxito  cuando 
otros  antibióticos  fracasan 

Más  cepas  de  microorganismos 
grampositivos  son  sensibles  a la 
lioticina’  (Eritromicina,  Lilly) 
que  a cualquier  otro  antibióti- 
co sistémico  comúnmente  usado. 


LA  CASA  ORIGINADORA  DE  LA  ERITROMICINA 


1£LI  LILLY  PAN-AMERICAN  CORPORATION 
INDIANAPOLIS  6.  INDIANA,  E.  U.  A. 
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EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  día  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
Correos  9111,  Santurce  29.  Puerto  Rico,  o entregarse  directamente  en  la  Se- 
cretaría de  la  Asociación  Médica,  Avenida  Fernández  Juncos,  Parada  19,  San 
turce,  Puerto  Rico. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  de  su- 
cesión: apellido  del  autor;  iniciales  de  sus  nombres;  título  del  trabajo;  título 
del  periódico  (abreviado);  volumen,  página  y año.  Las  citas  llevarán  un  nú- 
mero de  acuerdo  a su  orden  de  presentación  en  el  texto  y correspondiente  a 
la  numeración  colocada  al  final. 

Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea,  que  sean  éstas  intercaladas.  Al  dorso  de  cad 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Ss 
cretaría  de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  aproba- 
ción del  Editor-en-Jefe 
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Instilación  de  Cortone  cada  me- 


A los 

3 días  de  tratamiento 


Antes  de)  tratamiento 


Queratitis  superficial 


dia  hora  durante  el  día  y cada 
dos  horas  por  la  noche. 


•a 

Eí  tratamiento  local 


produce  resultados  impresionantes  en  las 


enfermedades  oculares  inflamatorias 


El  tratamiento  local  es  eficaz,  económico  y de  fácil  aplicación 


En  un  estudio  reciente1,  el  Cortone  pro- 
dujo los  mejores  resultados  en  las  lesiones 
del  segmento  anterior  del  ojo;  a veces  su 
eficacia  fué  verdaderamente  asombrosa. 
Los  autores  recomiendan  que  siempre  que 
sea  posible  se  emplee  el  Cortone  local- 


mente, ya  que  es  un  tratamiento  sencillo, 
no  irritante  y que  no  produce  reacciones 
secundarias.  Otros  investigadores2  han 
señalado  que  “La  aplicación  local  . . . 
disminuye  el  costo  de  la  terapia  . . 


•Scheie,  H.  C..  Tyner,  C.  S..  Buesseler,  J.  A.,  y Altano.  J.  E..  J.A.M.A  Arch.  Ophth.  45:301,  marzo  1951. 

2Leopold,  I.  H.,  Purnell,  J.  E.,  Cannon,  L.  J.,  Steinmelz,  C.  G..  y McDonald.  P R.,  Am.  J.  Ophth.  34:361,  marzo  1951. 


• Corto ne  es  la  marca  de 
fábrica  de  Merck  & Co., 

Inc.  pare  su  cortisona. 

Esta  substancia  fué 
puesta  pui  primera  vez 
c la  disposición  de  la 
profesión  médica  man 
dial  por  Merck  & Co., 

;nc. 

Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


MERCK  (NORTH  AMERICA)  Inc. 

SUBSIDIARIA  DE 

EXPORTACION  DE 
MERCK  & CO.,  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.U.A. 

Fabricantes  de 

Productos  Químicos 

Rahway,  N.J.,  E.U.A. 

¡n  infant  diarrhea 


simple  treatment 
quick  relief 
nutritional  support 


Casec®  is  strikingly  effective  in  the  management  of 
infant  diarrhea  and  colic.  Relief  from  loose  and  frequent 
stools  is  prompt  in  the  great  majority  of  cases  when 
feedings  are  supplemented  with  Casec.  At  the  same 
time,  Casec  effectively  prevents  protein  depletion. 

Casec  (calcium  caseinate)  is  a rich  source  of  protein 
(88%)  and  supplies  generous  amounts  of  calcium. 


SIMPLE  TREATMENT  FOR  DIARRHEA 
Bottle-fed  infants:  4 tablespoons  of  Casec  added  to  regular 
formula.  Continue  until  stools  are  normal  for  3 days. 
Breast-fed  infants:  2 tablespoons  of  Casec  to  6 ounces  of 
water.  Feed  to  1 ounce  before  each  breast  feeding  until 
stools  are  normal  for  3 days. 


Casec 

MEAD  JOHNSON  & COMPANY 


Evansville  21,  Ind.,  U.S.A. 


P.  O.  BOX  3081  — San  Juan,  P.  R. 


SEGURA 


...En  el  Polo  Norte 
o en  la  Selva  Tropical 


En  cualquier  clima,  bajo  las  condi- 
ciones  más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
ha  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también,  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM. 


tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 


KLIM 

LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Sólo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N.  Y.,  E.  U.  A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


B-NUTRON  TABIETS 

supply  essentially  the  same 

formula- for  adults  who 

may  pre^r  tablets, 
i Borl*  «■--S>'ruP 


B-NUTRON 


Each  Teajpoonful  (5  cc.)  contain* 

thiamine  chloride  (Bi)  * m9* 

RIBOFLAVIN  (B2)  ° 5 m9 

PYRIDOXINE  (B6)‘  ° 2 m9' 

NIACINAMIDE  m9 

FERROUS  GLUCONATE  1 

MANGANESE  SODIUM 

CITRATE  N.  F.  VII*  # 9 ' 

Proiorvod  with  Bonxoic  Acid  0.2% 

•N Hd  In  human  nutrition  hoi  not  boon  oitobluhod 


NION  CORPORATION  ♦ LOS  ANGELES  38,  CALIFORNIA 


Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Santurce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R 


CAPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS  • NON- BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7'/2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 
Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2'3’4 


DOSAGE:  One  to  two  7'/i  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'4 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman.  H T An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M R et  al  A Course  in  Practical  Therapeutics  (1948 

3.  Goodman.  1.,  and  Gilman.  A.:  The  Pharmacological  Basis  01 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Solimán.  T : A Manual  of  Pharmacology.  7th  ed.  (1948) 
and  Useful  Drugs,  14th  ed  (1947) 


OBEDRIN  garantiza  la  cooperación  del  paciente  al  régimen  adel- 
gazante prescrito,  sin  causarle  nerviosidad  ni  insomnio. 

OBEDRIN,  un  producto  de  las  investigaciones  científicas  Masseri- 
gill,  cuando  se  usa  con  el  Régimen  OBEDRIN  *60-10-70  (que  pro- 
porciona los  factores  calóricos  diariamente  requeridos)  restringe 
eficazmente  el  apetito  del  paciente,  impidiéndole  comer  en  exceso, 
que  es  la  causa  primordial  de  la  obesidad  simple. 

OBEDRIN  se  envasa  en  frascos  de  40  tabletas  amarillas  estriadas. 

* Menus  diarios  en  conveniente  forma 
impresa,  contenidos  en  Bloques  con  el 
Régimen  OBEDRIN  60-  10  <0,  obteni- 
bles a solicitud. 

THE  S t.  MASSENGILL  CO. 

Bristol,  Tenn.,  E.U.A.  ¿jvafl 
l'a rin are u t icos  M an u factureros 
División  de  ExportaciÓmBím 
- 507  West  3 3rd  Street,  gilí 
Nueva  York  t,  E.U.A.|| 

Distribuidores:  COMERCIAL  GODEL,  INC. 

Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 

Apartado  1081  — San  Juan,  P.  R. 


CADA  TABLETA  OBEDRIN 
CONTIENE: 


Clorhidrato  de  Semoxidrina.  - 5 mg. 

Pentobarbital 20  mg. 

Acido  Ascórbico  100  mg. 

Clorhidrato  de  Tiamina 0.5  mg. 

Riboflavina  1 mg. 

Niacinamida  5 mg 


UTlOHS 


SOL 

Intrav 


CTAB»-6 


|M»t 

\ntramusc 


W;XjS>í 


pyribexih 


• Pyridoxine  HCI  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  loo. 

Riboflavin  (B2)  o.‘ 

Pyridoxine  HCl  (B6)  1 

NICOTINAMIDE  50 

IRON  CACODYLATE  10 

LIVER  (10  U.S.P.  UNITS 

PER  CC)  0.; 

Phenol  (As  preservative)  0.5% 
VIALS  OF  10  cc 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC. 

P-0  BOX  1 1 88,  SAN  JUAN,  PUERTO  RICO 


100. 

mg 

m 

0.5 

mg. 

1. 

n>K- 

50. 

mg. 

10. 

mg. 

0.2 

CC. 

HI 

I improved 
Formula 


Para  el  Tratamiento  de  las  ANEMIAS 


armatinic 

activado  capsuletas 

Coda  capsúlela  de  ARMATINIC  ACTIVADO 


contiene: 

Sulfoto  Ferroso  Desecado 200  mg. 

“Crysfamin lOmcg. 

Acido  Fólico 1 mg. 

Acido  Ascórbico  (Vitamina  C) 50  mg. 

t Higado  Fracción  II,  N.  F. 

con  Duodeno  Desecado 350  mg. 


*La  Vitamina  Bu  Cristalina  de  los  Laboratorios  Armour 
t El  hígado  se  digiere  parcialmente  con  una  cantidad 
igual  de  duodeno  durante  el  proceso  de  manufactura. 


PRESENTACION:  Frascos  de  50  y 100. 


Vitamina  Bn  con  "activador”  más  concentraciones  efectivas  de  todos  los  demás 
principios  hemopoyéticos  para  asegurar  una  rápida  y completa  respuesta  hemo* 
poyética. 


armatinic 

el  nuevo  LIQUIDO  hematínico 

Cada  onza  fluida  de  ARMATINIC  LIQUIDO 
contiene: 


Fracción  Hepática  I (Clarificada). . . . 1.25  gm. 

Citratos  de  Hierro  y Amonio  F.E.U. . . 1.30  gm. 

Acido  Fólico 2.0  mg. 

*Crystamin 20.0  mcg. 


PRESENTACION:  Frascos  de  4 y 8 oz.  *La  Vitamina  Bu  Cristalina  de  los  Laboratorios  Armour 


Para  una  efectiva  y rápida  respuesta  clínica  y un  sabor  refrescante.  El  Armatinic 
Líquido  suministra  Vitamina  B12  Cristalina  con  hígado  clarificado  y otros  importantes 
principios  hemopoyéticos  en  uno  forma  líquida,  fácil  de  tomar,  con  un  sabor  agradable. 


THE  ARMOUR  LABORATORIES  chicho  n.  minois.  t.  i.  *. 

tP/x&jCia/uiá(¿r>i£st  c¿e  fáepu¿cu>ccrri  //¿unc¿oa/ 


TERAPEUTICA  HSIOLOGICA  MEDIANTE  LA  INVESTIGACION  BIOQUIMICA 


This  advertisement  appears • in  the  November,  1952  issue  of  the  following  publications : 
America  Clínica  El  Farmacéutico  Sinopeia  Medica  Internacional 


Distribuidores:  LUIS  GARRATON,  INC. 
'Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Wet  fren  /¡lene— 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 


FERBETEX 

SnmnEJL 

supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 

Each  tablet  provides: 


FERROUS  GLUCONATE 3 grains 

LIVER  CONCENTRATE 3 qrains 

B-COMPLEX  VITAMINS 

Thiamin 2 mg. 

Riboflavin 2 mg. 

Ca.  Pantothenate 1 mg. 

Pyridoxine 0.5  mg. 

Niacinamide 10  mg. 

FOLIC  ACID 0.5  mg. 

ASCORBIC  ACID 20  mg. 

and 

VITAMIN  B-12 3 micrograms 


An  Efficient  hematopoietic,  FERBETEX  is  remarkably  well  toler- 
ated, with  optimal  nutrient  utilization,  and  least  gastro-intestinal 
upsets. 

Bottles  of  50  and  100  capsule  shaped  tablets. 

Physicians’  Samples  and  Literature  upon  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC 
P.O.Box  1188  TeL  2-1100 

San  Juan,  Puerto  Rico. 
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Distribuidor:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


La  presencia  de  hipertensión  productora  de  feocromoci- 
toma  es  de  sospecharse  en  los  pacientes  con  alta  presión 
arterial.  Los  sintomas  que  ofrecen  los  neoplasmas  de  este 
tipo  se  parecen  a los  asociados  a la  hipertensión  esencial 
o maligna.  Se  puede  hacer  un  diagnóstico  certero  inyec- 
tando BENODAINER  intravenosamente.  Un  pronto  des- 
cubrimiento seguido  de  la  correspondiente  operación 
quirúrgica,  por  lo  general  resulta 
en  una  curación  completa. 


Literatura  a solicitud 


Como  descubrir  si  hay 
hipertensión  curable 


MERCK 


MERCK  (NORTH  AMERICA)  Inc. 

Fabricantes  de  Productos  Químicos  RAHWAY,  NEW  JERSEY» 


BENODAINER 

(t  LORIO  RATO  DE  PIPEROXANA) 

BENODAINE  es  la  marca  registrada  de  Merck  Se 
Co.,  Inc.  para  su  cloridrato  de  piperoxana. 


Investigación  y Producción 
en  beneficio  de  la  Salud  Pública. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñox  Rivera  70  - Hato  Rey.  Puerto  Rico 


aun  cuando 
otros 

antibióticos 

fracasan 

la 


Endocarditis  estafilocócica  aguda1 
Abscesos  pulmonares2 
Septicemia  baeteroides3 

Cistitis  crónica4 

Gonorrea5 
Fiebre  Q'; 

Neumonía  atípica  primaria7 
Sinusitis8 


Terra  ni  i ciiia 

La  eficacia  y alta  tolerancia  de  la 
Terramicina  han  sido  demostra- 
das repetidamente  en  el  tratamiento 
de  gran  número  de  enfermedades 
infecciosas  causadas  por  bacterias, 
rickettsias,  espiroquetas,  ciertos 
virus  y algunos  protozoarios. 


tiene  una 
acción  rápida 
y eficaz 


Se  suministra  en  varias  formas  farmacéuticas  para 
administración  oral,  intravenosa  y tópica. 


I.  Elake,  F.  G.,  el  al.:  \ale  J.  Biol.  & Med.  22:495  (julio)  1950.  2.  King,  E.  Q.,  et  al.: 

J. A.M.A.  143:1  (6  de  mayo)  1950.  3.  Herrell,  W.  E.,  et  al.:  Proc.  Staff  Meet.,  Mayo  Clin. 
25:183  (12  de  abril)  1950.  4.  McKenzie,  J.  A.,  y Nugent,  J.  J.:  J.  Florida  M.  A.  37:218 
(octubre)  1950.  5.  Duvalier,  F.:  Union  niéd.  du  Canada  80:1181  (octubre)  1951.  6.  y 7. 
Bickel,  G.,  y Planner,  H.:  Schweiz,  med.  Wchnschr.  87  :1  (6  de  enero)  1951.  8.  Andina, 
F.,  y Allemann,  O.:  Therap.  Umschau  7:95  (octubre)  1950. 


EL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 


TERRAMICINA 

COM  BIOTICO 

PENICILINA 

ESTREPTOMICINA 

DI  HIDRO  ESTREPTOMICINA 

POLI  MIXIN  A 

BACITRACINA 

COTI  N AZINA 

PRONAPEN 


DEL  MUNDO 


HAY  FEVER, 

other  ALLERGIES  and 


DERMATOSE 


In  the  case  of  hay  fever,  Piromen  alleviates  the  immediate  symptoms 
of  pollenosis,  and  maintains  effective  control.  Even  cases  which  have 
shown  little  improvement  to  desensitization  and  antihistaminics  usu- 
ally respond  to  the  administration  of  Piromen. 


Piromen  has  also  demonstrated  its  efficacy , 
reliability , and  safety  in  the  treatment  of  many 
other  allergies  and  dermatoses. 

Piromen  is  supplied  in  10  cc.  vials  containing 
either  4 gamma  ( micrograms ) per  cc., 
or  10  gamma  per  cc. 

for  additional  information,  merely  write  "Piromen”  on  your 


Rx  and  mail  to  — 


TRAVENOL  LABORATORIES,  INC 


‘tradename 

Subsidiary  of  BAXTER  LABORATORIES,  INC.,  MORTON  GROVE,  I L L I N C 5 


DUAL-PROCESSED  FOR 


...EASIER  DIGESTIBILITY 
...SMOOTHER  TEXTURE 

In  the  preparation  of  vegetables  and  fruits  as  baby  foods, 
home-sieving  and  commercial  straining  produce  a rela- 
tively fine  subdivision  of  the  cooked  food.  Under  the 
microscope,  foods  so  prepared  are  characterized  largely 
by  the  predominance  of  readily  identified  intact  food  cells 
and  by  long  coarse  cellulose  fillers. 

To  accomplish  a still  finer  subdivision  . . . one  more 
suitable  for  earlv  supplementation  of  the  infant’s  milk 
diet . . . Libbv  places  strained  foods  through  an  additional 
process  — homogenization  — and  thus  advantageously 
changes  their  physical  structure.  In  this  manner,  the 
finest  practicable  subdivision  of  the  vegetable  cell  is 
attained,  and  the  contained  nutriment  becomes  homo- 
geneously dispersed  throughout  the  mixture. 

In  consequence,  Libby’s  Baby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture; thev  can  he  bottle-fed  as  part  of  the  "formula”  with- 
out perceptibly  retarding  the  rate  of  flow  through  a nipple 
opening  of  normal  size;  they  may  he  fed  . . . and  are  well 
tolerated  ...  as  early  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  ultra-small  par- 
ticles, maintains  an  unimpaired  "hulk”  action. 


Intact  food  cell,  characteristic 
strained  foods.  The  nutriment  is 
retained  within  the  cellulose  fiber 
capsule  as  a structural  unit. 


Libby,  MvNeill  & Libby 


After  homogenization:  The  cap- 
sule is  ruptured  and  comminuted 
the  nutriment  is  released'— sub 
divided  — and  dispersed,  ex- 
posing a large  surface  area  to 
the  action  of  digestive  juices. 


Chicago  9,  Illinois 


Beets  • Carrots  • Green  Beans  • Peas 
Spinach  • Vegetable  Soup  • Mixed 
Vegetables  • Garden  Vegetables  • Liver 
Soup  • Vegetables  with  Beef  • Apples 
& Apricots  • Apples  & Prunes  • Apple 
Sauce  • Peaches  • Peaches- Pcars- 
V Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Pears  & 
Pineapple  • Banana  Pudding 


The  last  live  items  not  yet  submitted  to  the  Council  on 
foods  and  Nutrition.  All  other  items  Council  Accepted. 


HOMOGENIZED  BABY  FOODS 


PHARMACEUTICAL  CO.,  INC. 


A NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 


NOW 


The  therapeutic  usefulness  of  the  muscle  co-enzyme, 
adenylic  acid  is  enhanced  by  the  action  of  Vitamin 
13 1 2 (Cyanocobalamine) . 

Adenylic  acid  is  unrelated  to  cortisone 
or  the  steroid  hormones. 


Clinical  reports  demonstrate  maximum  thera- 
peutic action  is  obtained  with  a combination 
of  Vitamin  Bia  and  pure  muscle  adenylic  acid. 


COBADEN  is  far  more  effective 
than  either  Bi2  or  adenylic  acid 
when  administered  separately  in 
the  treatment  of  arthritis  or  bur- 
sitis (musculo-fasciaitis) . 


COBADEN 

Supplied : 

In  10  cc.  multiple  dose 
vials. 


COBADEN 

each  cc.  contains: 

Adenosine-5-Phosphoric  acid 25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (Bi3) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
...  or  direct  from : 


333  COLUMBIA  STREET,  RENSSEl¿:R  YORK 


Better  Stereoscopic  Vision 
...OVER  BIG  FIELD 


Binocular  Ophthalmoscope 


Critical  and  thorough  retinal  examination  requires  deep  stere 
oscopic  perception  and  high  magnification.  With  the  Bausch  & 
Lomb  Binocular  Ophthalmoscope,  an  erect  stereoscopic  view  of 
the  fundus  is  seen  magnified  sixteen  times.  True  stereoscopic 
vision  is  produced  over  a field  four  times  as  large  as  that  seen 
with  a hand  instrument.  This  means  that  simultaneous  view 
cf  the  optic  disc  and  the  macular  region  is  possible — even  with 
pupils  as  small  as  3mm.  Why  not  let  us  arrange  for  a complete 
demonstration  of  the  full  benefits  of  this  modern  instrument, 
including  its  extreme  ease  of  operation.  There  is  no  obligation 
on  your  part. 


H.  V.  GROSCH  CO. 


CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 


BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 

E.U.A. 


In  hypertension - 


Apresoline® 

M HYDROCHLORIDE 


HYDRALAZINE  HYDROCHLORIDE  CIBA 


Over  80  per  cent  of  hypertensive  patients  can  experi- 
ence some  benefit  from  Apresoline  therapy  if  the 
following  points  are  kept  in  mind: 

1 . The  initial  doses  of  Apresoline  should  be  small  (10  mg. 
after  meals  and  at  bedtime)  and  increased  gradually 
over  a period  of  weeks. 

2.  The  dosage  schedule  should  be  adjusted  to  the  indi- 
vidual response.  It  may  take  8 weeks  or  more  to  realize 
optimal  benefits. 


3.  Too  much,  too  soon  may  lead  to  unnecessary  side 
effects.  Too  little  for  too  short  a time  may  deny  clínica 
benefits  to  some  patients. 

4.  It  is  usually  advisable  to  inform  the  patient  that  som 
secondary  effects  (e.g.,  headache)  may  occur  at  the  star 
of  therapy  but  that  they  almost  always  disappear  ah  1 
treatment  is  continued. 

5.  When  secondary  effects  occur,  they  can  often  be  mar. 
aged  by  symptomatic  treatment  with  antihistamine  L. 
(e.g.,  Pyribenzamine,®  tripelennamine  Ciba),  aspirir 
barbiturates,  etc. 

Supplied:  Tablets,  10  mg.  (yellow,  double-scored);  25  m 
(blue,  coated);  50  mg.  (pink,  coated).  Bottles  of  10 
500  and  1000. 

Ampuls,  1 cc.  (20  mg.  per  cc.).  Cartons  of  5. 


ah' 


©cH  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


EADS  

phíhalmoscope. 
toscope,  Retino- 
■.ope,  1 ransUlumina- 
r adapter  — alt 
Jickly,  inter- 
langeable. 


HANDLES 


Large  and  medium 
battery  handies  with 
rheostat  and  comfort- 
able, firm-grip  virtyi 
covering.  Cord  handle 
has  enamel  finish. 


Combinations 
to  fit 

EVERY  need 


CORDS  

One  with  buiit-in  wa! 
plug  transformer- 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


Vhatever  combination  of  AO  Ful-Vue 
(agnostic  Instruments  best  meets  your 
reds,  you'll  appreciate  the  many  outstanding 
f itures.  With  true  one-hand  operation  you 
nike  alj  adjustments  without  shifting  the  I ÍI 
!Cithalmoscope  or  otoscope  from  viewing  " 
psitton.  Completely  prefocused  bulbs,  DIAGNOSTIC  INSTRUMENTS 

iierchangeable  heads,  one-finger  rheostat  A s~\ 

citrol,  perspiration-proof  enamel  finish,  and  J;  iniOriCcU)  V / 1 
n ny  other  advantages  insure  long,  accurate,  ¡ — ~-j 

tiuble-free  performance.  w 


FUL-VUE 


optical 


FILLER  

For  converting  the 
medium  battery 
handle  to  a 
cord  handle. 


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 


designed  with  singleness  of  purposi 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri-Maltose"  has  an  unequaled  background  of  successful  clinical  use, 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  itq 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri-Maltose  is  palatable  but  not  sweet;  docs  not 
create  a “sweet  tooth’’  in  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri-Maltose  is  convenient  for  the  mother. 

P.  O.  Box  2Q81  — San  Juan,  P.  R. 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


To  aid  in  counteracting 
constipation.  Contains  3r  0 
potassium  bicarbonate. 


MEAD 

Ev 


¿30* 


FUMIDIL,  a potent  new  antibiotic  specific  for  intestinal 
ameb:asis,  has  been  introduced  by  Abbott  Laboratories. 
FUMIDIL  is  Abbott’s  trade  name  for  fumagillin  — the  first 
antibiotic  to  be  aimed  specifically  at  one  disease.  The  10-mg. 
FUMIDIL  capsules  and  bottle  shown  above  are  super- 
imposed on  a photomicrograph  of  E.  histolytica  — the 
pathogenic  organism  which  causes  amebiasis.  Unlike  the 
broad  spectrum  antibiotics,  FUMIDIL  is  directly  ameba- 
cidal,  has  no  antibacterial  spectrum,  and  does  not  affect 
normal  flora  in  the  intestinal  tract.  It  is  packed  in  bottles 
of  30  and  60  capsules. 


ABBOTT  LABORATORIES  PUERTO  RICO 

Tel.  2-0545  Edificio  Charneco 

3-0337  Cayey  esq.  Wm.  Jones 

Box  7842  Santurce,  P.  R. 

Barrio  Obrero  Station 
Santurce,  P.  R. 


J 


MAXIMA 

en  la  boca  y la  garganta 


En  las  pastillas  TYROZETS  se  han  combinado  las  notables 

propiedades  antibióticos  y microbicidas  de  la  tirotricina, 
con  la  conocida  acción  analgésica  de  la  benzocaína. 

Resultado:  una  fórmula  terapéutica  ideal  en  forma  de  pastillas 
de  sabor  muy  agradable  y de  gran  eficacia  medicamentosa. 

TYROZETS  ataca  los  gérmenes  patógenos  en  la  cavidad  bucal 
y combate  la  formación  de  focos  infecciosos. 

TYROZETS  calma  rápidamente  la  irritación  y el  dolor  de  garganta. 
Rp.  TYROZETS  para  la  asepsia  bucal  y faríngea,  procesos 
anginosos,  en  las  post-tonsilectomías,  etc. 


Philadelphia  l,Pa.,  E.U.O. 

TUBOS  DE  12  PAST» 


i 


an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQL’  IBR  RAUWOLFIA  SERI*  ENTINA 
. Tablets  ¡ 


1AU-53  IS) 


LIQUIDA  ESTABLE! 


GOTAS  ORALES 

D E 

aureomicina 


C ALC I C A 


Tan  digna  de  confianza  como  potente  y económ 
la  aureomicina  es  a la  par  uno  de  los 
antibióticos  más  útiles  que  la  ciencia  conozca 
desde  el  punto  de  vista  terapéutico. 

Eficacísima  mandada  por  vía  oral,  la  AUREOMl 
es  el  antibiótico  de  elección  entre  los 
médicos,  sea  cual  fuese  su  especialidad;  y,  en  s 
nueva  forma  líquida  estable  — equivalente  a 
lOOmg  de  clorhidrato  de  aureomicina  por  cm3 
da  al  pedíatra  mayor  libertad  de  acción, 
puesto  que  se  puede  administrar  con  agua,  le 
otros  líquidos  o comestibles  que  no  sean  ácidos 


¡Agradable  al  paladar,  también ! . . . 

LAS  GOTAS  ORALES  DE  AUREOMICINA  CALCICA 

vienen  en  frascos  de  lOcnv’  y 20cm3, 
con  gotero  que  libra  25mg  de  aureomicina 
en  cada  5 gotas. 


un  timbre  de  honor 


LEDERI.E  IAIIOII  ATO  II  IES  I»  I V I «' 

Cyanamid  INTER- AMERICAN  Corporatioi 

49  West  49th  Street,  New  York  20,  N.  K 
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SYMPOSIUM  ON  UTERINE  CANCER 

LYNDON  E.  LEE,  JR.,  M.D.  - Moderator 

ROBERTO  FUENTES,  B.A. 

MARIA  S.  BLANCO  DE  DEL  CAMPO,  M.S. 

HECTOR  VALLES,  M.D. 

CARLOS  GUZMAN  ACOSTA,  M.D. 

LANGDON  W.  PARSONS,  M.D. 

INTRODUCTION 
Lyndon  E.  Lee,  Ju.,  M.D. 

The  essence  of  teaching  is  proper  presentation  of  the  topic 
at  a time  when  the  scholar  is  most  receptive.  Evidently  9:00  A.M. 
of  a Thursday  in  December  there  are  but  a select  few  scholars 
who  are  receptive  to  consideration  of  this  most  important  and 
increasingly  common  problem  among  our  people  in  Puerto  Ríe». 
The  topic  this  morning  is  announced  as  Cancer  of  the  Uterus.  The 
symposium  panel  has  chosen  to  limit  consideration  to  a portion 
of  the  uterus,  its  distal  one  third,  that  portion  which  with  little 
effort  is  palpable  and  visible  as  an  external  organ,  the  cervix. 

We  shall  proceed  to  a definition  of  our  problem  granting  that 
while  figures  are  usually  dull  they  are  frequently  illuminating.  Mr. 
Roberto  Fuentes,  Biometrician  of  the  Cancer  Program  of  the 
Government  of  Puerto  Rico  will  exercise  his  knack  of  avoiding  the 
dullness  while  being  illuminating. 

He  will  pose  our  problem. 

* * * 

FACTS  ON  CANCER  OF  THE  CERVIX  UTERI  IN  PUERTO  RICO 
Roberto  Fuentes,  B.A. 

When  grouped  by  systems,  the  female  genital  organs  are  the 
most  common  site  for  cancer  in  Puerto  Rico.  This  is  true  for  the 
over-all  population  where  it  comes  to  23%,  almost  one-fourth  of 

* Presented  at  the  Annual  Meeting  of  the  Puerto  Rico  Medical  Association. 

December  11,  1952. 
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all  cases;  but  is  especially  true  for  the  female  population  where 
cancer  of  the  female  genital  organs  accounts  for  40%,  two  fifths, 
of  all  cancer  cases  in  the  Island’s  women. 

Seventy-eight  per  cent,  practically  four  out  of  five,  of  these 
cancers  in  the  female  genital  organs  are  in  the  cervix  uteri.  This 
makes  the  cervix  uteri  the  most  common  of  all  individual  sites  for 
cancer  in  Puerto  Rico  with  1075  cases  out  of  6096.  The  only  other 
site  that  has  quite  as  many  is  skin  (including  melanoma)  with 
1072  cases. 

We  shall  now  present  some  facts  and  figures  on  cancer  of 
the  cervix  uteri  in  Puerto  Rico: 

Eighty  two  per  cent,  four  fifths,  of  all  cervix  cancers  were 
pathologically  proven.  Of  these  85.3  r/c  were  reported  as  epidermoid 
carcinoma  (squamous  cell  carcinoma).  Although  no  cytology 
methods  were  employed  in  the  making  of  these  diagnoses,  over 
1 % of  the  microscopically  proven  cancers  of  the  cervix  were  cai  - 
cinoma-in-situ.  We  might  also  mention  that  the  years  1948  to 
1950  show  a tendency  of  this  percentage  to  increase  very  rapidly, 
even  before  the  recent  popularity  of  cytology  in  both  our  private 
and  public  health  circles. 

The  crude  incidence  rate  of  cancer  of  the  cervix  in  Puerto 
Rico  during  1948  was  22.5  cases  for  every  100,000  female  vs.  26.0 
per  100,000  women  in  1949.  This  is  not  a very  high  incidence  as 
compared  to  that  found  for  the  United  States  which  is  from  2 to 
3 times  larger.  However,  ours  is  relatively  larger  than  that  for 
the  United  States  because  our  over-all  incidence  for  cancer  is  only 
about  one-fourth  that  for  the  mainland. 

Where  our  picture  of  cancer  of  the  cervix  is  very  peculiar 
is  in  regard  to  the  cervix-corpus  ratio.  In  the  continental  United 
States  there  are  from  3 to  4 cases  of  cancer  of  the  cervix  uteri 
for  every  case  of  cancer  of  the  corpus  uteri.  In  Puerto  Rico  the 
cervix  to  corpus  ratio  is  19  to  1.  Even  if  we  assume  that  all  the 
cases  of  carcinoma  of  the  uterus  which  are  unspecified  as  to  the 
site  of  cancer  within  the  uterus,  are  corpus  cases,  which  by  the 
way  is  very  unlikely,  we  still  would  have  a ratio  of  7 to  1. 

One-half  of  the  cervix  cases  occur  between  the  ages  of  40  to 
60  years,  the  average  age  being  49  years,  which  is  slightly  below 
the  average  age  of  the  female  cancer  patient  of  Puerto  Rico;  i.e. 
51.4  years.  Nine  tenths  of  the  cervix  cases  fall  between  the  ages 
30  to  70. 

Of  the  cervix  cases  in  which  the  stage  of  the  disease  at  the 
time  of  diagnosis  was  known,  only  35  were  diagnosed  when  the 
disease  was  still  localized.  However,  there  was  another  37%  for 
which  the  stage  was  not  given  or  could  not  be  determined  from 
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the  medical  record.  This  means  that  only  22%  of  all  the  cases 
were  localized  at  the  time  the  diagnosis  of  cancer  was  made. 

Eighty-nine.  (8.5%)  of  the  cases  were  treated  by  surgery, 
907  (86.3%)  received  radiation  therapy  (radium  and/or  x-ray), 
21  (2.0%)  received  other  treatment  (chemotherapy,  etc.),  and 
103  (9.8%)  received  no  treatment.  There  were  7 cases  in  which 
the  treatment  given  was  not  known.  These  percentages  add  up  to 
more  than  100%  because  some  cases  were  treated  by  more  than 
one  method. 

On  an  average,  there  was  an  interval  of  30  days  between  the 
time  of  diagnosis  and  the  beginning  of  treatment  of  these  cases. 

Of  the  1075  cervix  cancers,  353  (32.8%)  are  known  to  us  to 
be  dead.  Of  these  226  (65.0%)  died  within  a year  after  diagnosis, 
and  nine  tenths  (88.7%)  were  dead  within  two  years.  Of  the  722 
cases  that  were  alive  when  we  last  heard  of  them,  512  (70.9%) 
were  followed  for  only  a year  and  630  (87.2%)  were  followed  for 
two  years.  We  prefer  not  to  make  any  statements  as  to  survival 
or  cure  rates  until  the  cases  have  been  followed  for  at  least  five 
years. 

Three  hundred  and  one  (85.3%)  of  the  known  dead  have  a 
death  certificate.  Seventy  (23%)  were  certified  as  dying  from 
cancer  of  the  cervix,  while  200  (66%)  were  certified  as  dying 
from  “cancer  of  the  uterus”.  The  remaining  although  certified  as 
dying  from  cancer  showed  other  organs  as  the  site  of  it. 

This  shows  once  more  what  we  have  repeatedly  stressed : That 
the  more  care  and  interest  that  are  put  by  you  into  the  filling, 
recording  and  filing  of  death  certificates  and  medical  records  in 
general  the  more  accurate  and  reliable  statistical  data  such  as  this 
will  be,  so  that  we  may  better  assist  you  in  your  work. 

* * * 

Dr.  Lee:  It  should  be  noted  at  this  point  that  life  expectancy 
in  Puerto  Rico  has  increased  from  31  in  1930  to  61  in  1950  thereby 
bringing  a considerably  increased  portion  of  our  female  population 
to  that  age  when  cancer  of  the  cervix  is  most  frequent.  For 
practical  purposes  we  may  consider  that  two  of  every  five  cancers 
among  our  ladies  are  in  the  cervix.  We  must  recognize  that  one 
third  of  these  have  no  symptoms  whatever  until  the  disease  is  well 
advanced  and  hope  of  cure  considerably  reduced.  Fully  three 
fourths  of  the  women  fail  to  appear  before  their  doctors  until  their 
disease  is  in  advanced  and  less  curable  stages.  Therefore  it  becomes 
necessary  for  us  to  apply  newer  diagnostic  techniques  which  can 
detect  the  disease  in  its  earliest  stages,  and  which  can  be  applied 
among  women  generally  without  their  having  to  seek  medical  con- 
sultation as  a result  of  those  symptoms  of  advanced  disease  so 
often  stressed  in  efforts  at  lay  education.  We  shall  therefore  ask 
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Mrs.  María  Socorro  Blanco  de  del  Campo  to  enlighten  us  as  to  the 
role  of  cytology  in  the  early  diagnosis  of  cervical  cancer  and  tell 
us  something  of  the  possibilities  for  wide  spread  application  of 
this  technique  in  the  general  female  population. 

* * * 

THE  CYTOLOGY  CENTER  — ITS  FUNCTION 
María  S.  Bi.axco  dk  i>ki<  Campo,  M.S. 

This  short  presentation  on  the  role  of  a cytology  center  in 
early  diagnosis  of  cervix  cancer  aims  at  furnishing  information 
on  the  results  obtained  employing  exfoliative  technique  and  will 
not  deal  with  description  of  the  method.  It  is  felt  that  the  latter 
is  not  necessary  since  we  believe  you  are  familiar  with  this  pro- 
cedure if  not  by  actual  experience,  by  reading  in  different  journals, 
or  by  attending  Cancer  Symposia.  More  than  today’s  alloted  time 
would  be  required  to  cover  the  fundamentals  involved  in  this 
method  which  although  known  as  far  back  as  1847  when  Virchow 
made  microscopic  examination  of  vaginal  smears,  never  reached 
in  clinical  pathology  the  heights  as  a means  of  diagnosing  cancer 
it  has  since  first  reported  by  Dr.  George  N.  Papanicolaou  of  Cor- 
nell Medical  Center,  N.  Y.  He  developed  it  by  chance,  as  he  report- 
ed in  1928  in  his  early  observations  on  a five  year  systematic 
study  of  human  vaginal  smears.  In  1946  he  also  told  the  members 
of  the  Chicago  Gynecological  Society  that  “exfoliative  cytology 
is  a simple  short  and  inexpensive  method,  morphologically  sound. 
Its  usefulness  in  edocrine  and  gynecologic  investigations  has  been 
amply  demonstrated.  It  can  be  repeated  as  often  as  necessary 
since  it  causes  no  inconvenience  to  the  patient.  In  cancer  diag- 
nosis its  reliability  and  value  are  being  increasingly  recognized,  a 
notable  point  in  its  favor  is  that  it  offers  positive  evidence  in 
early  stages  of  malignancy  before  the  appearance  of  definite  clinical 
symptoms.  It  is  particularly  adapted  to  the  screening  of  large 
numbers  of  women  as  in  cancer  prevention  clinics.” 

As  a result  of  the  statistical  reports  already  presented  to  you 
by  Mr.  Fuentes,  there  is  in  Puerto  Rico  need  for  more  frequent 
early  diagnosis  of  carcinoma  of  the  cervix.  As  a screening  tech- 
nique in  cancer  conscious  women  in  Puerto  Rico  to  date  3,250 
women  have  been  examined  in  a single  Cytology  Center  since 
February  1952.  Out  of  the  3007  already  reported  cases  18  have 
been  found  cytologically  to  have  cancer,  of  which  only  26%  had 
clinical  signs  of  malignancy  all  of  which  were  judged  clinically 
to  be  in  early  stages.  It  seems  that  without  the  aid  of  this  method 
74C  of  malignant  cases  would  have  gone  undiagnosed  until  the 
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disease  was  more  advanced.  To  emphasize  the  advantages  of  cyto- 
logic methods  we  offer  this  26%  with  signs  of  malignancy  for 
comparison  with  the  65%  of  cases  in  Puerto  Rico  reported  by 
Mr.  Fuentes  to  be  advanced  when  the  disease  was  first  diagnosed. 
The  percentage  of  false  negative  reports  of  cytology  smears  has 
been  0.13%  which  is  accounted  for  by  the  inherent  limitations  of 
any  diagnostic  method.  In  the  smear  technique  this  includes  such 
things  as  poor  collection  of  the  body  fluid  as  a result  of  too  much 
blood,  necrotic  tissue,  heavy  infections,  dry  mucus  membranes  or 
administration  of  certain  drugs  as  suppositories  or  application  of 
gentian  violet,  etc.,  and  douching.  In  the  laboratory  pitfalls  include 
inadequate  fixation,  improper  staining,  and  others  where  the 
human  factor  can  not  be  obviated. 

One  case  in  particular  will  be  mentioned  for  it  shows  how 
cytology  and  pathology  can  benefit  in  their  interrelationships. 
Cytologically  the  case  was  reported  as  negative,  while  initial 
biopsy  was  reported  positive  for  malignancy.  Re-examination  of 
he  case  pathologically  in  the  light  of  the  smear  findings  brougm 
a change  in  diagnosis.  “No  malignancy”  was  reported.  The  re- 
verse has  also  been  true,  and  there  are  instances  in  which  one 
must  follow  up  border-line  cases,  the  so  called  suspicious  groups, 
until  a conclusion  can  be  reached.  One  hundred  two  cases  of  our 
first  3,000  are  being  followed  due  to  other  non-malignant  but  pos- 
sibly pre-cancerous  pathology  of  the  cervix. 

31  private  physicians  have  taken  a short  course  on  the  ad- 
vantages and  limitations  of  this  cytology  method  and  are  now 
applying  a standard  technique  for  collection  of  fluids  from  patients 
seen  in  their  practices.  It  is  never  sufficiently  emphasized  that 
although  exfoliative  cytology  for  the  diagnosis  of  malignancy  in 
itself  can,  and  does,  diagnose  cancer  with  only  a 2%  error  it  is  in- 
tended not  as  a substitute  for  the  conventional  biopsy  technique, 
but  as  its  adjunct.  Physicians  should  whenever  possible,  if  they 
suspect  from  clinical  observations  the  presence  of  tumor,  collect 
tissue  as  well  as  body  fluids  for  examination.  They  thus  insure 
against  missing  their  lesion  either  in  the  biopsy  or  on  the  smear. 
Statistical  proof  of  this  is  obtained  from  a survey  of  the  various 
reports  on  the  subject  in  different  parts  of  the  world  (Chile,  Cuba, 
Mexico,  Argentina,  France,  Germany,  Italy,  Canada  and  United 
States).  There  is  1.7%  error  found  when  both  methods  are  com- 
bined as  compared  with  the  91.2%  of  initial  biopsies  found  correct 
by  Graham,  Sturgiss  and  McGrau  in  1948  and  93.3%  for  the  initial- 
vaginal  smear. 

A positive  smear  does  not  constitute  a positive  diagnosis. 
Cytologists  continue  of  the  opinion  that  whenever  a positive  smear 
is  obtained,  confirmation  by  biopsy  should  be  sought.  If  the  biopsy 
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proves  negative,  further  laboratory  studies  should  be  undertaken. 
In  this  way  the  role  of  cytology  is  in  part  accomplished,  for  its 
function  is  to  furnish  the  physician  with  an  opportunity  to  detect 
cancer  in  its  incipiency  and  thus  reduce  the  mortality  rate  from 
malignant  disease. 

* * * 

Dr.  Lee:  It  is  evident  that  carcinoma  of  the  cervix  in  Puerto 
Rico  is  a considerable  problem  and  that  there  is  a method  for  early 
diagnosis.  Once  diagnosis  has  been  accomplished  it  becomes  neces- 
sary to  treat  these  patients.  Our  symposium  now  enters  upon  a 
discussion  of  this  phase  in  the  management  of  the  disease  carci- 
noma of  the  cervix.  We  shall  have  a discussion  by  two  radiologists, 
Dr.  Carlos  Guzmán  Acosta  and  Dr.  Héctor  Vallés. 

METHODS  FOR  RADIATION  THERAPY  OF  CANCER  OF 
THE  CERVIX 

Héctor  Valles,  M.D. 

Those  of  you  who  were  here  two  years  ago  may  recall  the 
very  brave  and  justified  defense  made  by  Dr.  Juan  del  Regato  in 
a similar  discussion  of  the  treatment  of  carcinoma  of  the  cervix 
by  Roentgen  therapy. 

I am  sure  that  neither  I nor  my  roentgen  colleagues,  have  the 
profound  knowledge,  experience,  and  particularly  the  charm  of  Dr. 
del  Regato  to  present  an  argument  strong  and  convincing  enough 
which  will  do  justice  to  the  Roentgen  treatment  of  carcinoma  of 
the  cervix. 

We  shall  attempt  very  humbly  to  present  certain  facts  in  favor 
of  this  method  which  has  stood  the  proof  of  time  during  the  past 
40  years. 

Reviewing  the  statistics  of  5 year  survival  of  cancer  of  the 
cervix  given  Roentgen  treatment  at  the  greater  clinics  throughout 
the  world,  i.e.,  those  clinics  with  the  greater  hospital  facilities, 
greater  trained  personnel  and  greater  amount  of  money,  we  find 
the  following  figures: 


Stage  I 


Del  Regato 

80% 

Marie  Curie  Hospital 

80% 

Radium  Hospital  (Reg.  and  Paris) 

76% 

League  of  Nations 

55% 

Mayo  Clinic 

69% 

Average  72% 
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Stage  II 

Del  Regato 
Marie  Curie  Hospital 
Radium  Institute 
League  of  Nations 
Mayo  Clinic 


Stage  III 

Del  Regato 
Marie  Curie  Hospital 
Radium  Institute 
League  of  Nations 
Mayo  Clinic 


Stage  IV 

Del  Regato 
Marie  Curie  Hospital 
Radium  Institute 
League  of  Nations 
Mayo  Clinic 


Over  all  salvages 

Del  Regato 
Marie  Curie  Hospital 
Radium  Institute 
League  of  Nations 
Mayo  Clinic 


60% 

61% 

46% 

36% 

60.2% 


Average  52  % 


30% 
31% 
34  % 
21% 
29.7% 


Average  29  % 


8% 

7% 

7% 

5% 

6.5% 


Average  7 % 


37% 

37% 

33.5% 

30.9% 

26.8% 


Average  33  % 


I believe  that  if  we  review  the  statistics  in  Puerto  Rico  the 
figures  will  be  slightly  lower  than  those  I just  have  mentioned- 
This  is  due  to  the  fact  that  predecessors  and  contemporaries  have 
had  to  treat  the  great  majority  of  their  patients  here  in  Puerto  Ri- 
co late  in  the  disease,  most  of  them  in  Stage  III  and  IV.  If  this 
is  taken  into  consideration  their  results  compare  very  favorably 
with  those  just  mentioned  and  their  work  has  been  truly  great 


since  it  cannot  be  denied  that  the  lack  of  sufficient  funds  to  main- 
tain good  and  sufficient  equipment  and  the  lack  of  hospital  facili- 
ties have  been  a great  inconvenience  for  those  of  us  interested  in 
the  treatment  of  carcinoma  by  the  Roentgen  method. 

A great  dissatisfaction  is  often  expressed  because  of  the  in- 
ability of  the  Roentgen  method  to  salvage  a greater  number  of 
cases  of  carcinoma  of  the  cervix,  however,  statistically  the  result 
of  the  treatment  of  Carcinoma  of  the  cervix  is  second  only  to 
those  obtained  in  the  treatment  of  malignant  lesions  of  the  skin, 
and  far  superior  to  those  of  the  stomach,  esophagus  and  oral  cavity, 
etc.,  whatever  therapeutic  method  is  employed. 

It  is  stated  that  the  cervix  uteri  is  an  external  organ  and  that 
we  should  salvage  a greater  number  of  cases  since  it  is  more  ac- 
cessible for  treatment,  but  we  cannot  help  it  if  75  % to  80%  of  the 
cancers  of  the  cervix  have  spread  beyond  the  confines  of  the  cervix 
when  first  encountered  by  the  therapist.  Better  methods  of  diag- 
nosis and  more  alertness  on  the  part  of  the  physician  will  improve 
results  of  treatment. 

Stage  I carcinoma  presents  no  problem  because  any  therapy 
in  these  cases  will  be  followed  by  good  results  provided  that  the 
treatment  be  thorough.  As  a radiologist,  I am  fully  conscious  of 
the  fact  that  carcinoma  of  the  cervix  if  confined  to  the  cervix 
alone  can  be  treated  very  efficiently  by  surgical  methods.  How- 
ever, all  should  remember  that  the  very  excellent  results  reported 
in  this  type  of  lesion  have  been  in  specially  selected  cases  done 
by  very  specially  selected  surgical  groups  with  very  specially  se- 
lected surgical  techniques.  A simple  total  hysterectomy  does  not 
replace  x-ray  therapy  even  in  Stage  I. 

Once  the  disease  is  spread  beyond  the  confines  of  the  cervix 
into  the  more  advanced  stages  let  us  remember  that  adequate  radio- 
therapy has  for  years  salvaged  a greater  number  of  patients,  many 
more  so  than  those  that  are  being  salvaged  or  may  hope  to  be 
salvaged  by  the  very  radical  and  experimental  procedures  being 
performed  now-a-days  as  illustrated  by  Brunschwig’s  operation. 

Very  often  the  failures  of  radiotherapy  for  carcinoma  of  the 
cervix  are  blamed  by  the  radiologist  and  the  gynecologist  on  the 
radioresistance  of  the  tumor.  I am  sure  that  in  the  great  majority 
of  these  radioresistant  cases  the  radiotherapist  has  missed  the 
boat.  The  number  of  radioresistant  cases  can  be  diminished  to  a 
minimum  if  the  treatments  are  individualized  rather  than  stand- 
ardized as  is  the  tendency;  if  the  greater  amount  of  irradiation  is 
directed  to  the  site  of  maximum  tumor  formation  so  as  to  prevent 
recurrences ; if  more  intelligent  planning  of  the  treatment  and 
clinical  evaluation  of  the  case  is  made;  and  if  a greater  coordina- 
tion can  be  secured  between  the  gynecologist  and  radiotherapist. 
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Another  great  objection  which  has  been  proposed  against 
Roentgen  therapy  is  the  inability  to  destroy  metastatic  nodes  by 
irradiation.  I do  believe  that  a categorical  statement  cannot  be 
made,  whether  they  can  be  or  cannot  be  destroyed. 

Surgeons  report  that  they  find  positive  nodes  in  the  retro- 
peritoneal lymphatic  areas  after  a full  course  of  x-ray  therapy. 
Are  these  nodes  modified  in  some  way  after  Roentgen  therapy  so 
that  their  ability  to  spread  is  decreased?  It  is  known  that  we  can 
sterilize  certain  metastatic  nodes  in  the  neck,  as  for  example,  those 
from  carcinoma  of  the  tonsils.  Metastatic  nodes  in  the  axilla  and 
supraclavicular  region  from  carcinoma  of  the  breast  can  be  modi- 
fied if  treatment  is  intensive  enough.  It  is  also  known  that  certain 
other  metastatic  nodes  cannot  be  handle  by  irradiation,  particularly 
those  from  the  tongue  and  buccal  mucosa. 

Dr.  Regaud  first  and  Dr.  del  Regato  have  proposed  more  em- 
phasis on  external  irradiation  with  more  protraction  of  the  dose 
and  perhaps  a move  toward  more  intravaginal  x-ray  therapy  in  an 
attempt  to  deliver  a more  intensive  dose  to  the  lymphatic  drainage 
legion  in  an  effort  to  attack  metastatic  nodes  more  efficiently. 

It  must  be  admitted  that  this  is  a great  problem  in  radiation 
therapy.  I repeat  that  a categorical  statement  cannot  be  made. 

The  important  thing  to  be  considered  is  what  is  or  what  has 
been,  or  what  will  be  the  health  of  the  individual  5 years  and  more 
after  Roentgen  therapy.  The  statistics  are  there.  Certainly  mam 
of  the  cases  treated  throughout  the  world  must  have  had  metastatic 
nodes.  Nevertheless  a great  number  of  them  have  been  living 
5 years  and  longer  after  their  treatment,  enjoying  good  health, 
and  living  a useful  life. 

* * * 

Dr.  Lee:  Dr.  Vallés  makes  it  evident  that  radiotherapy  has 
established  a criterion  by  which  any  other  method  of  treatment  for 
the  disease  cancer  of  the  cervix  may  be  judged.  He  indicate ) that 
he  and  his  radiologic  colleagues  are  not  entirely  satisfied  1 with 
their  results  and  are  most  critical  of  their  own  efforts  in  an  at- 
tempt to  offer  a better  chance  of  cure  for  these  patients.  The 
discussion  of  radiotherapy  will  be  carried  on  by  Dr.  Carlos  Guzmán 
A.costa. 

METHODS  FOR  RADIATION  THERAPY  OF  CANCER  OF  THE  CERVIX 
Carlos  Guzmán  Acosta,  M.D. 

( Continuation) 

Radiation  therapy  as  a weapon  in  the  treatment  of  cancer 
of  the  cervix  has  been  time  tested  over  the  course  of  many  years 
and  has  yielded  results  that  can  be  envied  in  comparison  to  any 
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therapeutic  means  at  our  disposal  today  in  the  fight  against  cancer. 
The  modalities  of  radiation  application  are  multiple  and  their  capa- 
bilities have  not  yet  been  fully  explored,  thus  leaving  room  for  their 
further  perfection  and  improvement. 

First  of  all,  experience  has  repeatedly  shown  that  the  primary 
lesion  in  the  cervix  as  well  as  its  extensions  into  the  paracervical 
region  and  adjacent  lymph  nodes  will  react  favorably  if  an  ade- 
quate radiation  dose  is  delivered.  At  times  the  clinical  condition 
Oi  the  patient,  the  superimposition  of  infection,  and  obesity  will 
prevent  the  radiotherapist  from  delivering  the  desirable  amount 
of  radiation.  Other  times  the  use  of  radiation  by  unskilled  person- 
nel is  at  fault  in  not  achieving  the  desirable  results.  It  is  also 
worthwhile  remembering  that,  for  irradiation,  cases  are  never 
chosen,  all  are  accepted  and  treated  individually  according  to  their 
specific  problem.  All  these  facts  are  to  be  kept  in  mind  when 
evaluation  of  therapeutic  results  is  made.  Comparison  on  an  even 
base  has  shown  statistically  that  results  of  irradiation  are  by  far 
more  gratifying  than  those  of  the  surgical  approach.  This  is  by 
no  means  a reflection  on  surgery,  that  undoubtedly  has  an  import- 
ant role  to  play  in  the  treatment  of  cervical  carcinoma.  It  simply 
means  that  closer  open  minded  cooperation  is  needed  between  the 
radiotherapist  and  the  gynecologist  to  increase  much  further  the 
individualization  of  cases  and  let  the  patient  benefit  from  the  best 
choice  of  method.  There  is  evidence  available  to  the  effect  that 
results  being  fairly  equal  in  very  early  cases  (those  that  are  un- 
fortunately less  common),  the  surgical  approach  with  preservation 
of  ovarian  activity  in  a young  patient  might  be  considered.  The 
greatest  pitfall  in  this  consideration  is  that  cases  are  not  always 
as  early  as  the  crude  clinical  method  of  palpation  is  likely  to  in- 
dicate. Even  the  biopsy  report  of  carcinoma  in  situ  is  no  insurance 
against  the  possibility  that  elsewhere  the  lesion  is  invasive. 

ftadiation  therapy  attempts  to  deliver  a tumor  control  dose  in 
a homogenous  fashion  to  the  primary  lesion  and  adjacent  extension 
to  the  remainder  of  the  pelvis.  The  armamentarium  at  the  dis- 
posal of  the  therapist  is  varied,  although  experience  usually  makes 
one  of  them  favorite. 

(1)  Best  known  is  radium  in  the  form  of  applicators  within 
the  cervical  canal  and  distributed  around  the  fornices  as  the  situa- 
tion demands.  Several  arrangements  have  been  well  established  at 
different  places  throughout  the  world.  The  basic  idea  is  to  dis- 
tribute the  radium  sources  in  such  a way  as  to  conform  with  irre- 
gularities of  tumor  growth,  but  at  the  same  time  preserving  certain 
geometrical  principles  to  avoid  points  of  over-irradiation  and  points 
of  under-irradiation. 

(2)  Radium  has  also  been  used  in  the  form  of  needles  inserted 
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with  a pre-determined  pattern  into  the  cervix  and  parametria.  In 
the  hands  of  highly  skilled  therapists  like  Corscaden,  Waterman 
and  Reid  results  have  equaled  those  of  the  classical  intracavitary 
radium.  Its  use  is  however  best  limited  to  those  more  experienced 
in  its  application. 

(3)  Intra vaginal  roentgen  therapy  through  cones  is  gradually 
gaining  more  and  more  in  popularity  mostly  through  the  efforts 
of  Caulk  and  del  Regato.  Eventually  it  may  to  a large  ex  ten  l 
replace  the  use  of  radium.  The  relative  simplicity  of  the  procedure, 
the  more  homogenous  spread  of  the  irradiation  and  the  ability  to 
treat  most  patients  ambulatory  are  attractive.  Although  judge- 
ment is  somewhat  premature  results  are  indeed  very  gratifying. 

(4)  External  roentgen  therapy  is  now-a-days  being  used,  not 
as  an  adjunct  to  the  above  modalities,  but  as  the  final  refinement 
that  will  attempt  to  bring  the  dose  delivered  to  the  paracervical 
area  and  pelvic  wall  to  a level  of  tumor  control.  Its  efficacy  was 
well  demonstrated  when  Regaud  in  the  Paris  Institute  obtained 
a sharp  improvement  in  statistical  results  following  its  addition 
to  the  radium  application.  With  well  filtered  radiation  in  an  ave- 
rage weight  or  thin  patient,  adequate  dosage  can  be  delivered  to 
these  areas  left  under  irradiated  by  the  preliminary  treatment  of 
the  primary  lesion  and  adjacent  tissues.  It  is  through  the  intel- 
ligent combination  of  at  least  some  of  the  above,  that  the  results 
emphasized  by  Dr.  Vallés  have  been  obtained.  Natui'ally,  as  I tried 
to  hint  earlier,  judicious  therapy  is  as  important  as  skilled  surgery 
when  any  cancerous  patient  is  to  be  benefitted.  This  point  is  forgot- 
ten in  too  many  instances  when  a case  is  to  be  built  in  favor  of  any 
other  modality  of  treatment.  Furthermore  nothing  strikes  a 
stronger  note  of  unfairness  than  an  attempt  to  compare  surgical 
results  obtained  through  the  capricious  selection  of  early  favorable 
cases  with  results  obtained  in  departments  overburdened  by  cases 
recognized  far  too  late,  in  which  all,  however,  are  given  the  benefit 
of  treatment.  If  there  is  any  doubt  in  your  mind  ask  our  older 
fellow  radiologists  in  Puerto  Rico.  In  spite  of  this,  radiotherapy 
remains  the  best  weapon  available  for  cancer  of  the  uterine  cervix ; 
surgery  should  be  encouraged  to  fill  the  gaps  which  still  exist  in 
this  battle  in  an  all  out  effort  to  help  the  cancer  patient. 

% * # 

Dr.  Lee:  Dr.  Guzmán  continues  emphasis  on  the  fact  that 
radiologists  do  not  consider  their  techniques  stabilized  nor  their 
results  static.  He  emphasizes  that  one  must  provide  fair  compari- 
sons of  types  of  cases  treated  by  various  methods  if  we  are  to 
attach  any  significance  to  results  in  terms  of  patients  cured. 

Pioneers  are  few  in  any  field.  Surgical  interest  in  the  treat- 
ment of  carcinoma  of  the  cervix  requires  a pioneer  with  cqnsideiv 


able  fortitude,  great  stamina  both  physical  and  mental,  and  of  suf- 
ficient personality  to  persuade  patients  to  undergo  the  dangerous, 
extensive,  destructive  procedures  recognized  as  essential  if  surgery 
is  to  cure  cancer  of  the  cervix  in  any  of  its  clinically  recognizable 
forms.  Dr.  Langdon  Parsons,  Professor  of  Gynecology  of  the 
Boston  University  Medical  School  is  one  of  a few  such  pioneers  in 
this  field.  Among  them  he  is  prominent,  having  developed  many 
of  the  techniques  to  which  this  select  few  currently  subscribe,  and 
having  far  greater  experience  than  most  in  this  difficult  field.  It 
is  most  kind  of  Dr.  Parsons  to  interrupt  his  busy  schedule  to  come 
to  Puerto  Rico  to  present  for  us  his  views  on  the  surgical  treatment 
of  carcinoma  of  the  cervix. 

SURGICAL  TREATMENT  OF  CARCINOMA  OF  THE  CERVIX 
Langdon  W.  Parsons,  M.D. 

It  is  evident  from  the  preceding  discussion  that  cancer  of  the 
cervix  is  a very  real  problem  on  this  Island.  Statistics  quoted  this 
morning  indicate  double  the  incidence  compared  with  the  figures 
for  the  same  disease  in  the  United  States.  It  is  of  considerable 
interest  that  three  fourth  of  cases,  when  first  examined,  are  be- 
yond the  stage  where  a high  percent  of  cure  can  be  expected. 
This  is  a commendable  figure  compared  with  statistics  from  the 
world  clinics  which  show  about  20%  in  the  favorable  stage  I of 
the  International  Classification,  but  it  is  still  not  high  enough  for 
an  external  form  of  malignant  disease  that  gives  definite  symptoms 
and  can  be  both  seen  and  felt.  It  is  not  like  the  carcinomas  of  the 
lung,  liver,  pancreas  or  other  hidden  forms  of  malignant  disease. 
We  should  be  able  to  salvage  better  than  one  of  every  three  cases 
seen. 

It  is  my  belief  that  you  have  an  ideal  situation  here  in  Puerto 
Rico  to  make  a major  contribution  in  the  field  of  early  detection 
and  treatment.  In  the  first  place  you  are  not  plagued  with  geogra- 
phical distances.  The  population  is  confined  to  a definite  area. 
Cancer  propaganda  stressing  recognition  of  the  early  symptoms 
and  the  importance  of  early  diagnosis  has  a better  chance  of  reach- 
ing the  individual  here  in  Puerto  Rico  than  in  the  United  States 
or  even  in  the  State  of  Massachusetts.  I recognize  that  there  is 
a limit  to  the  amount  that  the  public  can  be  educated.  There 
comes  a time  when  over-insistance  on  what  will  happen  to  you  if  you 
don’t  pay  attention  to  recognized  symptoms,  results  in  more  cancer 
phobia  than  early  cases.  This  can  in  part  be  corrected  by  the  at- 
titude of  the  profession  toward  malignant  disease  in  general.  Much 
of  the  medical  profession  at  home,  and  I suspect  that  the  same 
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attitude  prevails  here,  take  such  a gloomy  point  of  view  about 
the  possibilities  of  curing  cancer  that  some  of  this  feeling  of  hope- 
lessness seeps  through  to  the  patients.  It  is  in  part  the  reason 
you  so  frequently  hear  the  patient  say  “if  I have  cancer  I don’t 
want  to  know  about  it”.  It  certainly  partly  explains  why  the 
patient  permits  herself  to  go  too  long  before  seeking  treatment. 

The  attitude  of  the  public  and  medical  profession  is  not  unlike 
our  feeling  about  Communism.  We  are  all  so  scared  about  the 
possibility  of  its  existence  that  we  tend  to  stick  our  heads  in  the 
sand  like  the  ostrich  and  deny  that  it  could  possibly  happen  here. 
The  doctor  is  fond  of  his  patient  and  does  not  wish  to  entertain 
the  thought  that  his  patient  may  have  cancer.  He  is  therefore 
willing  to  explain  the  symptoms  on  the  basis  of  any  disease  other 
than  malignancy  rather  than  investigate  the  cause  with  the  pri- 
mary diagnosis  of  cancer  in  mind.  The  diagnosis  of  cancer  is  ar- 
rived at  only  by  exclusion  of  other  diseases.  We  will  begin  to  make 
progress  in  early  detection  only  when  the  physician  and  the  patient 
are  willing  to  rule  out  cancer  before  considering  other  disease 
entities. 

As  a further  illustration  of  how  the  attitude  of  the  profession 
affects  cancer  diagnosis  it  is  interesting  to  note  how  rapidly  the 
doctor  is  willing  to  dispel  any  thought  of  malignancy  after  he  has 
made  various  examinations  and  has  been  unable  to  detect  cancer. 
The  patient  is  pleased  and  the  physician  delighted  to  be  able  to 
tell  the  patient  that  no  cancer  was  found.  All  examinations  are 
not  infallible.  Persistence  of  symptoms  following  a negative  work- 
up should  again  give  rise  to  the  suspicion  of  the  possibility  that 
perhaps  cancer  may  have  been  missed.  To  be  successful  in  our 
cancer  educational  progress  we  must  convince  both  the  patient  and 
the  medical  profession  that  cancer  can  be  cured. 

With  this  attitude  in  mind  I will  return  to  the  immediate 
problem  in  Puerto  Rico.  As  you  have  heard,  early  diagnosis  of 
cancer  of  the  cervix  can  be  improved  by  simple  diagnostic  aids. 
You  are  all  familiar  with  the  use  of  the  biopsy.  A general  rule 
should  be  followed  of  biopsy  for  every  suspicious  cervical  lesion. 
I would  again  caution  you  in  the  presence  of  symptoms,  for  example 
postcoital  bleeding,  and  a grossly  negative  appearance  of  the  cervix 
fo  exolore  the  endocervical  canal  where  cancer  may  lie  hidden.  At 
1 his  point  I would  like  to  make  a plea.  Perhaps  you  have  a similar 
parallel  in  experience  here.  We  find  an  increasing  number  of  cases 
where  surgery  has  been  performed  and  cancer  found  unexpectedly. 
The  surgery  has  been  hopelessly  inadequate  in  all  instances. 
I believe  this  can  be  avoided  by  the  simple  expedient  of  demanding 
that  a curettage  precede  every  pelvic  laparotomy. 

This  brings  us  down  to  the  evaluation  of  the  vaginal  smear 
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as  a screening  test  for  early  detection  of  cervical  cancer.  It  is  here 
that  you  have  an  ideal  opportunity  to  further  the  cause  of  early 
diagnosis.  Screening  tests  for  the  population  in  the  United  States 
are  somewhat  costly  for  the  incidence  is  considerably  lower  than  it 
is  here.  The  laboratories  rapidly  become  deluged  with  a mass  of 
slides  for  interpretation,  the  vast  majority  of  which  are  negative. 
The  percentage  chance  of  your  uncovering  early  cancer  of  the 
cervix  is  much  higher  here  than  it  will  be  elsewhere,  it  is  important 
that  these  slides  be  properly  interpreted.  The  physician  has  only 
to  take  the  slide  but  the  interpretation  requires  special  training. 
There  can  be  no  question  that  the  vaginal  smear  will  uncover 
more  early  unsuspected  carcinoma  than  you  can  obtain  by  biopsy 
largely  because  in  this  group  there  is  no  obvious  place  to  take  the 
biopsy  from.  Definitive  treatment  of  course  should  not  follow  the 
report  of  a single  positive  smear  in  the  absence  of  other  evidence. 
Given  a positive  report  it  is  up  to  the  physician  to  prove  that  the 
patient  does  not  have  cancer.  Further  confirmation  must  be  sought 
from  repeat  smears  and  surgical  conization  of  the  cervix.  Electric 
conization  should  not  be  employed. 

All  of  these  factors  are  stressed  because  the  prognosis  in 
treatment  of  cancer  of  the  cervix  is  in  direct  relation  to  the  extent 
of  the  disease.  It  is  an  external  form  of  malignancy  that  can  be 
seen  and  felt.  The  expected  5 years  salvage  for  stage  I cancer  is 
about  65  - 70  %,  however  treated.  Twenty -five  percent  of  your 
total  are  in  this  group,  but  7597  are  in  the  stages  where  less  than 
twenty-five  percent  survival  can  be  expected. 

The  primary  problem  in  Puerto  Rico  as  elsewhere  is  that  ot 
early  detection.  In  this  crusade  every  physician  plays  a part.  The 
entire  picture  will  improve  with  a more  hopeful  outlook  on  the 
part  of  the  physician.  There  can  be  no  doubt  that  cancer  of  the 
cervix  can  be  cured  in  its  early  stages. 

Now  let  us  consider  the  problem  of  treatment.  Here  we  run 
into  considerable  confusion  as  to  what  constitutes  ideal  and  proper 
treatment.  As  long  as  radiation  was  the  sole  method  of  therapy 
the  problem  was  uncomplicated.  No  one  of  us,  including  the  radio- 
therapist was  satisfied  with  a one  in  three  salvage  at  five  years. 
All  recognized,  however,  that  we  should  not  criticize  radiation  as 
a method  of  therapy  but  that  we  had  as  yet  not  explored  all  the 
possibilities  in  its  use.  As  soon  as  surgery  reappeared  as  a means 
of  dealing  with  cancer  of  the  cervix  the  confusion  mounted 
to  the  point  where  there  is  a great  deal  of  uncertainty  whether 
radiation  or  surgery  is  the  treatment  of  choice. 

This  problem  must  be  approached  with  an  open  mind.  It  must 
be  discussed  frankly  if  we  are  to  come  to  any  clear  understanding. 
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I shall  try  to  present  the  problem  as  I see  it.  If  I offend  any  one, 
I offer  my  apologies  now. 

Neither  radiation  nor  surgery  is  the  treatment  of  choice  for 
cervical  cancer  to  the  exclusion  of  the  other.  Each  has  a very  de- 
finite place.  We  will  make  little  progress  in  improving  our  five 
year  salvage  if  we  attempt  to  standardize  treatment  in  every  case. 
This  is  a cooperative  effort  on  the  part  of  all  concerned  with  proper 
therapy.  The  radiation  therapist  must  continue  experimentation 
in  radiation  therapy  techniques.  The  surgeon  on  the  other  hand 
must  learn  the  proper  selection  of  the  case  for  surgery  and  how 
10  perform  operation. 

Let  us  first  consider  why  we  do  not  cure  more  cases  with 
radiation.  In  the  first  place  we  all  are  aware  of  the  existence 
of  the  radiation  resistant  case.  Heyman  in  a recent  communication 
to  Meigs  noted  11  % of  the  total  number  of  cases  radiated  failed 
to  have  the  local  disease  controlled.  Such  cases  are  difficult  to  re- 
cognize early  in  the  course  of  treatment.  Except  for  Graham’s 
interpretations  of  the  normal  cells  in  vaginal  smears  and  Gluch- 
man’s  study  of  cervical  biopsies  taken  during  treatment  we  have 
as  yet  no  yardstick  to  spot  the  radiation  resistant  case.  The  second 
reason  is  the  questionable  value  of  external  radiation  to  cure  region- 
al nodes  involved  in  disease.  The  same  doubt  has  been  expressed 
in  other  cases  such  as  the  neck  and  the  groin  following  extension 
from  carcinoma  of  the  lip,  tongue  and  vulva.  Nodes  in  these  areas 
are  a lot  more  superficial  than  the  deep  pelvic  nodes.  The  area  to 
be  treated  in  the  pelvis  is  so  extensive  that  it  is  difficult  to  deliver 
a uniform  tumor  dose  of  radiation  that  will  be  effective  over  the 
entire  area  to  be  covered.  The  field  is  so  wide  that  the  nodes  in 
the  iliac  area  may  not  even  appear  within  the  fields  of  radiation. 
But  even  when  it  does  receive  the  full  concentration  there  still 
remains  some  doubt  of  the  ability  of  x-ray  to  eradicate  the  cancer. 
The  dosage  may  be  increased  but  only  at  the  risk  of  producing 
damage  to  the  neighboring  viscera.  This  risk  increases  if  there 
has  been  a previous  history  of  surgery  or  pelvic  inflammation. 
Perhaps  with  the  new  high  voltage  machines  which  are  better  able 
to  deliver  a uniform  cancericidal  dose  of  radiation  to  the  entire 
pelvis  with  less  damage  to  the  skin,  bladder  and  intestine,  we  can 
expect  improvement. 

These  are  some  of  the  problems  that  the  radiologist  is  faced 
with. 

Now  let  us  consider  the  difficulties  that  the  surgeon  must  face. 

Because  radiation  has  been  confronted  with  some  extremely 
taxing  problems  which  are  as  yet  not  mastered  is  no  excuse  for 
abandoning  radiation  in  favor  of  surgery.  With  considerable  ex- 
perience in  this  field  of  cancer  surgery  I believe  that  it  is  possible 
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to  operate  on  all  stages  of  carcinoma  of  the  cervix  with  some  ex- 
pectancy of  success  provided  the  surgeon  is  prepared  to  be  radical 
enough  in  his  attack.  There  is  a great  deal  of  question  in  my 
mind  whether  surgery  should  be  done  for  other  than  stage  I cases 
or  a few  cases  in  Stage  II  with  beginning  extension  into  the  vaginal 
wall.  Inasmuch  as  many  patients  with  cancer  of  the  cervix  are 
in  older  age  groups,  have  concomitant  organic  disease  or  are  obese 
it  is  evident  that  not  all  cases  in  stage  I are  suitable  candidates 
for  surgery.  The  patient  with  a stage  II  carcinoma  may  have 
beginning  extension  in  the  vaginal  wall  or  so  much  disease  that 
she  may  be  dying  from  occlusion  of  the  ureters  by  disease  sur- 
rounding one  or  both.  The  extension  of  disease  beyond  the  vaginal 
fornix  will  provide  the  average  surgeon  with  more  difficulty  than 
he  is  prepared  to  cope  with,  unless  he  has  had  considerable  ex- 
perience with  this  type  of  surgery.  Even  then  it  can  only  be  done 
at  the  expense  of  increased  morbidity  and  mortality  as  well  as  the 
risk  of  recurrence. 

Surgery,  however,  should  be  done  with  cure  in  mind,  not 
palliation.  If  the  risk  of  recurrence  is  high  then  some  other  mode 
of  therapy  should  be  sought,  particularly  if  there  is  a chance  that 
the  patient  may  not  survive  the  surgery  on  the  one  hand  or  become 
a urinary  cripple  on  the  other.  This  type  of  surgery  is  not  without 
its  pitfalls  and  should  not  be  undertaken  lightly. 

Why  then  consider  surgery  at  all?  The  radiation  resistant 
case  has  been  discussed  briefly.  There  is  one  self  evident  fact 
about  surgery  for  cancer  of  the  cervix,  cancer  cannot  recur  or  reap- 
pear in  a uterus  that  is  no  longer  present.  If  the  case  is  properly 
selected  and  operation  properly  performed  disease  should  not  recur 
locally.  With  radiation,  however,  a favorable  lesion  may  not  respond 
as  anticipated.  At  the  moment  such  cases  are  hard  to  recognize, 
without  completing  the  entire  course  of  treatment.  When  it  becomes 
possible  to  anticipate  radiation  failures,  surgery  will  have  a place 
for  the  treatment  of  this  group.  It  would  be  silly  to  continue  with 
a course  of  therapy  doomed  to  failure  from  the  start.  If  suitably 
equipped  to  perform  the  surgery  it  might  be  better  to  operate  on 
these  cases  assuming  the  increased  risks. 

The  most  potent  reason  for  performing  surgery  for  cancer  of 
the  cervix  lies  in  the  questionable  value  of  x-ray  to  cure  the 
regional  nodes  that  may  appear  in  the  iliac  and  obturator  areas. 
Further  evidence  that  perhaps  we  do  not  cure  them  with  radiation 
may  be  gathered  from  the  experience  with  the  retroperitoneal  node 
dissections  performed  after  a complete  course  of  radium  with  x- 
ray  supplement  from  the  200  KV,  the  400  KV  and  the  1200  KV 
machine  some  four  months  after  the  local  disease  in  the  cervix 
was  believed  to  be  under  control.  The  majority  of  these  cases 
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were  in  stage  II.  Twenty-eight  percent  of  positive  nodes  was  re- 
covered following  complete  radiation.  How  frequently  may  we  ex- 
pect regional  nodes  to  be  involved?  Meigs  at  the  moment  is  re- 
porting on  one  hundred  cases  of  Wertheim  plus  pelvic  lymphade- 
nectomy  for  carcinoma  of  the  cervix  completed  five  years  ago.  In 
stage  I there  were  18 % with  regional  nodes  involved.  It  is  im- 
mediately apparent  that  our  clinical  evaluation  of  the  extent  of 
the  disease  is  in  error  to  this  extent.  32%  were  found  to  contain 
cancer  in  stage  II.  Interestingly  enough  this  is  about  the  same 
percentage  that  was  found  to  be  positive  after  complete  radia 
tion.  There  would  appear  then  to  be  two  arguments  why  surgery 
may  well  be  considered  for  the  treatment  of  cancer  of  the  cervix. 
Positive  nodes  will  be  recovered  in  nearly  twenty  percent  when  the 
disease  was  believed  to  be  confind  to  the  cervix  and  the  doubt  re- 
mains as  to  the  ability  of  the  radiation  to  cure  them. 

Until  recently  we  had  no  definite  idea  that  surgery  could  cure 
these  nodes  any  better  than  could  radiation.  Bonney  reported  one 
out  of  five  or  20%  of  five  year  cures.  In  Meigs  recent  series  41% 
of  Stage  I with  positive  nodes  survived  the  five  year  period.  It 
is  evident  then  that  patients  who  have  cancer  in  the  regional  nodes 
can  be  cured  by  surgery.  As  a factor  in  selection,  however,  it  is 
interesting  to  note  that  the  salvage  drops  to  9%  for  the  stage 
II  where  nodes  were  involved.  If  one  adds  to  the  mortality,  mor- 
bidity and  risk  of  local  recurrence  the  fact  that  only  9%  of  stage 
II  survive  five  years  when  nodes  are  involved  the  surgeon  may  well 
prefer  to  restrict  his  surgery  to  the  case  within  stage  I. 

The  ideal  place  for  surgery  in  the  treatment  of  cancer  of  the 
cervix  would  appear  then,  to  be  in  the  relatively  young,  moderately 
thin  patient  in  good  general  condition  whose  disease  is  confined 
to  the  cervix  or  the  immediately  adjacent  vaginal  wall.  It  can  be 
done  for  the  more  advanced  cases  or  the  poorer  surgical  risks  but 
only  by  a surgeon  who  is  willing  to  accept  the  hazards  and  not 
jeopardize  the  patient’s  chance  of  cure  by  other  means. 

We  now  come  to  the  problem  of  what  constitutes  adequate 
surgery  for  cancer  of  the  cervix.  Not  only  is  there  confusion  as 
to  where  surgery  belongs  in  the  treatment  of  cervical  cancer  but 
considerably  more  as  to  how  much  surgery  needs  to  be  done  to  be 
sufficient  for  cure.  At  the  present  moment  the  impression  is 
gathered  that  the  wrong  operation  is  being  done  on  the  wrong 
patient.  Unlike  the  law  of  gravity  where  the  results  of  a fall  are 
immediately  apparent  the  tragic  aftermath  of  inadequate  surgery 
is  not  apparent  for  one  or  two  years.  There  are  too  many  opera- 
tions being  done  which  are  called  Wertheim  that  are  little  more 
than  an  extension  of  the  total  hysterectomy  done  for  cancer  of 
the  endometrium  or  even  benign  disease.  The  life  history  of  cancer 


of  the  endometrium  differs  so  markedly  from  cancer  of  the  cervix 
that  an  operation  regarded  as  adequate  for  endometrium  is  hope- 
lessly inadequate  for  carcinoma  of  the  cervix.  That  is  why  the 
surgeon  should  be  on  guard  with  patients  bleeding  in  the  post  meno- 
pausal age  group  to  assure  himself  that  the  malignancy  is  in  the 
endometrium  and  not  in  the  endocervix. 

Much  has  been  said  in  this  discussion  about  the  possibility  of 
regional  node  involvement  and  the  unlikelihood  of  radiation  eradi- 
cating it.  Likewise  the  literature  mentions  radical  hysterectomy 
and  pelvic  node  dissections.  To  my  mind  this  terminology  is  in 
error  for  it  suggests  that  all  the  surgeon  needs  to  do  is  perform 
a removal  of  the  uterus,  perhaps  a little  more  widely  than  is  his 
normal  custom  and  add  the  pelvic  node  dissection  to  have  a 
satisfactory  operation  for  cancer  of  the  cervix.  An  adequate  opera- 
tion for  this  vicious  disease  requires  far  more  radical  surgery 
than  this  concept  embraces. 

This  brings  me  to  the  highly  controversial  discussion  of  who 
should  perform  this  type  of  surgery.  There  is  nothing  about  it 
that  cannot  be  learned  but  I do  not  believe  that  it  should  be  at- 
tempted by  the  average  general  surgeon  or  gynecologist  who  has 
not  had  some  instruction  and  subsequent  guided  experience.  Aside 
from  the  technical  details  there  is  a concept  about  suryery  of 
malignant  disease  that  differs  strikingly  from  that  performed  for 
benign  conditions  in  the  same  organ.  The  general  surgeon  who 
operates  for  the  most  part  for  nonmalignant  conditions  with 
sporadic  forays  into  the  field  of  cancer  will  by  the  nature  of  his 
training  almost  invariably  start  with  the  organ  involved,  and  move 
laterally  as  far  as  his  courage  will  carry  him  or  the  obvious  disease 
forces  him  to  go.  The  surgeon  trained  in  the  malignant  field,  how- 
ever, begins  his  dissection  laterally  at  the  outer  border  of  the 
potential  nodal  extension  and  moves  medially  thus  removing  the 
regional  nodes,  intervening  lymphatics  and  primary  tumor  all  in 
one  block. 

If  we  are  to  do  surgery  the  success  must  be  consistent,  not 
occasional,  and  unless  this  concept  is  thoroughly  indoctrinated  in 
the  surgeon  and  he  is  conversant  with  the  technique  perhaps  the 
treatment  had  best  be  left  with  the  radiologist. 

The  most  recent  figures  are  those  of  Meigs  reporting  100 
cases  of  the  radical  Wertheim  plus  bilateral  pelvic  lymphadenec- 
tomy.  For  stage  I the  survival  rate  at  five  years  is  81.8%;  for 
stage  II  61.8%.  These  are  excellent  figures.  To  a certain  extent 
this  group  is  selected  in  that  they  do  not  represent  all  the  cases 
within  stage  I since  the  poor  risk  patients  are  excluded,  or  all 
the  cases  within  stage  II  for  only  that  group  with  vaginal  extension 
is  included.  The  more  advanced  cases  within  stage  II  were  not 
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offered  surgery.  These  are  excellent  results  and  indicate  what  can 
be  done.  Unless  the  surgery  is  of  the  magnitude  suggested  by 
Meigs  these  figures  will  hardly  be  duplicated.  Since  the  overall 
figures  as  compiled  by  Heyman  show  only  about  a 5%  balance 
in  favor  of  surgery  the  physician  should  consider  carefully  whether 
he  wants  his  patient  to  have  radiation  or  surgery. 

What  then  constitutes  adequate  surgery?  Certainly  a hyster- 
ectomy plus  a pelvic  node  dissection  will  not  suffice. 

The  procedure  as  advocated  by  Meigs  calls  for  a bilateral 
pelvic  lymphadenectomy  with  removal  of  the  entire  uterus  and  ad- 
nexae  together  with  all  the  paracervical  and  paravaginal  lymph- 
atics and  at  least  one  half  of  the  vagina.  It  is  the  paracervical 
and  paravaginal  areas  that  are  the  key  to  an  adequate  operation. 
The  parametrial  tissue  is  commonly  mentioned  but  is  unimportant ; 
likewise  it  is  not  enough  to  remove  the  vaginal  epithelium  for  it 
is  the  paravaginal  lymphatics  that  carry  the  seeds  of  recurrence. 
This  is  a far  cry  from  a total  hysterectomy. 

In  order  to  get  this  block  of  tissue  it  is  necessary  to  mobilize 
the  bladder  and  ureters  from  the  underlying  paracervical  and  va- 
ginal tissue  to  be  removed.  They  cannot  be  removed  otherwise. 
This  move  carries  with  it  the  risk  of  damage  to  the  ureters  and 
bladder,  possible  fistula  formation,  and  certainly  distressing  atony 
of  the  bladder  in  the  postoperative  period.  The  latter  represents 
the  chief  morbidity  in  this  procedure  at  the  present  time.  The 
bladder  tone  is  lost  due  to  interference  with  the  nerve  supply  in  the 
dissection  for  removal  of  this  most  important  block  of  tissue. 

The  surgery  outlined  above  is  only  adequate  for  stage  I and 
stage  II  and  represents  only  about  twenty-five  percent  of  all  cases 
seen.  To  apply  surgery  to  the  more  advanced  stages  III  and  IV 
this  operation  is  again  totally  inadequate.  For  this  group  only 
operations  of  the  magnitude  of  pelvic  exenteration  will  be  sufficient 
in  scope  to  care  for  the  extent  of  disease.  If  the  surgeon  insists 
on  operating  on  advanced  stage  II  cases  by  the  Wertheim  technique 
he  will  do  well  to  familiarize  himself  with  the  steps  of  the  more 
extensive  procedures  for  he  may  find  that  he  has  underestimated 
the  extent  of  disease. 

I am  afraid  that  I may  have  put  forth  a poor  case  for  surgery 
and  this  I would  be  loathe  to  do.  I am  sure  that  surgery  belongs 
in  its  proper  place  in  the  treatment  for  cancer  of  the  cervix  but 
it  must  be  done  correctly  on  the  properly  selected  case  if  we  are  to 
improve  on  the  results  of  radiation.  For  some  time  to  come  the 
majority  of  cases  will  be  candidates  for  radiation  alone.  For  that 
reason  I would  beseach  the  radiologists  to  continue  to  improve 
their  techniques  as  well. 


no 
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Dr.  Lee  — The  radiologists  and  the  surgeons  are  obviously 
not  at  opposite  poles  in  their  attack  upon  carcinoma  of  the  cervix, 
the  object  of  both  being  a patient  cured  of  disease.  Each  asks  for 
cooperation  in  the  attack  on  this  problem,  and  for  uniformity  in 
the  reporting  of  results  of  various  forms  of  treatment.  Each  re- 
cognizes his  limitations  as  well  as  those  of  others  involved  in  the 
complicated  techniques  of  treatment  required  for  carcinoma  of  the 
cervix,  and  each  quite  obviously  respects  the  abilities  and  opinions 
of  his  colleagues.  Our  panel  has  carried  us  into  the  realm  of 
medical  philosophy  with  the  urgent  plea  that  we  as  physicians 
humbly  evaluate,  and  thereafter  constantly  recognize  and  live  with- 
in our  personal,  professional,  and  enviromental  limitations. 

For  your  panel  I wish  to  thank  you  for  your  attention,  and 
in  your  behalf  to  thank  our  experts  for  their  participation. 
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As  the  scope  of  the  problem  for  the  rehabilitation  of  crippled 
children  and  adults  is  outlined  today,  you  will  begin  to  realize  the 
tremendous  social  implications  and  huge  expanse  of  the  question. 
Many  of  you  will  say,  as  have  persons  in  power  in  our  government : 
“We  have  too  many  normal  children  to  care  for,  and  too  few  funds 
to  care  for  them.  We  cannot  hope  to  treat  the  crippled  and  disabled 
until  we  treat  all  the  normal  children  first.” 

This  is  rather  like  the  ostrich  who  buries  his  head  in  the  sand 
and  leaves  his  rump  exposed  to  the  mortal  blows  that  may  come 
along.  True,  if  we  close  our  eyes  and  ears  to  the  problem  of  caring 
for  the  crippled  child,  we  may  safely  sit  back  and  postulate,  “What 
crippled  children?  Is  the  problem  so  acute  in  Puerto  Rico  that  we 
must  take  means  to  solve  it  today?”;  or,  “Yes,  we  have  this  prob- 
lem, but  it  is  an  individual  problem  for  the  parents  of  crippled 
children.”  Or  simply,  “We  have  no  funds”,  and  the  question  is 
dropped.  It  is  for  this  last  reason  why  private  groups  have  had 
to  take  the  lead  in  the  organization  and  instruction  — yes,  actual 
teaching  — of  government  to  understand,  participate  and  finally 
take  over  the  problem,  because,  let  me  caution  you,  rehabilitation 
is  costly!  Yes,  costly  at  the  moment,  but  the  fruits  of  the  harvest 
are  bountiful  in  the  form  of  moneys  saved  the  state  in  future 
institutional  care.  This  means  a saving  of  public  tax  money  which 
involves  each  citizen  directly. 

Train  a crippled  child  or  adult  to  do  a job  within  the  limita- 
tion of  his  disability,  and  you  will  never  have  an  unemployed 
laborer.  Let  me  repeat  this  and  emphasize  this,  because  it  is  the 
key  note  of  rehabilitation  — train  a disabled  individual  to  a specific 
job  within  the  limits  of  his  incapacity  and  you  will  never,  never 
have  an  unemployed  worker!  Now,  are  we  correct  in  calling  this 
person,  a disabled  individual?  He  is  capable  of  earning  his  keep  and 
may  be  even  supporting  a family  on  his  earnings. 

Statistics  are  elusive  figures.  No  one  knows  the  actual  count 
cf  crippled  children  in  Puerto  Rico.  The  Federal  Security  Agency 
calculates  that  20r/<  of  the  children  in  a given  area  have  some 
type  of  physical  disability  and  supplies  funds  to  the  Department 
of  Health  on  this  basis.  If  we  assume  that  there  are  700,000  chil- 
dren of  school  age  in  Puerto  Rico,  then  140,000  should  have  some 
disability,  large  or  small,  that  requires  medical  intervention.  22,000 
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of  this  group  are  enrolled  in  the  records  of  Crippled  Children 
Bureau  of  the  Department  of  Health ; 20,000  of  the  group  have 
received  treatment  through  this  agency,  and  2,000  are  awaiting 
surgical  correction.  These  are  children,  alone,  and  do  not  include 
the  large  number  of  adult  crippled. 

Let  us  continue  making  numbers  and  determine  the  cerebral 
palsy  population  of  Puerto  Rico  using  the  figures  of  Dr.  Phelps 
for  the  United  States.  The  total  incidence  anually  is  6 per  100,000. 
Actually,  Dr.  Phelps  calculates  7 per  100,000  population  as  a re- 
sult of  his  surveys  of  several  Eastern  localities  of  the  States,  but 
1 per  100,000  is  so  severely  handicapped  that  he  dies  before  the 
age  of  five  years.  If  we  consider  the  2,200,000  people  in  the  island, 
then  there  are  132  new  cases  anually  of  which  2/3  or  88  are  educ- 
able,  1/2  or  66  will  need  special  education,  1/6  or  22  will  need 
special  education  in  a custodial  center  and  1/3  or  44  will  need 
special  education  in  out-patient  schools.  Thus,  the  accumulated 
total  of  those  in  the  19  year  span  needing  special  education  in  out- 
patient schools  between  2 and  21  years  is  19  x 2 or  38  per  100,000 
or  836  per  2,200,000  population. 

There  is  no  school  in  Puerto  Rico  to  provide  this  special  educa- 
tion. This  is  the  first  part  of  the  problem  to  be  presented  today. 
A need  in  Puerto  Rico  to  interest  the  Government  of  Puerto  Rico 
to  organize  hospital  schools,  either  in-patient  or  out-patient,  which 
will  provide  special  education  and  all  of  the  necessary  therapeutic 
measures,  not  only  for  the  cerebral  palsied  but  for  all  of  the 
severely  crippled  and  disabled  children  in  Puerto  Rico. 

Now,  it  must  be  pointed  out  that  for  cerebral  palsy,  and  we 
will  use  this  example  as  it  is  the  most  crippling  of  all  childhood 
deformities,  there  must  be  a broader,  more  comprehensive  program 
than  is  found  in  the  normal  schools.  Such  a hospital  school  must 
have  in  addition  to  a complete  educational  program,  facilities  for 
instituting  a complete  medical  regime.  Regular  clinic  days  should 
be  provided  for  medical  attention.  Regular  attendance,  full-time 
services  should  be  provided  in  physical,  occupational  and  speech 
therapy.  This  is  in  addition  to  education,  which  would  begin  here 
with  the  nursery  school  and  would  offer  graded  classes  extending 
to  high  school  graduation.  As  you  can  readily  understand  now, 
there  are  myriads  of  problems  that  cannot  be  touched  upon  in  this 
brief  disertation  that  will  crop  up  in  this  organization. 

But  this  much  is  fundamental  in  the  rehabilitation  of  crippled 
children,  the  bringing  together  of  education  and  medical  services. 
This  is  our  Hospital  School  or  Rehabilitation  Center  for  Cerebral 
Palsy.  This  will  serve  as  the  basic  unit  for  training  not  only  crip- 
pled children,  but  what  is  so  important,  the  preparation  of  staff, 
personnel,  who  will  carry  on  this  work  in  other  centers  that  will 
have  to  spring  up  in  other  sections  of  the  island. 
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So  now,  we  come  to  the  second  and  perhaps  the  most  important 
part  of  the  problem,  the  preparation  of  adequate  personnel  to  man 
the  rehabilitation  center  or  special  school  for  crippled  children. 
What  type  of  trained  personnel  is  needed  to  assure  proper  rehabili- 
tation of  the  crippled  child?  First,  of  course,  is  the  physician, 
who  must  determine  the  feasibility  of  rehabilitating  the  patient. 
If  the  child  is  so  feebleminded  that  he  cannot  fit  into  the  program, 
he  must  be  sent  to  an  institution  for  feebleminded  children.  If 
the  child,  in  addition  to  his  other  deformities  is  blind  or  deaf  and 
dumb  he  must  be  sent  to  special  out-patient  agencies  for  the  blind 
and  for  the  deaf  and  dumb.  Perhaps  he  is  in  need  of  surgical  inter- 
vention, then  he  must  be  sent  to  properly  equipped  hospitals  for 
this  correction.  Each  of  these  institutions  is  a definite  part  of 
our  program  and  must  be  considered  more  extensively  in  our  over- 
all plan  although  they  will  just  be  mentioned  today. 

To  assist  the  physician  in  the  screening  process  will  be  the 
speech  therapist,  to  evaluate  the  child’s  speech,  and  the  clinical 
psychologist  to  measure  the  intelligence  quotient.  Once  the  patient 
has  been  accepted  for  treatment,  the  physical  therapist,  the  oc- 
cupational therapist,  the  exercise  and  play  therapist,  the  speech 
therapist,  the  educational  therapist  and  the  mannual  arts  therapist 
must  cooperate  in  their  respective  duties  to  fully  coordinate  an 
active  program  of  rehabilitation.  In  addition,  there  should  be  med- 
ical specialists  of  every  nature ; i.e.  pediatricians,  neurologists, 
psychiatrists,  orthopedists,  etc.,  to  resolve  any  specific  medical 
or  surgical  problem  that  may  arise  during  treatment.  These 
specialists  might  be  on  call  or  have  specific  clinical  days  when 
patients  might  be  referred  for  consultation.  The  dentist  is  an  im- 
portant cog  in  the  rehabilitation  machine  of  crippled  children.  The 
dietician  and  the  nurse  also  participate  in  an  in-patient  school. 

Of  great  importance  is  the  social  service  worker,  whose  chief 
duty  is  to  orientate  the  family  of  the  crippled  child  in  the  over- 
all program  and  to  follow-up  the  progress  at  home,  in  an  institution 
or  in  a foster  home.  Hers  is  a tremendous  task  of  great  importance 
to  the  program,  to  set  the  family  at  ease  and  report  on  the  progress 
of  therapy  after  discharge  from  the  Center.  These  are  the  mini- 
mum personnel  of  medical  and  related  therapists  required. 

Parent  education  and  the  home  therapy  program  play  an  im- 
portant part  in  the  psychological  success  of  the  rehabilitation  pro- 
gram especially  during  the  pre-school  or  nursing  years.  In  so  far 
as  possible,  the  parents  should  be  instructed  in  many  of  the  pro- 
cedures that  can  be  carried  out  at  home.  Whenever  possible  the 
little  patient  should  be  kept  by  the  side  of  his  parents  and  taken 
to  from  the  Center.  The  mother  should  be  taught  the  home  pro- 
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gram  at  the  center  rather  than  send  a visiting  therapist  to  the 
home. 

As  the  child  grows  older  and  his  rehabilitation  progresses 
towards  its  termination,  plans  must  be  made  for  the  final  disposi- 
tion of  the  case.  Those  children,  who  are  of  normal  mentality  but 
who  will  remain  physically  helpless  persons  and  have  no  home, 
must  be  cared  for  in  special  resident  homes,  more  than  an  individual 
foster  home,  where  they  may  be  grouped  together  and  sheltered. 
These  are  the  “forgotten  of  the  forgotten”  and  constitute  about 
15  per  cent  of  the  cerebral  palsy  population. 

Finally,  the  ultimate  goal  of  a rehabilitation  program  — the 
job  — must  be  considered.  Extreme  caution  must  be  observed  by 
the  vocational  counselor  in  the  proper  placement  of  the  crippled 
person.  Socialization  is  important  in  getting  and  keeping  most 
jobs.  The  personality  of  a severe  cerebral  palsied  may  not  be 
understood  by  the  public  because  of  the  physical  involvement;  for 
example,  the  drooling,  grimaces  and  uncontrolled  movements  of 
the  athetoid.  Yet,  I know  one  who  is  a perfect  elevator  boy  in  one 
of  our  leading  hospitals.  Job  preference  should  be  selected  by  ap- 
titude testing,  but  the  appearance  of  the  individual  may  greatly 
influence  the  type  of  work  for  which  society  will  accept  him.  In 
other  words,  the  patient  must  be  adapted  emotionally  as  well  as 
physically  to  the  job.  Otherwise,  he  is  doomed  to  failure. 

Proper  vocational  counseling  will  find  the  correct  spot  for  the 
patient  in  industry.  Perhaps,  he  will  go  into  a sheltered  workshop, 
where  he  will  receive  medical  care  at  the  same  time  that  he  pro- 
duces; or,  to  a vocational  training  center,  where  he  will  learn  a 
trade  and  become  a skilled  craftsman  able  to  turn  out  acceptable 
and  marketable  products  from  his  own  little  shop.  This  is  the 
last  part  of  the  problem. 

Briefly,  then,  the  problem  of  a rehabilitation  center  for  cere- 
bral palsy  has  been  presented  in  the  terms  of  the  ideal  or  model 
program.  (Fig.  1)  We  should  not  strive  for  less  in  Puerto  Rico, 
because  this  center  will  not  only  turn  out  physically  and  mentally 
rehabilitated  persons  but  also  skilled  personnel.  The  program  in- 
cludes not  only  physical  restauration,  but  involves  social,  educa- 
tional, emotional,  vocational  and  economic  rehabilitation  as  well. 
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EL  ENGAÑO  DE  LA  QUIROPRACTICA* 


En  la  pasada  sesión,  la  Legislatura  aprobó  un  proyecto  de  ley 
que  autoriza  y ordena  el  establecimiento  en  Puerto  Rico  de  una 
Junta  de  Examinadores  de  Quiroprácticos,  reconociendo  así  a los 
quiroprácticos  como  profesionales  debidamente  capacitados  para 
ocuparse  de  ciertos  aspectos  de  la  práctica  médica,  en  competencia 
con  los  médicos  ya  establecidos  en  el  país.  Este  proyecto  pasó  a la 
firma  del  gobernador,  y fué  firmado  por  éste,  a pesar  de  las  obje- 
ciones contenidas  en  un  memorandum  que  le  remitiera  el  presi- 
dente de  la  Asociación  Médica  de  Puerto  Rico.  En  otras  palabras, 
menos  de  20  quiroprácticos  que  hay  en  la  isla,  pudieron  más  ante 
el  gobernador  y la  legislatura,  que  los  616  médicos  que  componen 
la  matrícula  de  nuestra  asociación.  No  digo  esto  para  hacer  acu- 
saciones. Solo  menciono  el  hecho  por  las  enseñanzas  que  pueda 
traer  para  el  futuro. 

Poco  después  de  aprobada  la  ley,  el  Departamento  de  Instruc- 
ción de  Puerto  Rico  le  dió  el  espaldarazo  de  su  aprobación  a los 
quiroprácticos,  concediéndole  una  beca  del  gobierno  a un  joven  cie- 
go, para  estudiar  quiropráctica  en  los  Estados  Unidos. 

Ya  hay  en  Puerto  Rico  unos  cuantos  quiroprácticos  con  ofici- 
nas montadas.  Sus  anuncios  salen  diariamente  en  nuestros  perió- 
dicos. En  uno  de  estos  anuncios  se  ofrecen  consultas  gratis  a to- 
dos los  pacientes  que  padezcan  de  “reumatismo,  dolores  de  cabeza, 
vértigos,  nerviosidad,  lumbago  o cualquiera  otra  condición  difícil.” 
En  otro,  se  ofrecen  servicios  a casos  de  “asma,  nerviosidad  y prác- 
tica general.”  En  otro  se  proclama  que  “muchas  enfermedades, 
después  de  largos  tratamientos  sin  éxito,  responden  a la  terapia 
quiropráctica”,  y se  estimula  a los  enfermos  desahuciados  a que 
vengan  a probar  el  nuevo  método  de  curar.  En  otro  anuncio  apa- 
rece el  retrato  de  un  quiropráctico  tomándole  una  radiografía  a una 
estrella  del  cine.  En  una  información  que  apareció  recientemente 
en  uno  de  nuestros  periódicos,  se  dice  que  el  quiropráctico  es  un 
“médico  especializado  en  la  diagnosis,  la  prevención,  y el  tratamien- 
to de  las  enfermedades  y la  promoción  de  la  salud  pública”. 

Recientemente,  uno  de  los  quiroprácticos  que  más  se  anuncian 
en  los  periódicos  mandó  una  carta  circular  a los  médicos,  pidien- 
do que  le  refirieran  pacientes. 

¿QUE  ES  LA  QUIROPRACTICA? 

¿Qué  es  en  realidad,  la  quiropráctica?  Veamos  la  definición 
que  nos  da  uno  de  los  quiroprácticos  que  se  anuncian  en  nuestros 


* Informe  sometido  a la  Cámara  de  Delegados  de  la  Asociación  Médica,  en  su 
reunión  de  diciembre  de  1952,  por  un  distinguido  miembro  de  la  clase  médica 
puertorriqueña. 
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periódicos:  “El  cordón  espinal”,  nos  dice,  “tiene  dos  ramas  en  cada 
articulación  de  la  columna  vertebral.  Cualquier  alteración  en  la  po- 
sición de  una  vértebra  (no  importa  cuán  leve)  puede  causar  pre- 
sión en  el  tronco  de  uno  de  estos  nervios  principales.  La  célula  con 
poca  energía  nerviosa,  como  el  motor  con  voltaje  bajo,  no  funciona 
bien...  hay  enfermedad.”  Y más  abajo  añade:  ...“El  quiroprác- 
tico  es  especialista  en  manipulaciones  y ajustes  encaminados  al  ali- 
vio de  las  presiones  sobre  los  nervios  y estimular  la  circulación,” 
En  otras  palabras,  el  quiropráctico  reduce  la  medicina  a la  simple 
teoría  de  que  las  enfermedades  se  deben  a cambios  de  posición 
(“subluxaciones”)  de  las  vértebras,  las  cuales  a su  vez  causan  pre- 
sión sobre  los  nervios  espinales.  Volviendo  la  vértebra  dislocada  a 
su  sitio,  se  alivia  la  presión  sobre  el  nervio  y se  cura  la  enfermedad, 
cualquiera  que  ésta  sea. 

ORIGEN  DE  LA  QUIROPRACTICA 

El  padre  reconocido  de  la  quiropráctica  fué  un  señor  D.  D. 
Palmer,  de  Davenport,  estado  de  Iowa.  Allá  por  el  año  1895,  el 
Sr.  Palmer,  que  era  un  tendero,  dejó  el  mostrador  y se  convirtió 
en  curandero.  Al  principio  usaba  la  fuerza  magnética  para  tratar 
a sus  pacientes;  pero  luego  encontró  algo  mejor  y más  productivo. 
La  manera  como  halló  este  nuevo  método  de  explotar  los  incautos, 
la  describe  su  hijo:  Un  conserje  vino  un  día  donde  Palmer  a pe- 
dirle remedio  para  una  sordera  que  tenía  desde  hacía  17  años. 
Cuando  Palmer  le  preguntó  cómo  había  cogido  esa  sordera,  el  pa- 
ciente le  dió  la  siguiente  explicación:  le  dijo  que  un  día,  mientras 
estaba  en  una  posición  algo  incómoda,  sintió  una  sensación  extraña 
en  la  espalda,  como  de  algo  que  cedía  o se  rompía,  y a los  dos  mi- 
nutos de  esto  estaba  sordo.  Palmer  no  perdió  tiempo.  Acostó  el 
paciente  boca  abajo  en  una  mesa,  le  examinó  la  espalda  y le  en- 
contró un  chichón.  Inmediatamente,  el  tendero  Palmer  llegó  a 
tres  conclusiones: 

(1)  La  sordera  se  debía  al  chichón. 

(2)  El  chichón  se  debía  al  desplazamiento  de  una  vértebra. 

(3)  Reduciendo  el  chichón  se  curaría  la  sordera. 

Dicho  y hecho.  Redujo  el  chichón  y se  curó  la  sordera.  Por  lo 
menos,  esto  es  lo  que  nos  dice  su  hijo.  Lo  cierto  es  que  después 
de  este  incidente  Palmer  encontró  una  explicación  sumamente  sen- 
cilla para  todas  las  enfermedades  del  ser  humano.  Proclamó  que 
todas  se  debían  al  desplazamiento  de  las  vértebras.  ¿Cómo  curar 
las  enfermedades?  Pues  muy  sencillo  también.  Vuélvanse  las  vér- 
tebras desplazadas  a su  sitio,  y ya  está.  Para  explicar  esta  fan- 
tástica teoría,  decía  que  lo  que  hace  tan  importantes  los  despla- 
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zamientos  de  las  vértebras,  es  que  los  nervios  de  la  espina  dorsal 
quedan  pinchados  o presionados  cada  vez  que  se  desplaza  una 
vértebra,  y que  esta  presión  sobre  los  nervios  afecta  los  órganos 
vitales.  Esta  deleznable  teoría  es  la  base  de  la  quiropráctica.  To- 
das las  autoridades  científicas  convienen  en  que  es  un  solemne  dis- 
parate, y esto  queda  demostrado  en  el  caso  que,  según  el  hijo  de 
Palmer,  dió  base  para  formularla.  En  este  caso,  según  ya  hemos 
relatado,  Palmer  reclamaba  haber  curado  a un  paciente  de  sorde- 
ra, con  sólo  reducirle  un  chichón  que  tenía  en  la  espalda,  el  cual 
chichón  se  debía  al  desplazamiento  de  una  vértebra.  La  vértebra, 
al  desplazarse,  había  hecho  presión  sobre  un  nervio,  causando  la 
sordera.  Al  Palmer  reducir  el  desplazamiento,  había  librado  al 
nervio  de  toda  presión,  y la  sordera  se  había  curado.  Esto  es  lo 
que  decía  Palmer.  Sin  embargo,  hay  un  detalle  importante  que  el 
tendero  Palmer  desconocía,  cuando  dijo  esto.  El  detalle,  que  echa 
por  el  suelo  toda  la  teoría,  es  que  los  nervios  que  tienen  que  ver 
con  el  oído  están  todos  dentro  de  la  cabeza,  y que  ninguno  de  estos 
nervios  pasa  por  las  vértebras. 

De  cualquier  modo,  la  quiropráctica  resultó  ser  una  verdade- 
ra mina  de  oro  para  Palmer.  Dícese  que  para  el  año  1920,  la  es- 
cuela de  quiropráctica  de  Palmer  en  Davenport  estaba  haciendo 
un  millón  de  dólares  al  año,  entrenando  quiroprácticos  en  cursos 
de  dos  semanas,  a razón  de  $500  por  curso.  Los  anuncios  decían 
que  la  quiropráctica  curaba,  entre  otras  cosas,  la  sífilis,  la  tuber- 
culosis, la  locura  y los  piojos. 

¿ES  LA  QUIROPRACTICA  UNA  CIENCIA? 

Los  quiroprácticos  mantienen  que  su  teoría  es  una  “ciencia”. 
Resulta  interesante  saber  qué  opinión  tienen  de  esta  “ciencia”  “los 
verdaderos  científicos. 

En  1934,  el  Departamento  de  Educación  del  estado  de  New 
York  en  Albany  envió  una  serie  de  preguntas  a cien  distinguidos 
hombres  de  ciencia  en  Estados  Unidos,  inquiriendo  su  opinión  so- 
bre la  quiropráctica.  He  aquí  algunas  de  las  respuestas: 

Del  doctor  Harvey  Cushing,  de  la  Universidad  de  Yale:  “No 
hay  base  patológica  alguna  para  la  teoría  de  la  quiroprác- 
tica,  y es  una  tontería  llamarla  ciencia”. 

Del  doctor  Hugh  Cabot,  de  la  Clínica  Mayo:  “La  teoría  de 
la  quiropráctica  no  tiene  base  científica  alguna”. 

Del  doctor  Loyal  Davis,  Jefe  del  Servicio  de  Neurocirugía 
en  el  Colegio  de  Medicina  de  la  Universidad  de  North- 
western: “La  teoría  en  que  se  basa  la  quiropráctica  es  en- 
teramente falsa”. 
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Del  doctor  Dudley  J.  Morton,  del  Colegio  de  Medicina  de  la 
Universidad  de  Columbia:  “Las  oportunidades  que  ofrece 
(la  quiropráctica)  . . . para  el  fraude  y el  charlatanismo,  y 
la  deficiente  preparación  que  se  permite  a los  que  la  prac- 
tican, la  hacen  un  verdadero  peligro  para  el  bienestar  pú- 
blico, tanto  en  lo  físico  como  en  lo  económico.” 

Del  doctor  H.  S.  Burr,  del  Departamento  de  Anatomía  de 
la  Universidad  de  Yale:  “La  quiropráctica  no  es  ni  una 
teoría  ni  una  ciencia.  Es  básicamente  falsa  y peligrosa,  de- 
bido a la  deficiente  preparación  de  los  quiroprácticos,  que 
no  pueden  hacer  diagnósticos  correctos  de  los  desórdenes 
del  cuerpo  humano.” 

Del  doctor  Percival  Bailey,  Profesor  de  Cirugía  en  la  Uni- 
versidad de  Chicago:  “La  quiropráctica  no  es  una  ciencia, 
y la  teoría  en  que  se  basa  es  en  mi  opinión  errónea.  Nues- 
tros conocimientos  de  anatomía,  fisiología  y patología  dei 
cuerpo  humano,  adquiridos  a fuerza  de  tanto  trabajo  y sa- 
crificio, no  corroboran  tal  teoría.” 

Del  doctor  Davenport  Hooker,  de  la  Universidad  de  Pitts- 
burg: “La  quiropráctica  no  es  una  teoría  justificable  y en 
ningún  sentido  puede  considerarse  una  ciencia”. 

Del  doctor  Frank  H.  Lahey,  del  Lahey  Clinic  de  Boston: 
“El  progreso  que  se  ha  alcanzado  ha  costado  tantos  sacri- 
ficios, y la  verdadera  medicina  científica  ha  hecho  tanto  por 
la  humanidad,  que  sería  una  verdadera  lástima  permitir 
que  una  práctica  médica  basada  en  una  teoría  fantástica, 
como  la  que  proponen  los  quiroprácticos,  se  coloque  sobre 
una  base  de  igualdad  con  la  ciencia  médica.” 

Del  doctor  Joseph  C.  Bloodgood,  de  la  Universidad  de  Johns 

Hopkins:  “La  quiropráctica  le  da  la  oportunidad  a hom- 
bres y mujeres  de  insuficiente  preparación,  para  entrar 
en  la  práctica  de  la  medicina.” 

En  el  memorandum  enviado  a los  hombres  de  Ciencias  por 
el  Departamento  de  Educación  de  New  York  (afiliado  a la  Univer- 
sidad del  Estado  de  New  York),  se  hacían  cuatro  preguntas,  la 
segunda  de  las  cuales  era  la  siguiente: 

En  su  experiencia  ¿ha  hallado  usted  alguna  vez  que  los  fo- 
rámenes o aperturas  entre  las  vértebras,  a través  de  los  cuales 
pasan  los  nervios  espinales,  estén  obstruidos  o reducidos  de  modo 
cue  ejerzan  presión  sobre  estos  nervios? 

Las  respuestas  del  doctor  R.  P.  Bensley,  Director  del  Departa- 
mento de  Anatomía  de  la  Universidad  de  Chicago,  fué  típica  de 
todas  las  demás.  He  aquí  lo  que  contestó  el  Dr.  Bensley:  “En  los 
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29  años  que  llevo  como  Director  de  este  Departamento  de  Anato- 
mía, nunca  se  ha  hallado  en  nuestras  salas  de  disección  un  solo 
caso  en  que  los  forámenes  o aperturas  entre  las  vértebras,  por  los 
cuales  pasan  los  nervios  que  salen  de  la  médula  espinal,  estén  obs- 
truidos o reducidos  de  modo  que  puedan  causar  presión  sobre  los 
nervios.” 

La  tercera  pregunta  que  se  hizo  a los  científicos  en  la  preci- 
tada consulta,  fué  la  siguiente:  ¿Cree  Ud.  que  es  posible  reducir 
una  subluxación  o desplazamiento  de  las  vértebras  y aliviar  cual- 
quier presión  sobre  las  fibras  nerviosas,  mediante  manipulaciones 
con  las  manos?”  La  contestación  del  doctor  Dean  Lewis,  Jefe  de 
Cirugía  del  Hospital  Johns  Hopkins,  fué  típica  de  las  demás.  He 
aquí  la  contestación  del  Dr.  Lewis:  “Creo  que  no  es  posible  redu- 
cir subluxaciones  ni  desajustes  de  las  vértebras  ni  aliviar  la  pre- 
sión que  estos  desajustes  puedan  causar  sobre  los  nervios,  mediante 
manipulaciones  con  las  manos.” 

Contestando  otra  de  las  preguntas,  el  doctor  G.  Carl  Huber, 
Profesor  de  Anatomía  y Decano  de  la  Escuela  de  Estudios  Post 
graduados  de  Medicina  de  la  Universidad  de  Michigan,  dijo  lo  si- 
guiente: ‘ No  hay  condición  de  subluxación  ni  desajuste  de  las 
vértebras  en  el  sentido  en  que  conciben  esta  anormalidad  los  qui- 
roprácticos. Si  tal  condición  se  produjera  alguna  vez  por  razón 
de  accidente  o enfermedad,  el  remedio  apropiado  sería  la  cirugía.’ 

SE  DESCARTA  EL  DIAGNOSTICO 

A los  quiroprácticos  no  les  preocupan  los  diagnósticos.  A to- 
dos los  enfermos,  desde  los  anémicos  hasta  los  locos,  y desde  los 
reumáticos  hasta  los  cancerosos,  les  aplican  el  mismo  remedio  de 
manipulaciones  de  la  espina  dorsal  sin  sentido  alguno,  causándoles 
en  muchos  casos  irreparable  daño,  como  lo  atestiguan  las  siguientes 
declaraciones,  hechas  por  cirujanos  prominentes  en  unas  vistas 
públicas  de  la  Asamblea  Legislativa  del  estado  de  New  York.  Dijo 
uno  de  estos  cirujanos:  “Yo  sé  de  dos  casos  en  que  a mi  entender 
la  espina  cervical  fué  fracturada  por  manipulaciones  quiroprácti- 
cas.” 

Otro  dijo:  “He  visto  fracturas  del  cuello  en  cinco  o seis  casos 
que  no  fueron  diagnosticadas  pero  sí  tratadas  por  quiroprácticos 
por  medio  de  manipulaciones,  con  grave  daño  para  el  enfermo,  por 
no  saber  los  quiroprácticos  lo  que  estaban  tratando”. 

He  aquí  un  caso  reportado  por  el  examinador  médico  (Coro- 
ner) de  “Queen’s  County”  en  New  York,  en  el  año  1942: 

“Un  hombre  se  le  quejó  a su  esposa  de  dolor  de  cabeza.  La 
esposa  le  aconsejó  ver  a un  médico,  pero  el  hombre  le  respondió: 
“No,  no  me  siento  enfermo.  Lo  único  que  tengo  es  un  dolor  de  ca- 
beza, y lo  que  me  hace  falta  es  un  ajuste  quiropráctico.”  En 
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efecto  se  fué  donde  el  quiropráctico,  quien  inmediatamente  empezó 
a ajustarlo.  He  aquí  la  descripción  del  ajuste,  hecha  por  la  propia 
esposa  del  paciente:  “El  quiropráctico  lo  puso  sobre  una  mesa  y le 
dió  un  ajuste.  Este  ajuste  tomó  mucho  tiempo.  El  quiropráctico 
lo  viraba,  y lo  zarandeaba  de  un  lado  para  otro,  y por  fin  la  esposa 
oyó  algo  que  sonaba,  y de  pronto  el  paciente  se  alivió  del  dolor, 
y se  quedó  quietecito  y confortable,  y el  quiropráctico  dijo:  “Ahora 
necesito  ayuda  para  llevar  a este  hombre  a la  cama,  porque  su 
cuerpo  ha  alcanzado  un  estado  de  completo  relajamiento”.  Como 
el  hombre  pesaba  200  libras,  se  necesitó  la  ayuda  de  varios  veci- 
nos para  llevarlo  a la  cama.  El  quiropráctico  le  dijo  entonces  a 
uno  de  los  vecinos:  ‘ Mejor  será  que  llamen  a un  médico,  y déjenme 
saber  luego  como  sigue.” 

El  paciente  nunca  salió  de  aquel  estado  de  relajamiento.  Al 
otro  día  lo  llevaron  a un  hospital,  y allí  murió.  La  autopsia  reveló 
una  fractura  del  cuello,  agravada  por  las  manipulaciones  del  qui- 
ropráctico. El  dolor  de  cabeza  que  había  tenido  el  paciente  se  de- 
bía a la  fractura;  pero  el  quiropráctico  no  se  dió  cuenta  de  esto, 
porque  los  quiroprácticos  no  saben  hacer  diagnósticos.  Y lo  trató 
con  lo  único  que  sabía  tratarlo:  con  manipulaciones  de  la  espina 
dorsal,  que  es  precisamente  lo  peor  que  se  puede  hacer  en  un  caso 
de  esta  naturaleza. 

En  un  folleto  publicado  por  la  Universidad  de  Chicago  en  1932, 
se  citan  dos  casos  que  fueron  reportados  en  la  revista  de  la  Fe- 
deración de  State  Medical  Boards.  Uno  de  estos  casos  es  el  de  un 
paciente  que  fué  llevado  a un  hospital  de  Oklahoma  en  condición 
de  shock  y con  un  vientre  sumamente  rígido.  El  paciente  murió 
a las  pocas  horas.  El  historial  revelaba  que  el  día  antes  de  su 
muerte,  este  paciente  había  sido  tratado  por  un  quiropráctico. 
Mientras  se  sometía  a las  violentas  manipulaciones  del  quiroprác- 
tico, el  paciente  se  quejó  de  un  tremendo  dolor  en  el  vientre.  La 
autopsia  reveló  una  úlcera  péptica  perforada. 

El  otro  caso  fué  informado  como  sigue:  H.  W.  Kooski,  un  qui- 
ropráctico, llegó  a Athens,  Illinois,  abrió  una  oficina  y empezó  a 
anunciarse.  Al  poco  tiempo  fué  llamado  para  atender  a un  niño 
de  5 años  que  padecía  de  bronconeumonía.  Kooski,  según  los  in- 
formes, puso  al  niño  boca  abajo  sobre  dos  mesas,  separadas  entre 
sí  unas  ocho  pulgadas,  y empezó  sus  manipulaciones  con  la  espina 
dorsal  del  pequeño  paciente.  Cuando  llegó  a la  parte  del  cuerpo 
que  estaba  suspendida  entre  las  dos  mesas,  usó  mucha  fuerza.  El 
niño  dió  un  grito  y falleció.  La  muerte  se  atribuyó  al  tratamiento 
quiropráctico. 

Podría  argüirse  que  también  a los  médicos  les  ocurren  casos 
desgraciados;  que  también  a los  médicos  se  les  mueren  pacientes. 
Pero  hay  una  diferencia  muy  importante.  Los  tratamientos  que 
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usan  los  médicos  se  basan  en  hechos  y datos  científicamente  com- 
probados, no  en  teorías  fantásticas.  Podría  culparse  a algún  médi- 
co en  particular  por  algún  caso  desgraciado;  pero  ciertamente  no 
se  puede  culpar  a la  ciencia  médica,  que  tan  escrupulosamente  bus- 
ca y respeta  la  verdad.  En  cambio,  cada  vez  que  un  quiropráctico 
comete  una  barbaridad  es  necesario  culpar  a la  absurda  teoría  en 
que  se  basa  toda  su  práctica,  así  como  al  sistema  engañoso  y frau- 
dulento que  le  permite  asumir  responsabilidades  para  las  cuales 
no  está  ni  siquiera  medianamente  preparado. 

El  mayor  daño  que  hacen  los  curanderos  no  está  en  los  fra- 
casos espectaculares,  como  los  que  acabamos  de  mencionar.  Está 
en  las  oportunidades  que  pierden  infinidad  de  enfermos  de  curarse 
sus  enfermedades  por  métodos  bien  conocidos  y probados,  debido 
al  tiempo  que  pierden  recibiendo  tratamientos  completamente  inú- 
tiles. Muchos  casos  de  enfermedades  como  pulmonía,  sífilis,  ma- 
laria, tifoidea,  difteria,  úlcera  péptica  y cáncer,  podrían  pasar  fá- 
cilmente desapercibidos  para  el  quiropráctico,  cuyo  entrenamiento 
no  le  permite  hacer  diagnósticos,  perdiendo  así  el  paciente  toda 
oportunidad  de  curación. 

Si  la  teoría  en  que  se  basa  la  quiropráctica  es  falsa,  como  lo 
aseguran  las  altas  autoridades  médicas  que  hemos  citado,  es  claro 
entonces  que  su  práctica  debe  ser  denunciada  por  la  clase  médica. 

INFINIDAD  DE  CURANDEROS 

Pero  el  problema  que  plantea  esta  forma  de  curanderismo  no 
se  resuelve  con  denunciarla  ante  el  público.  El  quiropráctico,  aun- 
que es  el  más  ruidoso  y el  que  más  abunda,  no  es  el  único  curan- 
dero con  título  que  aspira  a alcanzar  iguales  privilegios  que  el  mé- 
dico. Hay  otros,  como  los  osteópatas,  los  “naturópatas”,  los  “sani 
practores”,  los  “zona-terapistas”,  etc.,  etc.,  con  teorías  igualmente 
disparatadas,  y con  títulos  adquiridos  en  escuelas  de  ínfima  catego- 
ría, pero  que  les  sirven  para  hacerse  confundir  con  los  médicos. 
Estos  curanderos  con  título  solicitan  y obtienen  con  asombrosa  fa- 
cilidad de  las  legislaturas  que  se  les  reconozca  el  derecho  a tratar 
enfermos,  y una  vez  investidos  con  este  derecho  tratan  de  hacer 
creer  al  público  que  son  médicos  especializados  en  fisioterapia,  con 
igual  preparación  y conocimientos  que  los  médicos  bona  fide.  Y el 
público,  engañado  por  sus  anuncios,  y creyendo  que  la  licencia  que 
les  concede  el  Estado  para  practicar  es  garantía  oficial  de  su  pre- 
paración y competencia  para  tratar  enfermedades,  acude  a ellos  en 
busca  de  remedio  para  sus  males.  En  la  mente  del  público,  cual- 
quiera que  tenga  título  de  “Doctor”  y trate  enfermedades,  es  mé- 
dico. El  público  no  sabe  que  el  quiropráctico  no  es  médico.  Lo  cree 
un  médico  especializado.  Tampoco  está  enterado  el  público  de  la  poca 
o ninguna  preparación  que  tiene  el  quiropráctico  para  diagnosticar 
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enfermedades.  El  quiropráctico  por  su  parte,  procura  por  todos  los 
medios  posibles  hacer  creer  al  público  que  es  tan  médico  como  cual- 
quiera otro,  y no  tiene  escrúpulos  en  tratar  cualquier  enfermedad, 
aún  cuando  casi  nunca  sabe  lo  que  está  tratando,  ni  tiene  los  me- 
dios ni  los  conocimientos  para  averiguarlo. 

Es  natural  que  el  quiropráctico  no  le  dé  importancia  a los 
diagnósticos.  Si  todas  las  enfermedades  tienen  la  misma  causa 
¿qué  importa  que  lo  que  tenga  el  paciente  sea  cáncer,  tuberculosis, 
tétanos,  difteria,  diabetes  o apendicitis?  El  tratamiento  es  igual 
para  todos  los  enfermos.  La  misma  actitud  asumen  los  “saniprac- 
íores”  los  naiurópaías”,  y todos  ios  demás  curanderos  que  tratan 
fie  simplificar  la  medicina  para  poder  gozar  del  prestigio  social  que 
trae  su  práctica,  sin  hacer  los  sacrificios  que  requiere  su  estudio. 

DEBEMOS  PROTEGER  AL  PUBLICO 

La  responsabilidad  mayor  de  proteger  al  público  contra  el  en- 
gaño y la  amenaza  que  representa  ei  curanderismo  con  doctorados, 
corresponde  a la  profesión  médica.  La  pauta  a seguir  para  hacer 
efectiva  esta  protección  la  han  dado  ya  algunos  estados  de  la  Unión, 
entre  ellos  New  Jersey.  Consiste  en  exigir  por  ley  que  toda  perso- 
na que  pretenda  obtener  licencia  para  tratar  enfermos,  no  impor- 
ta el  método  que  use  para  tratarlos,  cumpla  los  mismos  requisitos 
que  se  exigen  de  los  médicos,  es  decir:  la  misma  preparación  aca- 
démica, las  mismas  asignaturas  e igual  tiempo  dedicados  al  entre- 
namiento profesional,  en  escuelas  de  idéntica  calidad,  y un  año  por 
lo  menos  de  internado  en  algún  hospital  que  llene  los  requisitos 
que  deben  llenar  los  buenos  hospitales;  y luego,  un  examen  de  re- 
válida, no  ante  una  junta  de  curanderos,  sino  ante  profesionales 
expertos  en  las  ciencias  médicas. 

Lo  que  existe  ahora  es  un  privilegio  a favor  de  los  que  bus- 
can el  camino  más  fácil  y corto  para  hacerse  médicos  y un  discri- 
men contra  los  que  a fuerza  de  largos  años  de  sacrificio  obtienen 
sus  títulos  en  los  mejores  colegios  de  medicina.  De  nada  sirve,  en 
estas  condiciones,  que  tengamos  una  gran  escuela  de  medicina.  La 
labor  de  los  muchachos  que  se  gradúen  de  esta  magnífica  escuela 
será  echada  a perder  en  gran  parte  por  la  inadecuada  preparación 
de  los  curanderos  licenciados  por  el  Estado,  quienes  podrán  compe- 
tir con  ellos  en  el  tratamiento  de  los  enfermos,  sin  haber  tenido 
que  tomar  un  curso  pre-médico  de  cuatro  años,  ni  cumplido  las 
múltiples  exigencias  de  una  escuela  profesional  de  alta  calidad,  ni 
haber  trabajado  un  año  de  internos  con  poco  o ningún  sueldo,  ni 
haber  pasado  un  examen  de  reválida  ante  profesionales  expertos 
en  las  ciencias  médicas.  Esto  no  es  justo,  ni  para  los  estudiantes, 
ni  para  el  público,  que  es  al  fin  y al  cabo  el  que  paga  los  vidrios 
rotos. 
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LA  LEY  493 


La  ley  493,  (aprobada  en  mayo  de  1952)  que  es  la  que  auto- 
riza la  quiropráctica  en  Puerto  Rico,  es  una  ley  propulsada  y en 
gran  parte  escrita  por  los  quiroprácticos.  La  Exposición  de  Mo- 
tivos de  esta  ley  empieza  diciendo  que  debido  a los  grandes  adelan- 
tos de  la  Medicina  durante  los  últimos  50  años,  se  ha  hecho  nece- 
sario crear  especialidades,  e inmediatamente  declara  que  los  gran- 
des adelantos  de  la  ciencia  médica  hacen  necesario  que  se  introduz- 
ca la  quiropráctica  en  Puerto  Rico.  Uno  no  se  explica  cómo  es  que 
los  grandes  adelantos  de  la  Medicina  pueden  hacer  necesaria  la  in- 
troducción en  Puerto  Rico  de  una  cosa  tan  antagónica  y perjudicial 
a la  ciencia  médica  como  es  la  quiropráctica.  Hay  otras  cosas  inex- 
plicables en  esta  ley.  Por  ejemplo,  en  la  primera  parte  del  preám- 
bulo se  sugiere  que  la  quiropráctica  es  una  “especialidad”  de  la 
Medicina.  Luego,  un  poco  más  abajo,  se  afirma  que  el  ejercicio 
de  la  quiropráctica  no  es  práctica  de  ia  medicina.  Son  dos  cosas 
que  se  dan  de  cachete,  pero  esa  es  la  ley. 

En  su  artículo  primero,  esta  ley  proclama  que  la  quiropráctica 
es  una  ciencia,  con  lo  cual  contradice  la  opinión  de  todas  las  gran- 
des autoridades  en  el  campo  de  la  ciencia  médica.  Estas  autorida- 
des, como  ya  hemos  visto,  han  dicho  con  toda  claridad  que  la  qui- 
ropráctica no  es  ciencia  ni  cosa  que  se  parezca.  En  ese  mismo  ar- 
tículo se  describe  la  quiropráctica  como  “el  tratamiento  del  cuerpo 
humano  mediante  ajustes  y manipulaciones  encaminados  a corre- 
gir desvíos  y dislocaciones  parciales  de  la  columna  vertebral  que 
ejercen  presión  sobre  los  nervios,  entorpeciendo  la  transmisión  de 
energía  vital  del  cerebro  a los  órganos,  los  tejidos  y las  células 
del  cuerpo  humano.” 

En  el  artículo  3 se  crea  la  Junta  Examinadora  de  Quiroprácti- 
cos, compuesta  de  tres  doctores  en  quiropráctica  nombrados  por  el 
gobernador.  En  este  entierro  no  lleva  vela  alguna  la  clase  médica. 
Ni  en  la  selección  de  la  junta,  ni  en  el  examen  de  los  candidatos,  ni 
en  la  decisión  de  quienes  han  de  practicar  esta  supuesta  especia- 
lidad de  la  Medicina,  tienen  nada  que  ver  los  médicos. 

El  artículo  6 nos  dice  que  los  únicos  requisitos  académicos  que 
han  de  reunir  los  quiroprácticos  son  cuatro  años  de  High  School. 
¡Ni  un  solo  año  de  colegio  se  les  exige  a estos  señores,  que  han 
de  llamarse  “Doctores”  y tener  licencia  para  tratar  toda  clase  de 
enfermedad!  A partir  del  1958  (dentro  de  cinco  años),  los  quiro- 
prácticos deberán  tener,  de  acuerdo  con  esta  ley,  dos  años  de  co- 
legio. ¿Por  qué  esperar  cinco  años  para  exigir  un  requisito  tan 
importante  ? 

El  curso  de  estudios  profesionales,  según  el  artículo  6,  ha  de 
consistir  de  nueve  meses  en  una  Escuela  de  Quiropráctica,  con  un 
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total  de  4,000  horas  de  asistencia.  Esto,  a primera  vista,  parece 
ser  suficiente  entrenamiento  profesional ; pero  en  realidad  dista 
mucho  de  serlo,  porque  no  es  el  número  de  horas  de  asistencia  a 
clases  lo  que  hace  un  curso  bueno  o malo,  sino  el  alcance  y calidad 
de  la  enseñanza,  y la  preparación,  tanto  del  discípulo  como  del 
maestro,  para  las  labores  que  les  corresponden.  Las  escuelas  de 
quiropráctica,  sin  excepción  alguna,  son  muy  inferiores  a las  es- 
cuelas de  medicina,  tanto  en  la  calidad  y competencia  de  los  miem- 
bros de  la  facultad,  como  en  el  número  de  éstos,  en  la  preparación 
de  los  estudiantes,  en  el  equipo  y en  las  facilidades  para  el  traba- 
jo de  laboratorio  y la  enseñanza  clínica. 

En  su  artículo  9,  la  ley  impone  tres  limitaciones  a los  quiro- 
prácticos:  no  pueden  recetar  medicinas,  no  pueden  practicar  la  ci- 
rugía, ni  pueden  atender  partos.  En  cambio,  no  hay  limitaciones 
en  cuanto  a las  enfermedades  que  pueden  tratar,  y se  les  permite 
'’tratar  el  cuerpo  humano  por  medios  manuales,  mecánicos,  eléctri- 
cos o naturales  o mediante  el  empleo  de  métodos  físicos”.  Esto  in- 
cluye tratamientos  tan  peligrosos  en  manos  inexpertas  como  la 
reontgenoterapia  y la  radiumterapia. 

Recuérdese  que  los  quiroprácticos  no  son  meros  masajistas,  ni 
fisioterapistas  como  los  que  trabajan  bajo  supervisión  de  los  mé- 
dicos. El  quiropráctico  se  considera  a sí  mismo  tan  médico  como 
cualquiera,  y se  cree  capacitado  para  trabajar  sin  ninguna  clase  de 
supervisión.  Este  es  un  punto  importante,  que  desconocen  muchos 
de  los  que  juzgan  inofensivas  las  actividades  de  los  quiroprácticos. 
El  quiropráctico  que  da  tratamientos  de  Rayos-X  no  se  limita  a 
hacer  las  veces  de  un  técnico,  sino  que  decide  por  su  cuenta  si  el 
paciente  necesita  o no  el  tratamiento,  y las  dosis  de  Rayos-X  que 
deben  aplicarse,  lo  cual  envuelve  una  seria  responsabilidad,  que  sólo 
deben  asumir  personas  bien  versadas  en  diagnóstico  y asistencia 
clínica. 


LA  LEY  DE  NEW  JERSEY 

En  1949,  el  gobernador  de  New  Jersey,  a petición  de  la  legis- 
latura estatal,  nombró  un  comité  de  ciudadanos  distinguidos  para 
que  hicieran  un  estudio  de  cierto  proyecto  de  ley  que  proponía  ex- 
pedir licencias  especiales  a los  quiroprácticos.  En  New  Jersey  se 
permitía,  y se  permite,  ejercer  a los  quiroprácticos;  pero  se  les  exi- 
gía, para  autorizarlos  a tratar  enfermos,  iguales  requisitos  acadé- 
micos que  a los  médicos.  El  proyecto,  impulsado  por  los  propios 
quiroprácticos,  les  exigía  solamente  un  diploma  de  High  School, 
les  permitía  examinarse  ante  una  junta  compuesta  exclusivamente 
de  quiroprácticos,  y en  otros  detalles  era  bastante  parecido  al  que 
acaba  de  convertirse  en  ley  en  Puerto  Rico. 

El  Comité  realizó  un  detenido  estudio  de  todos  los  aspectos 
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(le  la  quiropráctica  que  se  relacionaban  con  el  proyecto  de  ley,  pres- 
tando especial  atención  al  entrenamiento  que  reciben  los  quiro- 
prácticos,  y al  modo  como  funcionan  sus  escuelas.  Luego  rindió  un 
extenso  y bien  documentado  informe  a la  legislatura.  En  este 
informe  se  llega  a la  conclusión  de  que  el  entrenamiento  que  reci- 
ben los  estudiantes  de  las  escuelas  quiroprácticas,  no  los  capacita 
para  atender  enfermos.  Las  razones  que  aduce  el  Comité  son  las 
siguientes: 

1.  Que  las  escuelas  de  quiropráctica  sólo  exigen  un  diploma  de 
High  School  como  requisito  de  entrada,  lo  cual  es  insuficiente  pre- 
paración para  asimilar  con  provecho  las  asignaturas  que  deben  es- 
tudiarse en  un  buen  curso  de  entrenamiento  médico. 

2.  Que  la  calidad  de  la  instrucción  en  las  mejores  escuelas  de 
quiropráctica  es  inferior  a la  de  las  escuelas  de  medicina.  Los 
maestros  tienen  por  regla  general  una  preparación  académica  muy 
deficiente.  Por  ejemplo,  el  Instituto  de  Quiropráctica  de  New 
York,  que  es  una  de  las  escuelas  reconocidas  por  la  Asociación  do 
Quiroprácticos,  tenía  en  1949  una  facultad  de  26  maestros.  De  es- 
tos, dos  tenían  doctorados  en  filosofía,  cinco  tenían  bachilleratos, 
tres  tenían  algunas  asignaturas  de  colegio,  pero  no  suficientes  pa- 
ra un  bachillerato,  y dieciseis  no  tenían  preparación  académica  de 
n'nguna  clase.  (Compárese  esta  preparación  académica  de  los 
maestros  de  una  de  las  mejores  escuelas  de  quiropráctica,  con  la 
de  los  estudiantes  de  un  colegio  de  medicina  como  el  de  la  Univer- 
shlad  de  Puerto  Rico,  el  87 C de  los  cuales  tienen  bachilleratos). 

Según  el  informe  del  Comité,  la  planta  física  del  Instituto  de 
Quiropráctica  de  New  York,  donde  hay  276  estudiantes,  consiste 
ríe  lo  siguiente:  “Dos  salones  de  clase,  un  laboratorio  pequeño  y 
mal  equipado  en  el  cual  se  enseñan  todas  las  ciencias,  y varias 
oficinas  pequeñas  que  contienen  mesas  para  tratamientos  quiro- 
prácticos”. “La  biblioteca”,  añade  el  informe,  “consiste  en  media 

docena  de  armarios  de  libros  en  un  pasillo”. 

• ...  . 

3.  El  estudiante  quiropráctico  no  recibe  ningún  entrenamien- 
to que  valga  la  pena  en  asistencia  clínica.  Las  escuelas  de  quiro- 
práctica no  tienen  hospitales,  ni  están  afiliadas  a hospital  alguno. 

El  informe  del  Comité  termina  con  la  siguiente  recomenda- 
ción: 


“Como  el  Comité  opina  que  la  educación  y el  entrenamiento 
de  los  quiroprácticos  no  es  igual  en  calidad  y alcance  a la  educa- 
ción y entrenamiento  que  reciben  los  médicos,  y como  el  Comité 
cree  asimismo  que  la  educación  y entrenamiento  de  todos  los  que 
pretenden  tratar  enfermos  debe  ser  igualmente  buena,  el  Comité 
no  favorece  que  se  den  licencias  separadas  a los  quiroprácticos,  se- 
gún se  propone  en  el  proyecto  A-347.” 

Como  resultado  de  este  informe,  la  Legislatura  de  New  Jersey 
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derrotó  la  ley  propulsada  por  los  quiroprácticos,  quedando  en  vigor 
la  Ley  de  Práctica  Médica  de  1939,  según  la  cual  se  requieren  li- 
cencias uniformes  para  todos  los  que  practican  cualquier  rama  de 
la  medicina  o la  cirugía.  De  conformidad  con  esta  ley,  los  quiro- 
prácticos, los  osteópatas,  los  naturópatas  y todos  los  demás  que 
pretendan  tratar  enfermos  en  el  estado  de  New  Jersey,  no  impor- 
tan los  sistemas  o métodos  que  usen,  deberán  llenar  los  mismos 
requisitos  de  preparación  académica  y entrenamiento  profesional 
que  se  exigen  a los  médicos  de  aquel  estado:  es  decir,  un  mínimo 
de  dos  años  de  colegio,  haberse  graduado  de  una  escuela  profesio- 
nal aprobada  por  la  Junta  de  Médicos  Examinadores,  y haber 
completado  un  año  de  internado  en  algún  hospital  reconocido,  o en 
defecto,  un  año  de  estudios  postgraduados.  Además  deberán  pasar 
un  examen  de  reválida  ante  la  Junta  Estatal  de  Médicos  Examina- 
dores, la  cual  incluye,  entre  sus  doce  miembros,  un  quiropráctico 
y un  osteópata. 

Mi  recomendación  a esta  Cámara  de  Delegados  es  que  hagan 
todas  las  diligencias  posibles  para  conseguir  que  se  apruebe  por 
nuestra  Legislatura  una  Ley  de  Práctica  Médica  parecida  a la  del 
Estado  de  New  Jersey ; es  decir,  una  ley  que  no  establezca  privi- 
legios, sino  que  requiera  los  mismos  requisitos  de  preparación 
académica  y profesional  para  todos  los  que  aspiren  a tratar  en- 
fermos, no  importa  el  método  o sistema  que  usen  para  tratarlos. 
Con  una  buena  campaña  educativa  entre  los  médicos,  los  legisla- 
dores y el  público,  no  debe  ser  imposible,  para  una  organización 
con  el  prestigio  de  la  nuestra,  conseguir  que  se  apruebe  una  ley 
de  esta  índole,  tan  necesaria  para  salvaguardar  la  salud  del  público. 


SECCION  ADMINISTRATIVA 


CARTA  MENSUAL  DEL  PRESIDENTE 


Asociaciones  fie  Distrito 


Humacao 

El  domingo  17  del  mes  en  curso,  a las  10:30  de  la  mañana  se  llevó  a 
electo  en  el  Hospital  de  Distrito  de  Fajardo,  bajo  la  presidencia  del  doctor 
Juan  E.  Veve,  la  asamblea  anual  del  distrito  de  Humacao.  Se  presentaron  cua 
tro  trabajos  científicos  y todos  los  concurrentes  salimos  plenamente  satisfechos, 
tanto  por  la  calidad  de  las  conferencias  como  por  lo  exquisito  del  ágape  con 
que  fuimos  obsequiados  por  los  compañeros  del  distrito  en  el  Club  de  la  Central. 

AI  procederse  a la  elección  de  funcionarios  para  el  año  en  curso  resulta- 
ron electos  los  siguientes  colegas: 

Presidente:  Hernán  G.  Chico  Vicepresidenta:  Carmen  Troche  de  Mejía 

Secretario:  Frank  J.  Veve  Tesorero:  Raúl  Yumet 

Delegados  en  propiedad:  Juan  E.  Veve 

César  Domínguez 

Delegados  suplentes:  R.  Mejía  Ruiz 

Víctor  Rincón 

Guaya  nía 

El  día  3 de  mayo,  después  de  la  visita  que  le  dispensáramos  varios 
miembros  de  la  directiva  central,  los  compañeros  del  distrito  de  Guayama  pro- 
cedieron a designar  los  directores  y delegados  para  el  año  en  curso,  resultando 
electos  los  siguientes  compañeros: 

Presidente:  José  A.  Peña  Vicepresidente:  Joaquín  Rovira  Palés 

Secretario:  Manuel  Miranda  Tesorero:  Justo  Luis  Muñoz 

Delegados  en  propiedad:  Eduardo  R.  Pérez 

A.  García  Soltero 

Delegados  suplentes:  Juan  P.  Cardona 

Justo  Luis  Muñoz 

May  ay  üez 

La  Asociación  Médica  del  Distrito  de  Mayagüez,  que  preside  el  doctor 
Francisco  J.  Casalduc,  celebrará  su  asamblea  anual  el  domingo  19  de  julio. 

Oportunamente  daremos  publicidad  al  programa  que  se  está  confeccionan- 
do. Suplicamos  a los  compañeros  reservar  dicho  día  para  asistir  a esta 
asamblea. 

* * * 

El  Vomite  Científico  en  Acción 

El  Comité  Científico  de  nuestra  Asociación,  que  preside  el  doctor  Enrique 
Koppisch.  está  trabajando  activamente  en  la  organización  del  programa  cien- 
tífico de  la  próxima  convención  de  la  Asociación  (Diciembre  9-13,  1953). 
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Nos  place  traer  a.  conocimiento  de  la  matrícula  algunos  de  los  acuerdos 
más  importantes  adoptados  por  el  Comité  Científico  en  relación  con  el  pro- 
grama, a saber: 

1.  El  número  de  invitados  del  exterior  se  limitará  a seis,  de  los  cuales 
tres  vendrán  por  cuenta  de  la  Asociación.  Los  otros  tres  serán  invitados 
por  las  secciones  de  especialidades  o demás  agencias  o grupos  de  com- 
pañeros que  usualmente  cooperan  con  nuestra  asociación  en  este  aspecto. 

2.  Los  invitados  por  cuenta  de  la  Asociación  este  año  lo  serán  un  inter- 
nista, un  cirujano  general  y un  dermatólogo.  Estos  especialistas  serán 
recomendados  al  Comité  Científico  por  las  secciones  correspondientes. 
Los  otros  tres  invitados  serán  seleccionados  entre  los  candidatos  que 
sometan  a la  consideración  del  Comité  los  grupos  a que  se  hace  men- 
ción en  el  primer  acuerdo  anteriormente  transcrito. 

3.  Celebrar  clínicas  en  el  Hospital  de  la  Capital  y el  Hospital  San  Patricio. 

4.  Reanudar  las  sesiones  científicas  de  noche  durante  los  días  de  la  asam- 
blea. 

5.  Dar  oportunidad  a un  mayor  número  de  médicos  puertorriqueños  a 
participar  en  el  programa  científico  de  la  asamblea. 

Esta  presidencia  desea  informar  a la  matrícula  que  el  acuerdo  adoptado 
por  el  comité  Científico  en  cuanto  al  número  de  invitados  tiene  el  respaldo 
absoluto  de  la  Junta  de  Directores.  El  único  organismo  autorizado  para  de- 
terminar quiénes  serán  los  invitados  de  la  Asociación  Médica  durante  su  con- 
vención lo  es  el  Comité  Científico.  Queremos  exhortar  a las  secciones,  alum 
nados  y demás  grupos  a abstenerse  de  extender  invitaciones  por  su  cuenta 
Toda,  invitación  será  hecha  única  y exclusivamente  por  el  Comité  Científico. 

* * * 

Merecido  Honor 

Es  con  sumo  placer  que  damos  a conocer  a la  matrícula  de  la  Asociación 
el  merecido  honor  de  que  ha  sido  objeto  un  grupo  de  radiólogos  puertorri- 
queños, al  recibir  nombramientos  como  Socios  Honorarios  de  la.  Sociedad  Ra- 
diológica Panameña.  Los  compañeros  que  han  sido  objeto  de  tan  alta  distin 
eión  son  los  siguientes:  Isaac  González  Martínez,  Pedro  Ramos  Casellas,  Ma- 
nuel Guzmán  Rodríguez,  José  Landrón,  Guillermo  Ruiz  Cestero  y Rafael 
A.  Blanes. 

La  distinción  recibida  ahora  por  estos  seis  compañeros  radiólogos  es  una 
prueba,  fehaciente  de  que  nuestros  colegas  se  preocupan  por  mantener  latente 
el  intercambio  de  ideas  entre  todos  los  médicos  del  mundo  para  beneficio  de  las 
comunidades  a las  cuales  sirven. 

Felicitamos  efusivamente  a los  amigos  aludidos  y cordialmente  exhorta- 
mos a los  demás  grupos  a cultivar  relaciones  de  amistad  con  los  colegas  de 
otros  países  hermanos. 

* * * 

Médicos  Acogidos  a la  Ley  Especial 

La  Junta  de  Directores  ha  estado  dando  atención  especial  al  problema 
de  los  médicos  acogidos  a los  beneficios  de  la  Ley  especial,  y a tal  efecto 
ha  elaborado  un  plan  que  habrá  de  ser  objeto  de  amplia  discusión  en  una 
asamblea,  de  dichos  colegas,  que  habrá  de  celebrarse,  con  toda  probabilidad, 
el  domingo  21  de  junio  próximo. 

Cordialmente  exhortamos  a los  miembros  de  la  matrícula  a escribirnos 
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dándonos  los  nombres  de  los  médicos  extranjeros  que  trabajan  en  su  comunidad, 
de  manera  que  podamos  cotejar  nuestros  records  y evitar  que  alguno  de  dichos 
compañeros  no  sea  invitado  a tan  importante  acto. 

* * * 

Cuarta  Conferencia  Nacional  de  Módicos  y Escuelas 

Del  30  de  septiembre  al  2 de  octubre  próximo,  se  celebrará  en  el  “Moraine- 
on-the-Lake  Hotel”  en  Highland  Park,  Illinois,  la  Cuarta  Conferencia  Nacional 
de  Médicos  y Escuelas  que  auspicia  la.  Asociación  Médica  Americana. 

Si  algún  miembro  de  nuestra  Asociación  tiene  el  propósito  de  ir  a Illinois 
para  la  fecha  de  dicha  Convención,  gustosamente  le  daremos  la  representación 
de  la  Asociación  en  tan  importante  acto. 

Para  mayor  claridad,  transcribimos  a continuación  varios  párrafos  de  la 
carta  recibida  de  la  A.M.A.  en  relación  con  dicha  conferencia: 

“This  is  one  of  a series  of  biennial  conferences  on  health  problems  i'l 
education  sponsored  by  the  American  Medical  Association  to  provide  a 
forum  for  medicine,  education  and  public  health  professions  to  discuss 
their  responsibilities,  to  promote  interprofessional  relations,  and  to  agree 
on  policies  that  will  aid  in  solving  the  state  and  local  child  health  prob- 
lems of  school  age  children. 

"Many  problems  of  mutual  concern  will  be  on  the  agenda.  It  would  be 
very  helpful  if  your  association's  representative  has  the  private  phy- 
sician's viewpoint  and  yet  is  especially  concerned  with  health  problems 
of  the  school  age  child.  He  can  be  most  helpful  to  you  later  if  he  is 
a physician  who  can  interpret  the  consensus  of  the  Conference  to  you 
and  your  state  association”. 

* * * 


LUIS  A.  SANJURJO,  M.D. 
Presidente 
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Sixty-five  years  ago,  the  first 
completely  safe  milk  for  babies — 
evaporated  milk — was  developed 
by  Pet  Milk  Company.  The 
new  process  destroyed  the 
germs  of  disease  which  often 
made  cows’  milk  a dangerous 
food  for  babies. 

At  the  same  time,  Pet  Evaporated 
Milk  proved  to  be  more  easily 
digested  than  other  forms  of 
milk.  Heat  sterilization  so 
changed  the  nature  of  the 
protein  that  it  became  soft  and 
friable,  resembling  human  milk 
in  digestibility. 

Then,  Pet  Milk  was  homog- 
enized to  distribute  its  butterfat 
evenly.  Every  drop  was  made 
uniformly  rich  in  all  the  food 
values  of  milk. 

When  research  proved  that 
addition  of  vitamin  D to  milk 
would  prevent  rickets  and 
promote  optimal  growth,  Pet 
Milk  was  fortified  with  the 
recommended  level  of  400  units 
of  vitamin  D to  the  quart. 

Later,  when  pure  crystalline 
vitamin  D3  was  developed  Pet 
Milk  was  the  first  to  use  this 
improved  form  of  vitamin  D for 
the  fortification  of  milk. 


Favored  Form 
of  Milk  for 
Infant  Formula 


PET  MILK  COMPANY,  1472-L  Arcade  Building,  St.  Louis  1,  Mo. 

Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 

P.  0 . Box  3629,  San  Juan,  P.  R. 
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1 médico  interesado  en  mantenerse  bien  informado  sobre  los 
métodos  más  avanzados  de  la  alimentación  infantil  artificial, 
lie  será  de  provecho  tener  presente  las  ventajas  de  BIOLAC. 
He  aqui  una  relación  suscinta  de  las  razones  que  explican  la 
superioridad  de  BIOLAC: 

% BIOLAC  contiene  una  adecuada  cantidad  de  proteína.  Queda  ente- 
ramente satisfecho  el  alto  requerimiento  proteico  de  la  infancia. 
0 BIOLAC  contiene  cantidades  reducidas  de  grasa.  Suficientemente 
nutritivo,  aunque  modificado  para  disminuir  los  trastornos  diges- 
tivos. 

0 BIOLAC  contiene  lactosa  agregada.  Se  le  ha  agregado  lactosa  (el 
azúcar  natural  de  leche)  para  suplir  el  carbohidrato  requerido. 
La  lactosa  ayuda  también  a asegurar  condiciones  intestinales  y 
deposiciones  semejantes  a las  del  bebé  alimentado  al  seno,  sir- 
viendo también  de  auxiliar  en  la  utilización  del  calcio. 

0 BIOLAC  está  enriquecido  con  vitaminas  y hierro.  Las  tomas  de 
BIOLAC  proveen  suficientes  cantidades  de  las  vitaminas  A,  B],  B2 
D,  hierro,  calcio  y fósforo. 

% BIOLAC  es  fácil  de  recetar.  BIOLAC  es  un  alimento  infantil  com- 
pleto. El  polvo  BIOLAC  y agua  son  los  únicos  ingredientes  de  la 
fórmula. 

Estas  son.  Doctor,  las  ventajas  que  merecen  su  consideración 
al  recetar  la  dieta  del  bebé. 

SEÑOR  DOCTOR:  Tenemos  la  seguridad  que  BIOLAC  le  dará 
a Ud.  excelentes  resultados  en  la  alimentación  infantil.  ¿Por 
qué  no  se  convence  por  sí  mismo  sometiendo  BIOLAC  a una 
prueba  hoy?  Sírvase  escribirnos  si  desea  recibir  literatura  o 
material  gratis  para  experimento  clínico. 


Bíolac 

THE  BORDEN  COMPANY 

350  Madison  Ave.,  Nueva  York  17,  N.Y.,  E.U.A. 


% 
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Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R 


FURACIN 
OTO-SOLUCION  ANHIDRA 


indicada  en  el  tratamiento  de  las  otitis 

bacterianas  medias  y externas, 


Tres  investigaciones  clínicas  en  más 
de  200  pacientes  han  demostrado  la 
gran  eficacia  del  Furacín  como  agente 
asociado  al  tratamiento  de  la  otitis 
bacteriana.*  Muchos  casos,  sin  resul- 
tado con  otras  medicaciones,  respon- 
dieron al  Furacín.  Los  microorganis- 
mos aislados  en  dichos  ensayos  se 
clasificaron  como  Escherichia  coli. 


Proteus  vulgaris,  diversas  especies  de 
Pseudomonas,  estafilococos,  est repto* 
cocos  y difteroides. 

Furacín  Oto-Solución  Anhidra  con- 
tiene Furacín,  marca  registrada  de 
nitrolurazone  N.N.R.,  al  0.2%  en 
glicol  polietilénico,  un  líquido  hidro- 
soluble,  anhidro  e higroscópico. 

ENVIAMOS  LITERATURA  A SOLICITUD. 

♦Anderson.  J.  y Steele,  C.;  Use  of  Nitrofuran  Therapy  in.  External  OtUia. 
Laryngoscope  58  1279,  1948.  • Douglass.  C : The  Use  of  Furacín  in  the 
Treatment  of  Aural  Infections  Laryngoscope  58  1274  1948.  . , Reardon, 
H.:  Estudio  inédito 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


DESITIN 

hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


are  safe,  conservative  therapy 

in  hemorrhoids 


vmu  dpidiAri. 


because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


m. ote  (mdortxM  . . . emollient,  protective 

I Dain.  itching  and  ir 


lubricant  to  relieve 
pain,  itching  and  irritation  rapidly. ..to 
minimize  bleeding  and  reduce  congestion. 

contain  no  styptics,  narcotics 
or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil 
wrapped  suppositories. 


for  samples,  please  write 
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DESITIN 


CHEMICAL  COMPANY  • 


L J 70  Ship  Street  • Providence  2,  R.  I. 


Distributor : 

COMMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


, ARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 

2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconLados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 


Fluye  libremente 
por  la  aguja 


COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

260  Madison  Ave.,  Nueva  York  16,  N.Y.,  E.  U.  A. 

Distribuidor:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


a refreshing , 
soothing 
(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.P.  1.1%, 
sodium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U.S.P.  0.04%,  methylparaben  U.S.P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  5.  A. 


Distribuidores;  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


¡COMPRUEBE  USTED  MISMO 


QUE  PRO-CAP  DE  SEAMLESS  ES  MENOS  IRRITANTE! 


Coloqúese  en  el  antebrazo  un  trozo  de  Pro-Cap  de  Seamless  y 
otro  de  un  esparadrapo  corriente.  Quíteselos  después  de  48 
horas  y examine  el  grado  de  irritación  de  ambos  en  su  piel. 

Los  comentarios  entusiásticos  de  los  médicos  y del  personal 
de  los  hospitales  del  mundo  entero . . . sobre  el  uso  en  millares 
de  pacientes . . . prueban  que  Pro-Cap  de  Seamless  es,  indiscu- 
tiblemente, menos  irritante.  Compruébelo  usted  mismo  . . . 
compre  hoy  mismo  Pro-Cap  de  Seamless. 


Peso 

: 'tórnente" 


Por  qué  PRO-CAP  es  menos  irritante 


Porque  la  substancia  adhesiva  de  Pro-Cap  de  Seamless  con- 
tiene las  sales  grasas  ácidas  mencionadas  recientemente  en 
algunas  revistas  médicas  (enviaremos  ejemplares  a solicitud). 
Estas  sales  grasas  ácidas  son  el  propionato  de  cinc  y el  caprilato 
de  cinc  que  se  encuentran  en  el  esparadrapo  PRO-CAP  de 
Seamless  exclusivamente,  tanto  en  el  peso  corriente  como 
peso  "de  servicio.” 

CUENTE  CON  ESTAS  6 IMPORTANTES  VENTAJAS 

1.  Poca  o ninguna  irritación  de  la  piel  4.  Menos  maceración  de  la  piel 

2.  Poco  o ningún  escozor  5.  Escaso  o ningún  residuo  viscoso 

3.  Mejor  adhesión— no  se  riza  ni  enrosca  6.  Dura  más  que  otros  esparadrapos 


NOMBRE  Y DIRECCION  DE  DISTRIBUIDORES 
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FRANCISCO  GARRATON 
Avenida  Ponce  de  León  1608,  Santurce 


NUMOTIZINE 


— para  obtener  alivio  en  ataques 
agudos  de  artritis,  bronquitis 
con  tos  dolorosa,  dolor  en  la  parte 
baja  de  la  espalda  después 
de  ejercicios  físicos, 
o contusiones  dolorosas. 

La  NUMOTIZINE®  se  aplica  con 
facilidad.  Una  sola  aplicación 
proporciona  un  alivio  prolongado 
de  ocho  horas  o más. 

Usándola  como  tratamiento 
complementario  con  antibióticos  y 
agentes  quimio-terapéuticos,  la 
Numotizine  alivia  el  dolor 

mientras  que  se  ataca  la  infección. 

> 

FORMULA 


Guayacol s.60 

Creosota  de  haya 13.02 

Salicilato  de  Metilo 2.00 

Sol.  de  Formaldehido 2.60 


Glicerina  y Silicato  de  Aluminio  c.s.  para 
hacer  1000  partes. 

Se  surte  en  tarros  de  vidrio  resellables  de  57,  114,  228,  425  y 850  gramos. 

NUMOTIZINE,  INC.,  900  N.  FRANKLIN  ST.,  CHICAGO  10,  E.U.A. 

Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  - San  Juan,  P.  R 


— 

A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 


J.  M.  BLANCO,  Inc 

(Droguería  Blanco) 


j 
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ASOCIACION  MEDICA  DEL  DISTRITO 
DE  MAYAOUEZ 

Asamblea  Anual: 

Domingo  19  de  julio  de  1953 

El  programa  circulará  oportunamente. 


THE  NEW  YORK  POLYCLINIC 


ESCUELA  DE  MEDICINA  Y HOSPITAL 
Organizada  en  1881 


La  Primera  Institución  Médica  de  América  para  Postgraduates 


OJOS,  OIDOS,  NARIZ  Y 
GARGANTA 


Curso  combinado  completo  <le  un 
año  académico  (9  meses).  Consiste 
de  asistencia  a clínicas,  presencia 
en  operaciones,  conferencias  de- 
mostraciones de  casos  y demostra- 
ciones en  el  cadáver;  operaciones 
«le  ojos,  oídos,  nariz  y garganta  en 
el  cadáver;  disecciones  del  cuello 
y la  cabeza  (cadáver)  ; demostra- 
ciones clínicas  y en  el  cadáver  so- 
bre broncoscopía  cirugía  de  la  la- 
ringe y cirugía  facial;  refraccio- 
nes; roentgenología;  patología, 
bacteriología;  y embriología;  fi- 
siología; neuro -an  atomía;  aneste- 
sia; fisioterapia;  alergia;  examen 
pre-operatorio  y post-operalorio  de 
pacientes  en  las  salas  y clínicas 
También  «tirsos  cortos  de  repaso 
(3  meses). 


PROCTOLOGIA  Y 
GASTROENTEROLOGIA 


Curso  combinado  que  comprende 
asistencia  a clínica  y conferencias, 
instrucción  en  exámenes,  diagnósti- 
co y tratamiento,  presenciar  ope- 
raciones, visitas  a las  salas,  de- 
mostraciones de  casos,  patología, 
radiología,  anatomía,  proctología 
operatoria  sobre  el  cadáver. 


DERMATOLOGIA  Y SI  FILO- 
LOGIA 

Un  curso  de  3 años  «iue  comien- 
za en  Octubre  llenando  todos  los 
re«iuisitos  del  American  Board  of 
Dermatology  and  Sy philology. 

SYMPOSIUM  PARA  ESPECIA- 
LISTAS 

X’n  curso  completo  de  5 «lías  «le 
duración.  Revisión  «le  los  adelan- 
tos recientes  en  Dermatídogía  y 
Sifilología,  consistiendo  «le  «*onfe- 
rencias  y demostraciones;  «liscu- 
sión  «le  las  dermatosis  más  raras 
con  ilustraciones  en  la  pantalla. 


RADIOLOGIA 

Revisión  comprensible  de  los 
conceptos  de  física  y altas  mate- 
máticas necesarios,  interpretación 
de  placas,  todos  los  procedimien- 
tos diagnósticos  «le  uso  standard, 
méto«1os  «le  aplicación  y dosis  de 
radioterapia,  r a <1  i u m y rayos 
X;  procedimientos  fluroseópicos 
standard  y especiales.  Revisión  de 
lesiones  «lermatológicas  y tumores 
susceptibles  «le  radioterapia,  así 
como  los  métoílos  y cálculos  «le 
dosis  en  los  tratamientos.  Espe- 
cial enseñanza  «1c  los  más  nuevos 
métodos  diagnósticos  por  medios 
de  contraste  (broncografía)  al  li- 
piodol,  uterosalpingografía,  visua- 
lization de  las  cámaras  cardíacas, 
insuflación  perirrenal  y pictogra- 
fía. Se  incluyen,  instrucciones  so- 
bre disposición  y «lirección  de  de- 
partamentos radiólogos. 


PARA  INFORMES  DIRIGIRSE  A 


MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 


ASAMBLEA  ANUAL 
de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


Same  hard  candy  form  as  Pondets 
Easy  to  take — pleasant  tasting 

Now 

Sul-Pondets 

Sulfa  plus  antibiotics 

Affording  the  combined  therapeutic  advantages  of : 

2 potent  antibiotics 

Penicillin  (20,000  units) 

^ Bacitracin  (50  units) 

efficient  penicillin — potentiating  sulfonamide 

^ Sulfadiazine  (2  grains) 

highly  active  topical  anesthetic 

^ Benzocaine  (3  mg.) 

Supplied:  Jars  of  36  troches 

Sul-Pondets® 

PENICILLIN  — BACITRACIN  — SULFADIAZINE 
Troches  with  Benzocaine 


® 

Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  0.  Box  2506  — San  Juan,  P.  R. 


A 


ILOTKIN  A 

( Eritromicina , Lily) 

CRISTALINA 

Antibiótico  versátil  y poderoso  de  acción 
selectiva  y bactericida. 

Eficaz  en  las  infecciones  más  comunes.  A menudo  tiene  éxito  cuando 
otros  antibióticos  fracasan. 

Más  activa  peso  por  paso  contra  estreptococos  y neumococos  que  cual- 
quier otro  antibiótico  comúnmente  usado. 

.V o se  ha  informado  de  resistencia  natural  a la  ' Iloticina ' ni  ele  resis- 
tencia cruzada  con  otros  antibióticos  empleados  corrientemente. 

Más  cepas  de  microorganismos  gram  positivos  son  sensibles  a la  no- 
ticing' que  a cualquier  otro  antibiótico  común. 

La  Iloticina'  no  destruye  los  colibacilos  que  controlan  la  proliferación 
de  hongos  y levaduras.  No  es  probable  que  se  presenten  infecciones 

sobrepuestas. 

La  Iloticina'  es  bien  tolerada.  El  peligro  de  enterotoxemia  es  elimi- 
nado y no  se  ha  informado  de  deficiencia  de  Complejo  de  Vitamina  B. 


LA  CASA  QUE  DESCUBRIO  LA  ERITROMICINA 


ELI  LILLY  PAN-AMERICAN  CORPORATION 

Indianapolis  ti.  Indiana,  E.U.A. 
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Ophthalmoscope. 
Otoscope,  Retino- 
scope,  1 ransillumina 
tor  adapter  — alt 
quickly,  inter- 
changeable. 


HANDLES 


Large  and  medium 
battery  handles  with 
rheostat  and  comfort- 
able, firm-grip  vinyl 
covering.  Cord  handle 
has  enamel  finish. 

Combinations 
to  tit 

EVERY  need 


One  with  built-in  wall 
plug  transformer- 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


Whatever  combination  of  AO  Ful-Vue 
i Diagnostic  Instruments  best  meets  your 
needs,  you’ll  appreciate  the  many  outstanding 
features.  With  true  one-hand  operation  you 
make  all  adjustments  without  shifting  the 
ophthalmoscope  or  otoscope  from  viewing 


AO 


f 


FILLER 


position.  Completely  prefocused  bulbs, 
interchangeable  heads,  one-finger  rheostat 
control,  perspiration-proof  enamel  finish,  and 
many  other  advantages  insure  long,  accurate, 
.trouble-free  performance. 


DIAGNOSTIC  INSTRUMENTS 


A 


me  near) 


Opt  ieal 
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For  converting  the 
medium  battery 
handle  to  a 
cord  handle. 


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 
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FOR  “PERHAPS  THE  MOST  COMMON  DEFICIENCY* 


Iron  deficiency  anemia,  ‘‘probably  the 
commonest  nutritional  deficiency  dis- 
ease,’ ’ 1 occurs  frequently  in  infants  and 
children,  particularly  during  peiiods  of 
rapid  growth.2,3 

A specific  response  is  obtained  in 
these  cases  with  the  use  of  Fer-In-Sol,® 
a concentrated  solution  of  ferrous  sulfate 
for  convenient  drop  dosage.  Fer-In-Sol 
is  well  tolerated,  blends  perfectly 
with  fruit  juices,  and  leaves  minimum 
after  taste. 


(1  ) Youmans,  J B . in  Handbook  of  Nutrition, 
Chicago,  American  Medical  Association  1951, 
p.  577;  (2)  Hansen,  A E , in  Mitchell- Net, on 
Textbook  of  Pediatrics,  ed  5,  Philadelphia, 
W B Saunders  Co  , 1950,  p 106,  (3)  Heck, 
F J J A M A.  148.  783,  1952. 


0.6  cc.  contains 
7 5 mg.  ( about 
1 grain  ) ferrous 
sulfate.  Avail- 
able in  15  and 
50  cc  bottles 
with  calibrated 


droppe 


Fer-ln-Sol 


MEAD  JOHNSON  & COMPANY 

Evonsville  21,  Ind.,  U.  S.  A. 


P.  O.  Box  3081  — San  Juan,  P.  R. 


¡Ill'll'  a 

una 

comVart 


fvmlflCAOO  CON  VIH***’ 

,th«  ÍAf»ornl  ¿ e wp«^f  ‘ 

|¡níwi»  *• 


‘n-gtai  y i^Che  dcitsoiodo  <h 
Pulvcnrodai  por  «I  proc»d" 

0t'on.  cor  tu  volor  de  Vilo"'''1®  A 
1,0  rncd¡onfc  lo  Od.c.on  d*  B«,0fO'a 
,0,en<*o  de  V, lamino  O 
efcl  cmnql  ac'ivodo  COO  VitOmirtO  a 

**»»AD»  III  iOS  fst»0<>4  OMLOO»  Ot  *“*Í*A 


?he  r orden  company 


EN  la  alimentación  artificial,  Dryco 
sobresale  como  el  alimento  infantil 
ideal  en  todos  sentidos.  Le  invitamos  a 
que  compare  las  ventajas  específicas  de 
Dryco  con  las  de  cualquier  otro  alimento 
infantil  como  suplemento  o substituto 
de  la  leche  materna. 

Dryco  es  leche  de  vaca  pura  y nutri- 
tiva, modificada  no  simplemente  para 
“imitar”  el  análisis  de  la  leche  materna, 
sino  adaptada  correctamente  para  com- 
pensar las  diferencias  biológicas  princi- 
pales entre  la  leche  de  vaca  y la  leche 
humana.  Dryco  es  un  insuperable  subs- 
tituto de  la  leche  materna. 

Los  siguientes  factores  vitales  demues- 
tran la  superioridad  de  Dryco  como  un 
alimento  infantil: 

0%,  • CONTENIDO  DE  PROTEINA  SUft- 
d CIENTEMENTE  ALTO-Proporciona  la 

cantidad  requerida  de  aminoácidos 
esenciales  para  el  crecimiento  del  bebé. 


• REDUCIDO  NIVEL  DE  GRASA- 

Adecuado  para  la  nutrición,  pero 
ayuda  a prevenir  la  posibilidad  de  que 
surjan  trastornos  digestivos  causados 
a veces  por  exceso  de  grasa  en  la  dieta. 


• FLEXIBILIDAD— El  moderado  con- 
tenido de  carbohidrato,  mantiene  este 
factor  bajo  el  control  individual  del 
médico  que  lo  receta. 


• VITAMINAS  Y MINcR ALES— Con- 
tiene cantidades  adecuadas  de  vitamina 
Bi  y vitamina  EL  (G)  en  estado  natu- 
ral. Lia  sido  enriquecido  con  la  vita- 
minas A y D.  Proporciona  abundante 
cantidad  de  calcio  y fósforo. 


COMPARE  A DRYCO  CON  CUALQUIER 
OTRO  ALIMENTO  INFANTIL 

Dryco  sobresale  como  e!  alimento  ideal 
para  el  bebé  . . . nutritivo,  práctico  y econó- 
mico. Por  más  de  30  años,  Dryco  ha  gozado 
de  un  record  clínico  excelente  en  la  alimen- 
tación infantil. 


¡Compare  la  calidad  de  Dryco!  ¡Recete  Dryco  con  toda  confianza ! 


DRYCO 

THE  BORDEN  COMPANY  • 3 5 0 MADISON  AVENUE 

Nueva  York  17,  N.  Y.,  E.U.A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


1 


INION  CORPORATION' 

IOS  ANGELES  • CALIFORNIA 


icNinh) 


Each  Coicicop  Contains: 
DlCALCIUM  PHOSPHATE  290  mg. 
CALCIUM  GLUCONATE . • ...  1 90  mg. 

VITAMIN  0 (frr.  Yeast) . 375  USP  Units 


also  with  IRON 


ene  o u rage 

Patient-Doctor  Cooperation 
When  Caleiuni  Therapy  is  Prescribed 

Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient’s 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy-to-swallow,  capsule-shaped 
tablet.,  provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 

Calcicaps  w i t h Iron  arc  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 

CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

Boxes  of  50  and  250 
CALCICAPS  Each  Calcicap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 

Each  Calcicap  with 

290  mg. 

190  mg. 

64  mg. 

375  USP  Units 


CALCICAPS  with  IRON 
Iron  contains: 
Dicalcium  Phosphate 
Calcium  Gluconate 
Ferrous  Gluconate 
Vitamin  D 


Bottles  of  100  and  500 


JOAQUIN  BELENDEZ  SOLA,  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


CAPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS 


NON-BARBITURATE 


TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


Wt  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 

Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover.' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.1 2'3'4 

DOSAGE:  One  to  two  7V2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 

EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'4 

Professional  samples  and  literature  on  request 

pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman.  H.  T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M R et  al  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L..  and  Gilman.  A Tha  Pharmacological  Basis  ot 

The'ipeutics  (1941).  22nd  printing.  1951.  1 

4.  Solimán,  T : A Manual  ol  Pharmacology.  7th  ed  (1948), 
and  Useful  Orugs.  14Ui  ed  (1947) 
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influencia  del  pH  sobre  la  flora  vaginal 


POLVO  MASSENGILL  . . . una  ducha  vaginal  que 
combina  eficacia  terapéutica,  acción  preventiva,  valor 
higiénico,  y elegancia  cosmética. 

Cuando  hay  que  mantener  la  reacción  ácida  apropiada  en  la  vagina 
para  preservar  la  flora  vaginal  e impedir  el  desarrollo 
de  organismos  patógenos  invasores,  el  POLVO  MASSENGILL  actúa 
diligentemente  organizando  el  pH  vaginal  (hidrógeno  potencial) 
contra  la  tendencia  que  aparece  rítmicamente  hacia  la  alcalinidad. 

Su  suavidad  y su  fragancia  pura  y refrescante  también 
explican  porqué  la  solución  del  POLVO  MASSENGILL 
es  aceptable  aun  para  la  clientela  más  delicada, 
como  uso  rutinario  en  la  higiene  femenina. 

EL  POLVO  MASSENGILL  se  envasa 
en  tarros  de  3 onzas 


THE 


I ASSENGILL  COMPANY 

f macéuticos  Manufactureros 
Bristol,  Tenn.,  E.U.A. 

División  de  Exportación: 

507  West  33rd  Street,  Nueva  York  1,  E.U.A. 

lierihutor:  COMMERCIAL  GODEL,  INC.,  Ave 


Discovery  of  the  antimicrobial  properties 
of  the  nitrofurans  provided  a novel  class  of 
chemotherapeutic  agents.  These  compounds 
possess  specific  antibacterial  activity  with  low 
toxicity  for  human  tissues. 

The  simplicity  and  flexibility  of  this  nitro- 
furan  nucleus  make  possible 
numerous  variations  of  its  r — n 

chemical  and  therapeutic  OaNk  Jr 
characteristics;  a remedy  may 
be  tailored  to  fit  the  disease. 


Within  recent  years  we  have  so  designed 
two  important  antimicrobial  nitrofurans  for 
topical  use:  Furacin  n — n 

brand  of  nitrofura- o,nI!  Jch  = I 
zone  and  Furaspor 

brand  of  nitrofur-  . . 

furyl  methyl  ether.  O.N  J, 

Now  we  have  sue-  ° 

ceeded  in  chemically  tailoring  a unique  mole- 
cule, designed  specifically  for  the  treatment 
of  bacterial  urinary  tract  infections: 


: NNHCONH, 


'CHjOCHj 


FURADANTIN 

Brand  of  nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-l-aminohydantoin. 


Products  of  Eaton  Research 


pyelonephritis 

cystitis 

pyelitis 

which  have  proven  refractory  to 
other  antibacterial  agents : 

FURADANTIN 


provides  definite  advantages: 


• clinical  effectiveness  against  most  of  the  bacteria  of  urinary  tract  in 
fections,  including  many  strains  of  Proteus,  Aerobacter  and  Pseudo 
monas  species 

• low  blood  level— bactericidal  urinary  concentration 

• effective  in  blood,  pus  and  urine— independent  of  pH 

• limited  development  of  bacterial  resistance 

• rapid  sterilization  of  the  urine 

• stable 

• oral  administration 

• low  incidence  of  nausea— «o  abdominal  pain— no  proctitis  or 
pruritus— no  crystalluria  or  hematuria 

• non-irritating— no  cytotoxicity— no  inhibition  of  phagocytosis 

% tailored  specifically  for  urologic  use 


> 


^ Of 

¡» 


Scored  tablets  of  50  & 100  mg. 
Now  available  on  prescription 
Write  for  comprehensive  literature 


fiORWICH.  NEW  YORfc 


distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


' 


SOt«T1 

\ntfOVe 


pyribexih 


IROBLEX 


for  use  in  hypochromic  and 
tri+ional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  ( B 1 ) 100. 

Riboflavin  (B2)  0.5 

Pyridoxine  HCl  (B6)  *• 

NICOTINAMIDE  50. 

IRON  CACODYLATE  10. 

LIVER  (10  U.S.P.  UNITS 

PER  CC)  o.; 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC. 

P.O.  BOX  1 188,  SAN  JUAN,  PUERTO  RICO 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 

PYRIBEXIN 

(Pyridoxine  HCl  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg. 

Vitamin  B6 50  mg. 

VIALS  OF  10  cc 
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Imp  row 
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NEW  WEAPON 

lor  the  treatment  of 

BURSITIS  and  ARTHRITIS 


(Musculo-fasciaitis) 


COBAD1 


(RAND) 


ow 


therapeutic  usefulness  óf  the  muscle  co-enzyme, 
íylic  acid  is  enhanced  by  the  action  of  Vitamin 
(Cyanocobalamine) . 


>nylic  acid  is  unrelated  to  cortisone 
the  steroid  hormones. 


f V / 


ical  reports  demonstrate  maximum  thera- 
tic  action  is  obtained  with  a combination 
^itamin  B,-  and  pure  muscle  adenylic  acid. 


BADEN  is  far  more  effective 
i either  B)2  or  adenylic  acid 
n administered  separately  in 
treatment  of  arthritis  or  bur- 
( musculo-fasciaitis) . 


n/P-1 


COBADEN 


Supplied: 


In  10  cc.  multiple  dose 
vials. 


COBADEN 

each  cc.  contains: 

Adenosine-5-Phosphoric  acid 25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (B12) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
...  or  direct  from : 


PHARMACEUTICAL  CO.,  INC. 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 


Representative  for  Puerto  Rico 
A.  F.  LEGRAND,  Ph.G.,  P.  0.  Box  9022,  Sant  urce  29,  P.  R. 


Carnation 

Homestead 

Daisy 

Madcap 


Holder  of 
World's 
Record  for 
Butterfat 
Production 


HOMOGENIZE* 


Milk  with  a 


Blue  Ribbon 


Pedigree 


Here  is  another  in  a J 

long  line  of  famous  Carnation  I 

champions  bred  and  raised  I 

on  the  Carnation  Farms.  Cattle  I 
from  these  prize-winning  I 

bloodlines  are  shipped  to  ^ 

local  dairy  farms  throughout 
America  to  improve  the  quality  of 
milk  supplied  Carnation 
processing  plants. 


Contented 

Cows" 


THE  MILK 


EVERY  DOCTOR  KNOWS 


HEXATAL 

Sfmrrrr 

is  found  SATISFACTORY  Y EFFECTUAL  in  die 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 


MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 
mm.,  lasting  4-6  hours 

SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 

RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMSNOPHYLLINE 100  mg. 

as  a diuretic  in  cardiac  and  nephrotic  edema 

PHENOBARBITAL 10  mg. 


mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  3ELENDEZ-  SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

§an  Juan,  Puerto  Rico. 
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Notabilísimos 


resultados 


con 

Fur  achí 


Las  razones  que  explican  la  eficacia 
clínica  de  Furacin*  son:  un  amplio  espectro 
antibacteriano,  incluyendo  muchos  gérmenes 
gram-negativos  y gram-positivos;  eficacia 
en  presencia  de  exudados;  ausencia  de 
citotoxicidad:  no  interfiere  con  la 
cicatrización  o fagocitosis;  vehículos 
hidrosolubles  que  se  disuelven  en  los 
exudados;  baja  frecuencia  de  sensibilización: 
inferior  a 5%;  habilidad  de  reducir  a un 
mínimo  el  mal  olor  de  lesiones  infectadas; 
estabilidad. 

Contiene  0.2%  de  Furacin  (nitrofurazone 
N.N.R.)  disuelto  en  glicol  polietilénico, 
hidrosoluble  e higroscópico. 


Los  investigadores  clínicos 
informan  lo  siguiente: 

—cura  o marcada  mejoría  en  90%  de 
un  grupo  de  pacientes  con  otitis  media 
y externa  de  origen  bacteriano. 

—cura  de  la  mayoría  de  los  pacientes  con 
otitis  bacteriana  externa,  después  de 
sólo  tres  visitas  al  consultorio. 

—marcada  disminución  del  mal  olor,  en 
casos  crónicos  de  otitis  media. 

Anderson,  J.  and  Steele,  C.:  Laryngoscope 
58: 1279,  1948.  Douglass,  C.: 

Laryngoscope  58:1274,  1948.  Long, 

P.  H.:  A-B-C’s  of  Sulfonamide  and 
Antibiotic  Therapy,  Philadelphia, 

W.  B.  Saunders,  1948,  p.  152.  i/A  b/o/ 

Literatura  a solicitud. 

NORWICH,  NEW  YORK.  E 

* Marca  Registrada. 


por  ejemplo: 

EN  OTITIS  . . . 


FURACIN  APOSITO  SOLUBLE  • FURACIN  SOLUCION  • FURACIN  OTO-SOLUCION  ANHIDRA 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


en  Ins  infecciones  por  rickeítsias: 

De  siete  pacientes  de  fiebre  moteada  de  las  Montañas 
Rocosas,  tratados  con  Terramicina,  seis 
presentaron  una  “notable  disminución  de  los 
síntomas  en  el  curso  de  4o  horas  y todos  los  signos  de  la 
enfermedad  habían  desaparecido  al  cabo  de  72  horas.” 


Powell,  A.  M.,  ct  al.  : The  use  of 
Terramycin  in  Kooky  Mountain  spotted 
fever.  Bull.  Johns  Hopkins  Hosp. 
95:30  (julio)  1951. 


se  suministra 


CRISTALINA 

en  una  gran  variedad  de  formas  de 
dosificación  para  la  terapia  oral, 
intravenosa  y tópica. 


(Pfizer) 

EL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 


TERRAMICINA 

COMBI  OTI CO 

PENICILINA 

ESTREPTOMICINA 

DI  H I DROESTREPTOM  ICINA 

POLI  M I X I NA 

BACITRACINA 

COTINAZINA 

PRONAPEN 


DEL  MUNDO 


Piramen 

(PSEUDOMONAS  POLYSACCHARIDE) 


* 


for  effective  control  of 


'DR  PARENTERAL  «** 

r?cfl 


HAY  FEVER, 

other  ALLERGIES  and 


DERMATOSES 


In  the  case  of  hay  fever,  Piromen  alleviates  the  immediate  symptoms 
of  pollenosis,  and  maintains  effective  control.  Even  cases  which  have 
shown  little  improvement  to  desensitization  and  antihistaminics  usu- 
ally respond  to  the  administration  of  Piromen. 


Piromen  has  also  demonstrated  its  efficacy, 
reliability,  and  safety  in  the  treatment  of  many 
other  allergies  and  dermatoses. 

Piromen  is  supplied  in  10  cc.  vials  containing 
either  4 gamma  ( micrograms ) per  cc., 
or  10  gamma  per  cc. 


for  additional  information , merely  write  " Piromen ” on  your 


Rx  and  mail  to  — 


TRAVENOL  LABORATORIES,  INC.  i 


*trodename 

Subsidiary  of  BAXTER  LABORATORIES,  INC.,  MORTON  GROVE,  ILLINOIS 


1 to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyi’ibenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


2/  I920M 


Better  Stereoscopic  Vision 
...OVER  BIG  FIELD 


Critical  and  thorough  retinal  examination  requires  deep  stere- 
oscopic perception  and  high  magnification.  With  the  Bausch  & 
Lomb  Binocular  Ophthalmoscope,  an  erect  stereoscopic  view  of 
the  fundus  is  seen  magnified  sixteen  times.  True  stereoscopic 
vision  is  produced  over  a field  four  times  as  large  as  that  seen 
with  a hand  instrument.  This  means  that  simultaneous  view 
of  the  optic  disc  and  the  macular  region  is  possible — even  with 
pupils  as  small  as  3mm.  Why  not  let  us  arrange  for  a complete 
demonstration  of  the  full  benefits  of  this  modern  instrument, 
including  its  extreme  ease  of  operation.  There  is  no  obligation 
on  your  part. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 

E.U.A. 


simple  treatment 

in  infant  diarrhea  quick  relief 

nutritional  support 


Casec®  is  strikingly  effective  in  the  management  of 
infant  diarrhea  and  colic.  Relief  from  loose  and  frequent 
stools  is  prompt  in  the  great  majority  of  cases  when 
feedings  are  supplemented  with  Casec.  At  the  same 
time,  Casec  effectively  prevents  protein  depletion. 

Casec  (calcium  caseinate)  is  a rich  source  of  protein 
(88%)  and  supplies  generous  amounts  of  calcium. 

SIMPLE  TREATMENT  FOR  DIARRHEA 
Bottle'fed  infants:  4 tablespoons  of  Casec  added  to  regular 
formula.  Continue  until  stools  are  normal  for  3 days. 

Breast'fed  infants:  2 tablespoons  of  Casec  to  6 ounces  of 
water.  Feed  to  1 ounce  before  each  breast  feeding  until 
stools  are  normal  for  3 days. 

Casec 

MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


p.  O.  Box  3081  — San  Juan,  P.  R. 


a NEW  preparation 
for  control  of  MOTION 


air . . . 


tablets 

‘DELKAOON’ 

YMartutii  With 

i'tiaiMM  Alkaloid; 
*5523*  contains;  * 

M;kSi*0«lararee  hy- 
IrobjomliJa  o.OOS  - 
"«•ifcuiiunKtttyj. 

<»  - math*! . j . 
"ktt'twbiturSc 

■BgL#<0  «*. 

/MADE  IN  0 s A 

& OOHME 
PHRADEIPHIA,  U,S.A. 


te ‘DELKADOjJ 

Ik*'*  Belladonna  s ■ 

JWfMcontiins-  .,1 
aw  0.22S 

rjsyli  fotftMtusfc ►.  I 
f írf.  tiisbit  fo^8,  J 
í*'*bÍ’  am ( agfl 


SICKNESS 


SHARP 

DOHME 


sea  . . . 


land  . . . 


i 

tablets 


Vinbarbital  with  Belladonna  Alkaloids 


Ilkadon  is  ideal  for  the  prophylaxis  and 
latment  of  motion  sicknesses  and  in  the 
jrapy  of  colitis,  spastic  constipation  and 
Her  conditions  involving  spasms  of  the  in- 
'mntary  muscles.  Also  indicated  for  relief  of 
Itdenal,  ureteral  and  urinary  bladder 
Isms, and  asan  adjunct  in  the  dietary  man- 
{ment  of  peptic  and  duodenal  ulcers  and 
Horo-spasi». 


Dei.kadon  relieves  pain  due  to  spasms  of 
the  smooth  muscles  and  reduces  nervous 
tension.  This  new  antispasmodic-sedative 
combination  contains:  Hyoscyamine  hydro- 
bromide 0.225  mg..  Atropine  sulfate  0.019 
mg..  Scopolamine  hydrobromide  0.006  mg., 
’DelvinaP  vinbarbital  30  mg. 
f'x.  In  bottles  of  25  and  100  tablets. 


SHARP  & DOHME,  Philadelphia,  U.S.A. 


NEW  FORMULA  FOR  GREATER  SAFETY 


DiCRYSTICIN 

NEW  FORMULA  S(|uibl>  Procaine  Penicillin  G.  vvilh 

Polassimn  Penicillin  G,  plus 
Streptomycin  Sulfate  and 
I fihydrostreptomycin  Sulfate 

Ototoxicity  is  largely  eliminated  by  including  ec/ual  p arts  of  streptomycin  and 
diliydrostreptomycin.  Toxicity  of  streptomycin  is  chiefly  directed  against  the 
vestibular  branch  of  the  eighth  cranial  nerve,  whereas  diliydrostreptomycin  is 
prone  to  attack  the  cochlear  branch.  When  the  patient  gets  only  half  as  much  of 
each  drug,  toxicity  is  reduced  appreciably.  Therapeutic  effect  is  undiminished. 


Cal  treated 
with  streptomycin 
is  ataxic. 


Cat  treated  with 
the  same  amount  of 
streptomycin- 
dihydrostreptomvcin  has 
normal  equilibrium. 


These  sketches  were 
made  from  actual  photographs 


Supplied  in  four  potencies  to  allow  for  flexibility  of  dosage 


DICRYSTICIN 
NEW  FORMULA 

DICRYSTICIN 

FORTIS 

DICRYSTICIN 

800 

DICRYSTICIN 
800  FORTIS 

Units  fortified 
procaine 
penicillin  G 

400,000 

400,000 

800,000 

800,000 

Grams  streptomycin- 
dihydrostreptomycin 

0 5 

1 

0.5 

1 

1 dose  vials 

Squibb 

leader  in  the  research  and  manufacture 
■ntcRYSTtciN’  of  penicillin  and  streptomycin 

i*  a rr|ii«teml  trademark 


“of  the  newer  antibiotics 


umic 


TRADE  MARK 


(FUMAGILLIN,  ABBOTT) 


appears  to  be  the  most  promising  as  a direct-acting  amebicide”1 


FUMIDIL  is  direct  acting 

Fumidil,  unlike  the  broad  spectrum  antibiotics,  is  directly 
amebicidal.  It  has  no  antibacterial  spectrum,  and  does  not 
affect  normal  flora  in  the  intestinal  tract. 

FUMIDIL  is  well  tolerated 

At  the  recommended  dose,  side  effects  from  Fumidil  have 
been  transient  and  have  rarely  been  of  such  significance  as 
to  justify  the  interruption  of  therapy. 

FUMIDIL  is  specific  for  amebiasis 

Fumidil  acts  specifically  against  E.  histolytica — both  in  the 
trophozoite  and  cyst  forms.  Danger  of  overgrowth  of  yeasts 
and  fungi  is  slight,  and  all  reported  studies  show  low 
incidence  of  recurrence. 

FUMIDIL  is  effective  orally 

Recommended  dosage  for  the  average  adult  is  30  to  60  mg. 
daily,  in  divided  doses  three  or  four  times  a day,  for  10  to 
14  days.  One  course  usually  clears  most  cases.  In  10-mg. 
capsules,  bottles  of  20,  30  and  60. 


ABBOTT  LABORATORIES  PUERTO  RICO  INC. 
Cayey  St.,  Corner  William  Jones  Santurce,  Puerto  Rico 


1.  Anderson,  H.  H.,  et  al. 
(1952),  Fumagillin  in 
Amebiasis,  Amer.  J.  Trop. 
Med.  & Hyg.,  1:552,  July. 


AHORA  ..  • 1EN  FORMA 

LIQUIDA  ESTABLE! 

GOTAS  ORALES 

D E 

aureomiciru 


CALC  ICA 


Tan  digna  de  confianza  como  potente  y econói 
la  aureomicina  es  a la  par  uno  de  los 
antibióticos  más  útiles  que  la  ciencia  conozca 
desde  el  punto  de  vísta  terapéutico. 

Eficacísima  mandada  por  vía  oral,  la  AUREOS 
es  el  antibiótico  de  elección  entre  los 
médicos,  sea  cual  fuese  su  especialidad;  y,  en 
nueva  forma  liquida  estable  — equivalente  a 
lOOmg  de  clorhidrato  de  aureomicina  por  cm 
da  al  pedíatra  mayor  libertad  de  acción, 
puesto  que  se  puede  administrar  con  agua.  1 
otros  líquidos  o comestibles  que  no  sean  ácidi 


W.. 

¡Agradable  al  paladar,  también ! . . . 

LAS  GOTAS  ORALES  DE  AUREOMICINA  CALCICA 

vienen  en  frascos  de  lOcm"  y 20cm!, 
con  gotero  que  libra  25mg  de  aureomicina 
en  cada  5 gotas. 
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un  timbre  de  honor 


LEIIEIII.E  LABORATORIES  OIVI 

Cyanamid  INTER-AMERICAN  Corporate 
49  West  49th  Street,  New  York  20,  N.  K 


Boletín 

DE  LA 

Asociación  Medica  de  Puerto  Rico 


Vol.  xlv  Junio.  1953  No.  6 


RIESGOS  QUIRURGICOS  DEL  PACIENTE  CARDIACO 

ERNESTO  J.  MARCHAND,  M.D.* 

La  evaluación  cardiovascular  de  un  paciente  cardíaco  se  hace 
tan  a menudo,  especialmente  en  el  que  ha  de  recibir  una  anestesia 
general,  que  actualmente  podríamos  considerarlo  como  un  proce- 
dimiento de  rutina.  Esta  precaución  se  debe  sencillamente  a que 
se  teme  un  fallo  cardiovascular  y una  mortalidad  alta  debida  a la 
sobrecarga  circulatoria  como  resultado  del  procedimiento  quirúrgico 
y de  la  anestesia.  Por  consiguiente  frecuentemente  se  consulta  al  in- 
ternista y al  cardiólogo  para  aconsejar  en  estos  casos  en  cuanto 
a la  decisión,  anestesia  y tratamiento.  Todos  sabemos  de  la  fre- 
cuencia con  que  se  operan  con  éxito  pacientes  de  edades  relativa- 
mente avanzadas,  gracias  al  progreso  en  la  cirugía,  anestesia,  y el 
cuidado  pre  y post-operatorio. 

El  problema  capital  para  el  cirujano  y el  paciente  estriba  en 
si  hay  capacidad  cardiovascular  para  tolerar  la  operación.  Una 
apreciación  precisa  de  esa  capacidad  cardiovascular  requiere: 

1.  Conocimiento  de  los  riesgos  debidos  al  estado  cardiovascu- 
lar sumados  a los  riesgos  como  resultado  de  la  operación  y anes- 
tesia. 

2.  Determinación  de  la  longevidad  del  paciente  de  acuerdo  con 
la  enfermedad  cardiovascular. 

3.  Es  menester  considerar  tanto  el  aspecto  quirúrgico  como  el 
de  la  condición  cardíaca  porque  puede  tratarse  de  una  condición 
médica  con  manifestaciones  aparentemente  quirúrgicas. 

4.  Se  deben  evaluar  los  riesgos  e incapacidades  debido  a la  en- 
fermedad para  la  cual  se  considera  la  intervención  quirúrgica. 

5.  Además  se  toma  en  consideración  el  procedimiento  quirúr- 
gico, facilidades  locales,  el  cirujano  y el  anestesista. 

En  general,  podríamos  decir  que  el  hallazgo  de  una  lesión  car- 
díaca no  justifica  que  se  le  niegue  al  paciente  los  beneficios  de 


* Jefe  Asistente,  Departamento  de  Medicina,  Hospitales  de  la.  Capital;  Pro- 
fesor asociado  en  medicina  clínica,  Escuela  de  Medicina  de  la  U.  P.  R. 
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una  operación  cuando  ésta  es  necesaria.  Un  estado  de  compensa- 
ción que  permite  actividad  física  razonable  es  casi  igual  tan  buen 
riesgo  como  un  paciente  normal  sin  que  la  mortalidad  quirúrgica 
sea  substancialmente  más  alta.  La  edad  del  paciente  no  es  un  fac- 
tor determinante  en  la  decisión,  máxime  cuando  podría  mejorarse 
el  estado  de  compensación  mediante  eliminación  del  foco  de  infec- 
ción. Sin  embargo,  la  presencia  de  un  fallo  cardíaco  refractario  a 
tratamiento  o de  un  infarto  reciente  del  miocardio  constituyen 
contraindicación  justificada  para  no  operar,  excepto  en  caso  de 
emergencia,  y es  aconsejable  preparar  estos  casos  lo  más  adecua- 
damente posible  antes  de  la  intervención. 

DIAGNOSTICO 


A.  Historia  Clínica 

Más  importante  que  la  historia  de  enfermedad  cardíaca  en  el 
pasado  es  la  determinación  del  estado  presente  del  corazón  en  re- 
lación con  su  capacidad  para  mantener  un  estado  circulatorio  ade- 
cuado. El  propósito  al  tomar  el  historial  clínico  está  por  consi- 
guiente encaminado  a determinar  si  el  esfuerzo  físico  precipita  in- 
suficiencia del  miocardio  (fatiga  al  esfuerzo),  insuficiencia  coro- 
naria (angina),  trastornos  del  ritmo  o el  síndrome  de  Adams-Stokes. 

La  historia  clínica  es  lo  más  importante  para  tener  un  juicio 
acabado  del  estado  cardiovascular  y podríamos  así  determinar  sus 
limitaciones  con  la  prueba  de  tolerancia  al  ejercicio  así  como  tam- 
bién el  tipo  de  enfermedad  del  corazón,  lo  cual  ha  de  influir  en  el 
tratamiento  y selección  de  la  anestesia. 

B.  Examen  Físico 

El  examen  físico  ayuda  asimismo  a determinar  la  naturaleza 
exacta  de  la  lesión  del  corazón,  la  anestesia  más  apropiada  y el 
tratamiento  antes  y después  de  la  operación.  Si  no  hay  hallazgo 
físico  de  importancia  a pesar  de  un  historial  sugestivo,  es  aconse- 
jable observar  al  paciente  caminando  o subiendo  escaleras  para  así 
apreciar  el  grado  de  insuficiencia. 

C.  Fluoroscopía 

Un  examen  fluoroscópico  nos  ayudaría  a determinar  la  pre- 
sencia de  hipertrofia  cardíaca,  congestión  pulmonar,  derrame  pleu- 
ral y patología  pulmonar.  Ausencia  de  estas  condiciones  implica- 
ría que  el  grado  de  insuficiencia  cardíaca  no  es  significativo. 
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D.  Electrocardiografía 

La  electrocardiografía  es  necesaria  y útil  para  completar  es- 
ta fase  diagnóstica.  Es  fundamentalmente  una  ayuda,  sobre  todo 
para  comprobar  trastornos  del  ritmo  y en  el  diagnóstico  de  enfer- 
medades del  corazón  que  clínicamente  no  fueren  sospechadas. 

No  está  demás  señalar,  sin  embargo,  que  un  trazado  normal 
no  implica  un  riesgo  bueno  y que  un  trazado  anormal  no  necesaria- 
mente significa  un  riesgo  malo. 

LA  DECISION 

Por  lo  general  el  cardíaco  en  estado  de  compensación  tolera 
la  cirugía  tan  bien  como  el  paciente  normal  siempre  y cuando  se 
observen  ciertas  precauciones.  Si  hay  manifestaciones  de  fallo 
cardiovascular  es  importante  calcular  si  los  beneficios  de  la  inter- 
vención quirúrgica  serían  mayores  que  los  riesgos  operatorios.  En 
casos  dudosos  la  decisión  sería  difícil  y es  aquí  donde  los  años  de 
experiencia  ayudan  substancialmente.  Tanto  la  clase  de  enferme- 
dad como  el  estado  funcional  cardíaco  son  factores  determinantes 
a pesar  de  que  la  indicación  quirúrgica  es  aún  más  importante. 
Veamos  a continuación  algunos  ejemplos: 

1.  Si  el  fallo  cardíaco  es  tan  severo  que  el  paciente  no  tiene 
casi  ninguna  tolerancia  al  esfuerzo,  la  cirugía  está  contraindicada, 
excepto  en  circunstancias  especiales.  El  fallo  cardíaco  debe  tratar- 
se a fin  de  obtener  un  estado  de  compensación  razonable.  Si  la 
condición  prosigue  refractaria  a tratamiento,  la  intervención  qui- 
rúrgica está  una  vez  más  contraindicada,  excepto  cuando  la  ciru- 
gía ha  de  eliminar  la  causa,  como  por  ejemplo,  pericarditis  cons- 
trictiva, estenosis  mitral. 

2.  Un  infarto  del  miocardio  reciente  es  contraindicación  de 
peso  para  la  cirugía. 

3.  Fiebre  reumática:  Los  riesgos  en  pacientes  con  lesiones 
reumáticas  del  corazón  son  los  mismos  que  cuando  estos  pacientes 
están  en  estado  de  embarazo,  es  decir,  hay  una  correlación  precisa 
con  el  estado  funcional  cardiovascular.  En  estos  pacientes  siem- 
pre se  piensa  en  la  posibilidad  de  un  proceso  activo  reumático  o la 
existencia  de  una  endocarditis  lenta  o,  como  nos  lo  demuestra  la 
experiencia,  la  presencia  de  estenosis  aórtica,  episodio  anginoso  o 
síndrome  de  Adams-Stokes,  los  cuales  manifiestan  susceptibilidad 
a muerte  súbita. 

4.  Hipertensión:  Estos  pacientes  toleran  la  cirugía  admira- 
blemente bien,  excepto  cuando  son  casos  avanzados  con  fallo  con- 
gestivo o insuficiencia  coronaria,  insuficiencia  renal  o episodios  ce- 
rebrovasculares. 
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5.  Insuficiencia  coronaria:  El  estado  de  insuficiencia  corona- 
ria conlleva  riesgos  quirúrgicos  más  grandes  que  las  otras  condi- 
ciones. Si  hay  manifestaciones  coronarias  de  insuficiencia,  la  ci- 
rugía queda  limitada  tan  sólo  a «.asos  de  emergencia.  Sin  embargo, 
si  no  hay  manifestaciones  de  insuficiencia  a pesar  de  los  cambios 
arterioescleróticos  de  las  coronarias,  la  cirugía  es  relativamente 
bien  tolerada.  A tal  efecto  Brum  y Willius  informaron  una  serie 
de  257  casos  con  una  mortalidad  de  4.3  % en  donde  la  edad  pro- 
medio era  60  años,  32  de  ellos  habían  tenido  infartos  del  miocar- 
dio y el  resto  padecía  de  episodios  anginosos. 

6.  Sífilis  cardiovascular:  los  riesgos  aumentan  considerable- 
mente con  la  presencia  de  insuficiencia  coronaria  o fallo  conges- 
tivo. 

7.  Arritmias: 

a.  Fibrilación  auricular:  Digitalización  para  disminuir  la 
velocidad  de  contracciones  ventriculares  es  aconsejable 
si  las  mismas  son  rápidas. 

b.  Ritmos  ectópicos  y especialmente  si  son  extrasístoles 
ventriculares  frecuentes,  deben  controlarse  para  evitar 
arritmias  que  podrían  ser  fatales,  tales  como  taquicardia 
ventricular. 

8.  Bloqueo  de  rama:  Este  no  es  un  factor  de  importancia  ya 
que  los  riesgos  dependen  de  la  patología  primaria  del  corazón. 

PRECAUCIONES  QUIRURGICAS 

Las  complicaciones  circulatorias  son  consideradas  primordiai- 
mente  por  hemorragia  y “shock”,  infección  y tromboflebitis.  Es 
tan  obvio  el  peligro  del  “shock”,  hemorragia  e infección  que  he  de 
prescindir  de  su  discusión  para  enfocar  la  importancia  de  los  fenó- 
menos embóbeos.  Los  problemas  de  tromboflebitis  y sus  compli- 
caciones han  sido  ampliamente  discutidos  en  la  literatura  de  los 
últimos  10  a 15  años.  Sabemos  que  tanto  la  cirugía  como  las  en- 
fermedades cardiovasculares  están  asociadas  con  una  incidencia 
respetable.  Las  estadísticas  demuestran  que  de  6 a un  10%  de 
las  muertes  postoperatorias  se  deben  a infartos  pulmonares  y en- 
contró que  40%  habían  sido  complicaciones  postoperatorias,  30% 
ocurrió  en  cardíacos  y 30%  en  sujetos  y pacientes  no  cardíacos. 

TIPOS  DE  OPERACION 

1.  Cáncer:  Por  lo  general  la  cirugía  solamente  está  indicada 
si  hay  oportunidad  de  curación  y si  el  paciente  no  está  en  fase 
terminal  cardíaca. 

2.  Emergencias:  Es  necesario  operar  casos  con  condiciones 
rápidamente  progresivas  tales  como  apendicitis,  obstrucción  intes- 
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tinal  o hernia  estrangulada.  En  algunas  condiciones  tales  como 
colecistitis  aguda,  el  tratamiento  conservador  tiene  preferencia. 

3.  Operaciones  electivas:  Es  admirable  como  algunos  pacientes 
con  lesiones  urológicas  y afecciones  de  la  próstata  toleran  la  ci- 
rugía a pesar  de  su  edad.  Esta  b i sido  la  experiencia  en  el  Hos- 
pital de  la  Capital.  Hace  años  Morrison  reportó  en  estos  casos  de 
urología  una  mortalidad  de  19 % para  los  cardíacos  y de  7.5%  pa- 
ra los  no  cardíacos.  Sin  embargo,  hay  otras  estadísticas  mucho 
mas  favorables  que  se  comparan  más  o menos  con  los  resultados 
de  nuestra  institución. 

4.  Casos  de  obstrucciones  del  conducto  común  con  ictericia 
han  de  ser  tratados  conservadoramente  en  la  esperanza  de  confir- 
mar el  diagnóstico  y de  que  se  pase  el  cálculo  espontáneamente. 

5.  Es  obvio  que  en  una  paciente  cardíaca  con  hemorragia  va- 
ginal debido  a fibroides  uterinos  la  radioterapia  está  indicada. 

SELECCION  DE  ANESTESIA 

Es  de  conocimiento  general  lo  extremadamente  sensitivo  que 
es  el  cardíaco  a la  anoxia  y a bajas  súbitas  en  la  presión  arterial 
muy  especialmente  en  los  casos  con  insuficiencia  coronaria.  Es 
un  buen  principio  pensar  que  la  selección  del  anestesista  es  más 
importante  que  la  selección  de  la  anestesia  y aun  más  si  se  selec- 
ciona una  anestesia  con  la  cual  el  anestesista  tiene  mayor  experien- 
cia antes  que  una  de  posible  superioridad  teórica. 

La  anestesia  local  o regional  es  la  major,  especialmente  en 
procedimientos  de  cirugía  menor.  Es  conveniente  señalar  que  la 
adrenalina  está  contraindicada  en  pacientes  con  insuficiencia  co- 
ronaria. Si  la  anestesia  local  no  es  adecuada,  2%  de  pentotal  sódico 
es  recomendable  en  la  cirugía  menor,  y operaciones  extraperitonea- 
les  que  son  de  corta  duración  y las  que  no  requieren  mucho  rela- 
jamiento abdominal. 

La  anestesia  espinal  está  contraindicada  en  casos  hipertensos 
con  insuficiencia  coronaria.  Esto  se  debe  al  estancamiento  de  san- 
gre (800  cc.  o más)  en  las  extremidades  inferiores  y su  intensidad 
podría  aumentar  si  el  paciente  se  reclina  con  la  cabeza  hacia  arriba 
debido  a los  efectos  de  gravedad.  Sin  embargo,  la  anestesia  espi- 
nal da  resultados  magníficos  en  operaciones  pélvicas  y del  bajo 
vientre,  y como  precaución  es  importante  sostener  la  anestesia  a 
un  nivel  bajo  evitando  así  sus  efectos  en  el  área  esplácnica. 

La  anestesia  general  preferida  es  el  éter  y cuando  se  usa  pa- 
ra la  inducción  se  recomienda  N-O.  con  50%  oxígeno.  También  ha 
dado  buenos  resultados  una  combinación  de  ciclopropano  con  éter 
y oxígeno. 

El  ciclopropano  no  es  recomendado  debido  a la  frecuencia  de 
arritmias  y por  consiguiente  su  uso  queda  limitado  para  inducir 
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la  anestesia  y siempre  debe  estar  asociado  con  la  administración 
de  concentraciones  altas  de  oxígeno. 

La  anestesia  más  favorable  para  casos  con  fallo  cardíaco  es  la 
espinal  con  administración  de  100%  oxígeno  y si  es  necesario,  pen- 
total  sódico  intravenoso. 


TRATAMIENTO 

En  general,  además  de  las  reglas  quirúrgicas  usuales  es  im- 
prescindible observar  estrictamente  ciertas  precauciones  en  estos 
enfermos. 

A)  Terapia  preoperatoria:  Se  debe  evitar  la  administración 
intravenosa  de  líquidos  conteniendo  sodio  y de  ser  necesario  ha- 
cerlo, administrarlos  con  cuidado  especial  en  cuanto  a la  cantidad, 
rapidez  y contenido  sódico.  Durante  el  proceso  se  aconseja  que  el 
sujeto  permanezca  en  posición  semi-sentada  y vigilarlo  en  cuanto 
a la  aparición  de  disnea.  El  fallo  cardíaco  debe  controlarse  antes 
del  procedimiento  quirúrgico  y si  el  mismo  fué  precipitado  por 
otros  factores  tales  como  anemia,  los  mismos  deben  corregirse  con 
la  terapia  indicada.  Igualmente  imperativo  es  el  control  de  la  an- 
gina con  nitroglicerina,  la  ansiedad  con  sedativos,  y trastornos  del 
ritmo  con  la  droga  indicada.  Los  pacientes  con  defectos  cardíacos 
propensos  a una  endocarditis  lenta  deberán  recibir  profiláctica- 
mente antibióticos. 

No  huelga  enfatizar  tres  puntos  sobresalientes,  a saber:  a) 
No  se  ve  utilidad  práctica  en  digitalizar  lentamente  a un  paciente 
con  fallo  cardíaco,  gracias  a los  glicósidos  digitálicos  tan  buenos 
que  tenemos.  ¿Por  qué  prolongar  innecesariamente  el  sufrimiento 
del  enfermo?  b)  Pacientes  de  edades  avanzadas  frecuentemente  no 
toleran  los  opios  (morfinas,  demerol,  etc.)  y a veces  es  preferible 
no  usarlos.  Se  debe  esto  a su  acción  vasoconstrictoria  en  las  arte- 
rias coronarias  y dilatación  de  vasos  periféricos  resultando,  no  in- 
frecuentemente, en  shock,  c)  Al  diabético  con  arterioesclerosis  de 
las  coronarias,  la  insulina  se  le  debe  administrar  con  cautela  ex- 
tremada a fin  de  evitar  episodios  hipoglicémicos  capaces  de  preci- 
pitar un  accidente  vascular  (coronario  o cerebral). 

B)  Terapia  durante  la  operación:  La  narcosis  prolongada  de- 
be evitarse  y la  intervención  quirúrgica  limitarse  a un  mínimo 
esencial  debido  a la  vulnerabilidad  a anoxia. 

C)  Terapia  postoperatoria:  Esencialmente  se  observan  los 
mismos  principios  que  los  señalados  en  la  fase  preoperatoria.  La 
administración  excesiva  de  líquidos,  hemorragias  durante  la  ope- 
ración e infección  son  las  causas  principales  de  fallo  cardíaco.  Las 
medidas  pertinentes  para  evitar  la  trombosis  y fenómenos  embób- 
eos pulmonares  se  deben  usar  ampliamente  debido  a su  frecuencia 
en  estos  pacientes  y los  trastornos  del  ritmo  corregirse,  si  es  nece- 
sario, con  digital,  quinidina,  etc. 
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RESUMEN 

1.  El  problema  del  riesgo  quirúrgico  del  cardíaco  se  ha  anali- 
zado en  la  forma  más  práctica  posible. 

2.  Se  ha  tratado  de  demostrar  que  la  cirugía  en  estos  casos 
es  una  prueba  de  la  capacidad  o tolerancia  del  corazón  al  esfuerzo 
y que  en  la  evaluación  es  por  consiguiente  importante  un  historial 
médico  adecuado. 

3.  La  clave  de  la  evaluación  es  la  determinación  de  tolerancia 
al  ejercicio  para  determinar  si  existe  alguna  de  las  siguientes  con- 
diciones: fallo  del  miocardio,  insuficiencia  coronaria,  trastornos 
del  ritmo  o síndrome  Adams-Stokes. 

4.  La  enfermedad  del  corazón  apenas  aumenta  la  mortalidad 
operatoria  en  pacientes  sin  historia  ni  evidencia  de  fallo  cardíaco. 
Para  este  grupo  de  pacientes  la  selección  de  anestesia  y decisión 
en  cuanto  a operar  es  igual  que  en  individuos  normales. 

5.  Los  pacientes  con  insuficiencia  coronaria  y con  sífilis  de  la 
aorta  y válvula  aórtica  son  unos  riesgos  más  serios.  Si  considera- 
mos, sobre  todo,  los  pocos  años  que  habrán  de  sobrevivir  a una  in- 
tervención quirúrgica,  nos  inclinaríamos,  muy  justificadamente, 
a operar  solamente  en  casos  de  emergencia. 

6.  Hemos  discutido  los  principios  esenciales  en  el  tratamiento 
de  estos  enfermos. 
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VARIATIONS  IN  SYPHILIS  PREVALENCE  AS  INDICATED  IN 
THE  PUERTO  RICO  CASE  FINDING  ACTIVITIES* 


ERNESTO  QUINTERO,  M.D.** 

Puerto  Rico  has  often  been  called  the  Gateway  to  the  Carib- 
bean, because  of  its  position  directly  in  front  of  the  Panama  Canal 
and  at  the  “elbow”  of  the  Antilles.  The  strategic  value  of  the  is- 
land as  an  outlying  defense  base  for  the  United  States  and  the 
Western  Hemisphere  was  clearly  realized  during  the  last  war.  Many 
military  installations  were  set  up  here,  and  Puerto  Rico  became  an 
important  stopover  for  Allied  forces.  It  continues  to  be  an  import- 
ant point  of  defense,  with  particular  emphasis  on  its  postwar  eco- 
nomic and  social  progress. 

We  are  proud  of  the  gains  made  so  far,  but  we  are  well  aware 
of  how  much  remains  to  be  done.  In  our  overcrowded  island,  now 
moving  strongly  toward  economic  development  and  industrializa- 
tion, a sound  venereal  disease  control  program  is  of  great  import- 
ance. Expansion  and  urbanization  always  contribute  to  the  spread 
of  venereal  disease.  So  does  that  romantic  moon  we  have  in  Puerto 
Rico,  particularly  when  combined  with  the  new,  large  commercial 
centers.  To  these  centers  come  the  young  people.  Consider  the 
young  girl,  seeking  out  the  new  opportunities  to  earn  a living, 
pretty  clothes,  and  a measure  of  independence  in  factory  or  office. 
Often  she  is  ill  prepared  for  the  tempo  of  urban  life.  With  inde- 
pendence she  moves  farther  away  from  the  protection  of  the 
xamily  circle.  She  may  be  lonely.  Perhaps  she  meets  a young  man 
with  money  in  his  pocket,  or  a sailor  or  soldier.  Good  or  bad  as  it 
may  turn  out,  the  story  is  well  known  in  all  cities. 

As  of  the  1850  census,  the  urban  population  of  Puerto  Rico 
is  still  less  than  the  rural;  that  is,  about  40%  urban  to  60%  rural. 
But  i;  is  well  to  remember  that  the  urban  population  increased 
58%  over  that  of  the  1940  census;  the  rural,  only  1%.  Aside  from 
our  high  net  reproduction  rate,  this  means  that  cities  are  growing 
up  around  the  people,  and  rural  people  are  coming  to  the  cities 
to  find  new  jobs,  new  opportunities.  Thirty-two  per  cent  of  our 
population  is  between  the  ages  of  15  and  35,  about  equally  divided 
between  ma’es  and  females;  and  43%  is  less  than  15  years.  Thus, 
our  population  is  relatively  young,  and  will  be  for  some  time  to 
come;  ihe  tempo  is  changing  and  challenging;  and  we  must  move 
forward  to  conserve  health  and  progress. 

Last  year,  before  this  seminar,  I described  the  veneral  disease 
case  finding  project  planned  and  set  up  in  1952  in  cooperation  with 


* Presented  at  the  Venereal  Diseases  Seminar,  Jaelson,  Miss,  May  29,  1953. 
s*  Chief,  Bureau  of  VD  Control,  Puerto  Rico  Health  Department. 
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the  U.S.  Public  Health  Service.  We  proposed  to  test  a high  per- 
centage of  the  urban  population,  particularly  in  those  municipali- 
ties adjacent  to  Puerto  Rico’s  military  installations  and  defense 
areas;  and  to  attempt  to  determine  the  incidence  of  syphilis  and 
the  size  of  the  syphilis  reservoir.  Basically,  our  technical  methods 
of  carrying  out  the  program  have  changed  little,  but  we  have 
adapted  to  new  ideas  and  experiences  as  we  moved  along,  also 
gaining  in  smoother  functioning  with  trained  and  interested  per- 
sonnel who  have  worked  together  over  a period  of  time.  Local 
health  department  and  community  participation  has  been  excellent. 
From  what  we  have  learned  over  the  past  year,  we  have  often 
felt  a keen  desire  to  return  to  the  locale  of  some  of  the  earlier 
surveys  to  apply  the  knowledge  of  experience  to  a re-survey. 

Be  that  as  it  may,  we  were  well  prepared  in  experience  and 
techniques  as  we  moved  into  the  large  and  teeming  area  of  San 
Juan  in  March  16,  1953. 

As  of  May  21,  1953,  a total  of  84,000  persons  had  been  blood 
tested  in  and  around  San  Juan  — and  this  figure  represented  23  % 
of  the  359,000  persons  tested  over  the  island  since  the  project  be- 
gan. The  rate  of  seroreactivity  in  San  Juan  has  been  between  five 
and  six  per  cent,  and  we  expect  it  to  run  higher  as  we  continue 
to  pinpoint  our  efforts  in  slum,  defense,  and  industrial  areas  of 
the  city  and  suburbs.  The  response  to  the  survey  in  San  Juan  was, 
in  fact,  rather  overwhelming  in  the  beginning  for  the  laboratory, 
the  clerical  staff,  and  the  diagnostic  team,  so  that  I cannot  give 
you  complete  tabulations  now.  Among  the  tests  performed  and 
clerically  processed,  however,  there  have  been  4,400  positive  and 
weakly  positive  reactors  among  83,280  tests,  for  a seroreactivity 
rate  of  5.28%  over-all.  There  were  sharp  variations  among  areas 
and  groups,  and  these  I want  to  talk  about  now. 

As  I have  mentioned,  our  population  in  Puerto  Rico  is  predo- 
minantly young.  Census  figures  have  not  yet  been  received  show- 
ing what  proportion  of  the  San  Juan  population  is  between  15  and 
35  years,  where  early  untreated  syphilis  is  to  be  found.  We  know, 
however,  that  this  group  proportion  is  as  great,  if  not  greater 
than  that  for  the  total  island  population  — for  this  is  the  largest, 
most  commercially  active  and  therefore  most  inviting  city  to  the 
young  and  ambitious  people. 

Because  the  health  of  our  children  is  always  a popular  con- 
cern, we  started  off  the  San  Juan  campaign  with  extensive  testing 
:'n  junior  and  senior  high  schools.  From  past  experience  we  knew 
that  such  a group  would  not  be  highly  productive  of  early  syphilis, 
but  the  desire  for  such  testing  was  strongly  expressed.  There  is 
no  denying  its  educational  impetus,  and  the  contribution  that  the 
discovery  of  congenital  syphilis  makes  to  the  total  health  and  wel- 
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fare  of  a community.  So  it  was  done  and  we  found  a slightly 
higher  seroreactivity  rate  than  had  been  found  elsewhere  in 
schools.  Among  the  16,000  students  tested  in  the  junior  and  senior 
high  schools  of  San  Juan  and  suburbs,  the  rate  is  about  1.4%.  In 
other  municipalities  where  a similar  study  had  been  made,  the  rate 
had  been  less  than  one  per  cent:  for  example,  0.8%  among  9,600 
students  in  Ponce,  and  0.6  '/  among  7,000  in  Caguas.  The  higher 
rate  in  San  Juan  is  possibly  to  be  expected  because  it  is  much 
larger,  completely  urban. 

It  is  interesting  to  see  that  among  the  somewhat  older  students 
who  attend  night  schools  and  vocational  schools,  the  rate  goes  up 
to  3 r/(  of  some  2,600  such  students.  As  a matter  of  fact,  our  first 
discovery  in  San  Juan  of  early  infectious  syphilis  was  in  this  group. 
Among  2,500  National  Guardsmen  recently  tested,  the  rate  was 
approximately  the  same.  Diagnosis  has  not  been  completed  among 
this  predominantly  young  male  group,  but  we  expect  to  find  some 
early  syphilis  here. 

Part  of  our  testing  teams  concentrated  on  the  workers  in  large 
industries  and  on  construction  projects.  Here,  among  others,  are 
the  laborers  and  the  skilled  and  semi-skilled  workers  whom  we 
must  seek  on  their  jobs  during  the  day  while  other  teams  are 
surveying  among  their  home  areas,  and  among  their  families. 
Among  nearly  7,000  industrial  and  construction  workers,  the  sero- 
reactivity rate  averaged  slightly  over  6%,  and  in  individual  groups 
of  several  hundred  workers  it  ranged  as  high  as  8 to  10  per  cent. 
In  two  other  large  groups  of  plant  workers,  we  found  rates  of  12 
to  14  per  cent.  Such  high  rates  have  also  been  typical  among  sugar 
plantation  workers. 

Pursuing  this  idea  of  seeking  out  the  working  people,  wo 
recently  set  up  stations  at  strategic  “hubs”  — such  as  the  busily 
important  market  places  and  at  certain  active  street  corners.  So 
far,  about  2,200  persons  have  stopped  for  tests,  and  the  rate  is 
over  9%. 

In  and  around  San  Juan  are  slum  areas  with  which  our  recon- 
struction program  has  not  yet  caught  up.  Here  the  teams  set  up 
stations  during  the  day  and  sometimes  during  the  evening,  with 
round  trucks,  bright  buttons,  leaflets,  and  movies  to  draw  as  many 
of  these  people  as  possible  into  the  survey.  About  23,000  persons 
have  been  tested  so  far,  and  the  seroreactivity  rate  is  about  6%. 
However,  slum  areas  vary  from  bad  to  worse,  as  you  know,  and 
in  nine  of  the  very  poor  sections  we  noted  that  the  rate  ranged 
from  8%  to  11%.  We  are  beginning  to  develop  this  part  of  the 
survey  on  a house-to-house  basis,  which  we  know  from  experience 
yields  good  results.  House-to-house  surveying  is  the  same  kind  of 
hard,  “shoe-leather”  work  that  good  contact  investigation  is,  but 
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one  good  team  in  three  days  of  such  work  found  7%  of  1,300  slum 
residents  to  be  reactors. 

Last  week,  as  an  experiment,  a poor  section  almost  lost  behind 
a growing  commercial  center  was  surveyed  by  means  of  blood- 
testing stations  set  up  in  the  usual  way.  Among  348  persons  who 
came  to  these  stations,  27  were  seroreactive  for  a rate  of  7.75%. 
The  next  day  the  same  team  carried  out  a house-to-house  job,  per- 
suading 220  additional  persons  to  be  tested  in  their  homes,  and  22 
of  these  were  seroreactive  — for  a rate  of  10%. 

Since  1945  much  time,  effort,  and  money  have  been  expended 
throughout  the  island  toward  clearance  of  slums,  and  the  work  is 
continuing.  It  has  been  estimated  that  of  some  16,000  under- 
privileged families,  about  40%  have  been  moved  into  better  homes 
and  housing  projects.  This  means  that  9,600  such  families  remain 
in  slum  areas  — or,  in  terms  of  Puerto  Rican  families,  about  58,000 
persons.  Estimating  from  our  blood-testing  figures,  as  tabulated 
according  to  sections  of  the  three  largest  cities,  I would  guess  that 
we  have  tested  from  50  to  60  per  cent  of  these  people,  who  show 
seroreactivity  rates  averaging  6%.  It  is  safe  to  assume  that  those 
whom  we  have  missed  or  have  not  yet  reached  would  show  the 
same  average  seroreactivity  rate.  When  they  are  moved  into  new 
quarters,  as  they  will  be  eventually,  we  should  not  also  move  with 
Ihem  the  reservoir  they  carry  in  terms  of  congenital  syphilis,  in- 
fectious syphilis,  and  late  manifestations  which  can  make  them  a 
burden  to  the  community  because  they  are  too  poor  to  care  for 
themselves.  I feel  strongly  that  we  should  concentrate  our  efforts 
toward  freeing  these  people  from  the  burden  of  syphilis  as  we  strive 
to  give  them  a better  life  in  all  ways. 

We  have  not  moved  far  enough  along  in  the  San  Juan  cam- 
paign in  terms  of  diagnostic  and  contact  investigation  activities  to 
give  you  definite  information  about  the  relationship  of  these  sero- 
reactivity rates  to  cases  brought  or  returned  to  treatment. 

We  might  consider  Ponce,  however,  the  third  largest  city,  and 
commercially  active  in  sugar,  rum,  and  textile  mills.  Here,  the  sur- 
vey tested  about  30%  of  the  total  population  and  about  39%  of  its 
urban  population,  Ponce  is  on  the  central  south  coast,  has  both 
an  urban  and  rural  population,  the  rural  being  around  21%  of  the 
total.  Of  some  38,000  specimens,  the  seroreactivity  rate  was  5.4%  . 
We  noted  approximately  the  same  variations  among  groups  and 
areas  as  has  so  far  been  noted  in  San  Juan.  (See  Table  I). 

Ponce  in  many  ways  is  a smaller  edition  of  San  Juan.  On 
the  basis  of  similarities  in  urban  population  groups,  in  commercial 
atmosphere,  and  proximity  of  military  installations,  it  would  not 
seem  unreasonable  to  expect  that  progress  of  the  San  Juan  survey 
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will  reveal  equal  or  higher  proportions  of  newly  discovered  early 
syphilis,  and  other  syphilis  brought  or  returned  to  treatment. 

Among  the  2,074  positive  and  weakly  positive  tests  found  in 
the  Ponce  survey,  we  found  431  persons  with  early  or  previously 
untreated  syphilis : 26  were  primary  or  secondary  syphilis ; 68  were 
early  latent;  51  were  congenital;  286  were  late  or  latent  syphilis. 
In  addition  806  were  returned  to  treatment  because  they  had  had 
inadequate  therapy  previously.  About  175  persons  were  found 
to  be  not  infected  with  syphilis.  The  remainder  either  had  had 
adequate  therapy,  or  were  not  examined. 

Related  to  the  38,460  blood  tests  done,  this  means  that  431 
persons  or  1.12%  of  the  tested  group  were  brought  to  treatment; 
806  persons  or  2.09%  were  returned  to  treatment.  Combining  the 
two,  we  can  say  that  3.21%  of  the  total  group,  at  least,  was  sy- 
philitic. 

Through  April  30,  1953,  a total  of  339,000  blood  specimens  had 
been  tested  over  the  island.  As  of  that  date,  619  early  cases  of 
syphilis  had  been  brought  to  treatment,  or  0.18%  of  persons  tested; 
3312  was  the  total  of  all  previously  untreated  syphilis,  or  0.97%; 
8072  was  the  total  of  all  syphilis  brought  or  returned  to  treat- 
ment. or  2.38%.  The  over-all  seroreactivity  rate  was  4.28%. 

These  figures  indicate  that  the  incidence  as  well  as  the  old 
resorvoir  of  syphilis  are  being  cut  down  year  to  year  here  in  Puer- 
to Rico,  as  in  other  sections  of  the  United  States.  There  still  re- 
mains, however,  the  problem  of  routing  the  disease  out  of  the 
corners,  out  of  the  hidden  places ; and  this  calls  for  concentrated 
and  searching  effort,  in  those  areas  where  experience  tells  us  to 
look. 

I should  like  to  mention  here  the  results  obtained  in  a town 
called  Salinas,  which  has  a population  of  about  23,000.  Among  the 
5,500  persons  tested  there,  about  5%  were  seroreactive.  First,  we 
did  the  usual  type  of  blood-testing  survey,  in  which  4,087  tests 
were  done  and  218  of  these  were  reactors.  Then  a house-to-house 
canvass  was  done,  through  which  1,406  additional  persons  were 
tested,  with  56  found  to  be  reactors.  The  original  218  reactors 
resulted  in  47  previously  untreated  cases  of  syphilis  being  placed 
under  treatment  as  follows:  10  early  latent,  4 congenital,  and  33 
other  syphilis.  In  addition,  67  previously  treated  patients  were  re- 
treated. 

The  56  reactors  obtained  in  the  house-to-house  canvass  result- 
ed in  17  cases  of  previously  undiscovered  syphilis  being  placed 
under  treatment  as  follows:  1 primary-secondary  case,  4 early 
latent,  and  12  other  syphilis  cases.  In  addition,  4 inadequately 
treated  cases  were  re-treatecl.  Percentage-wise,  the  original  blood- 
testing project  resulted  in  1.1%  of  newly  discovered  cases  among 


ERNESTO  QUINTERO 


20 

persons  tested,  and  the  re-survey  in  1.2%.  The  important  point, 
as  I see  it,  is  that  the  re-survey  used  one-third  the  personnel  in  the 
house-to-house  work,  but  was  able  to  add  a significant  number  of 
new  cases  which  would  have  been  missed. 

Originally,  the  males  and  females  tested  were  about  equally 
divided.  In  the  re-survey  group,  62%  were  females  and  38%  were 
males.  This  of  course  was  due  to  the  predominance  of  house-wives 
tested  in  their  homes,  who  had  earlier  been  unable  to  leave  their 
homes  because  of  small  children  and  home  duties.  The  re-survey 
group  also  had  larger  percentages  of  pre-school  children  and  older 
persons  unable  to  report  to  a blood-testing  station. 

At  the  same  time  that  the  re-survey  was  done,  queries  were 
made  as  to  why  persons  had  not  availed  themselves  of  the  op- 
portunity to  be  tested  earlier.  Tabulations  of  the  answers  re- 
ceived revealed  that  the  great  majority  of  persons  could  not  leave 
their  homes  because  of  small  children,  home  duties,  illness,  and 
the  like;  many  did  not  learn  about  the  project  through  the  usual 
methods  of  communication;  and  others  did  not  really  understand 
why  they  should  have  a blood  test  but  readily  submitted  when  re- 
quested to  do  so  in  the  home.  A number  of  the  group  could  not  or 
would  not  give  any  reason. 

These  Salinas  results  strongly  indicate  to  me  the  kind  of  con- 
centrated effort  that  must  be  made  to  find  syphilis  today — the 
shoe-leather  search  that  must  be  carried  out  in  areas  and  groups 
where  we  know  the  disease  is  to  be  found.  We  applied  this  type  of 
canvassing  also  in  Ponce,  with  excellent  results. 

San  Juan  is  all  urban,  it  is  rapidly  expanding,  it  is  a port 
city,  the  center  of  government  and  commerce,  and  the  focus  for 
military  and  defense  activities.  For  this  reason,  it  seems  probable 
that  not  less  than  3%  and  perhaps  more  of  the  persons  tested  will 
be  found  to  have  untreated  or  inadequately  treated  syphilis.  Among 
industries,  in  poor  housing  areas,  on  busy  street  corners,  in  the 
public  health  units,  we  believe  we  are  reaching  the  population 
sections  and  age  groups  we  need  to  reach,  but  much  remains  to  be 
done  here.  We  have  merely  skimmed  the  surface.  The  population 
of  San  Juan  and  Santurce  is  about  225,000.  But  when  I speak  of 
the  San  Juan  area  I am  thinking  of  nearly  466,000  people,  for 
we  are  simultaneously  working  among  the  large  surrounding  towns 
which  are  considered  independently  by  the  Census  Bureau  but  are 
closely  interwoven  with  San  Juan.  This  is  comparable  to  your 
Washington,  D.C.  with  its  suburbs  in  Maryland  and  Virginia.  The 
blood  specimens  collected  up  through  May  21  amount  to  only  18% 
of  the  total  area  population.  If  the  survey  is  to  do  a proper  job 
in  San  Juan,  it  must  test  a greater  proportion  of  the  people  in 
areas  and  groups  showing  highest  seroreactivity  rates. 
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As  a guide  line,  we  remember  that  in  Ponce,  third  largest  city, 
we  found  40%  of  the  early  infectious  syphilis  cases  turned  up  by 
the  survey,  and  15%  of  the  early  latent  cases.  We  are  now  working 
simultaneously  in  the  first  and  second  largest  cities,  San  Juan  and 
Río  Piedras,  adjoining  one  another.  We  are  just  beginning  to  dis- 
cover the  “nests”  of  infectious  syphilis,  as  our  contact  investi- 
gators call  them,  and  they  are  now  working  intensively  to  track 
down  all  the  chains  of  infection. 

As  we  complete  San  Juan  and  move  into  the  eastern  tip  of 
the  island,  which  has  not  yet  been  surveyed,  I shall  be  curious  to 
see  if  the  same  situation  holds  now  as  was  indicated  ten  years 
ago.  At  that  time,  a study  based  on  46,445  blood  tests  performed 
on  selectees  and  volunteers  in  Puerto  Rico  showed  that  the  highest 
late  of  resoreactivity  — 16%  and  over  — was  found  in  one  section 
near  San  Juan  and  in  a group  of  municipalities  around  the  east 
cost  of  the  island.  We  shall  not  find  such  average  rates  today, 
of  course,  after  thirteen  years  of  venereal  disease  control,  with  the 
virtual  eradication  of  malaria,  and  with  our  more  specific  serology 
techniques.  However,  this  1942  study  has  rather  accurately  pre- 
dicted for  this  survey  as  far  as  it  has  gone  where  we  should  find 
the  higher  and  lower  rates  of  seroreactivity  on  a relative  basis.  If 
this  holds  true  as  we  move  eastward,  we  may  expect  to  find 
higher  seroreactivity  rates  there  than  we  have  heretofore. 

The  survey  blood-testing  results  among  the  different  groups 
and  places,  and  the  success  of  house-to-house  canvassing  as  we 
have  noted  it  so  far,  make  a strong  point:  we  now  must  begin  to 
intensify  our  efforts  more  directly  in  the  slum  areas,  among  the 
large  industries  and  defense  areas,  and  in  busy  centers  of  com- 
merce — testing  fewer  people  but  more  selectively.  Then,  when 
and  where  it  appears  worthwhile,  we  should  use  the  house-to-house 
approach  to  find  those  who  are  often  missed  through  no  fault  of 
their  own  but  need  this  service  greatly. 
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MECKEL’S  DIVERTICULUM 

REPORT  OF  AN  UNUSUAL  CASE 
R.  J.  JIMENEZ-LOPEZ,  M.D.,  F.A.C.S.* 

Meckel’s  Diverticulum  is  a vestigial  remnant  of  the  embryonic 
vitelline  or  omphalomesenteric  duct,  connecting  the  primitive  in- 
testine with  the  umbilical  vesicle.  Its  incidence  is  variably  reported 
as  ranging  from  0.02  to  4.0  per  cent1-2-3-6-11  based  on  laparotomy 
and  autopsy  material.  Complications  are  reported  as  occurring  in 
from  15  to  25  per  cent  making  this  not  a “mere  surgical  curiosity” 
but  one  of  paramount  importance  in  acute  abdominal  emergencies 
and  elective  laparotomies.11  The  preoperative  diagnosis  of  acute 
diverticulitis  is  seldom  correctly  made  so  that  the  ileum  must  be 
examined  for  a distance  varying  from  15  to  152  cm.  (6  inches  to 
5 feet)  from  the  ileocecal  valve  whenever  any  doubt  exists  at  ex- 
ploration.124  ,is  This  is  particularly  true  in  adults  since  in  chil- 
dren it  may  be  easier  to  diagnose  either  because  of  obstructive 
signs  due  to  intussusception  or  because  of  rectal  bleeding,  mas- 
sive and  often  without  mucus,  usually  due  to  ulceration  at  the  edge 
of  the  heterotopic  gastric  mucosa.4’5  Histologically,  the  lumen  is 
lined  with  ileal  mucosa,  but  heterotopic  tissue  such  as  pancreatic 
rests  and  gastric,  colonic  and  duodenal  mucosa  may  also  be  pre- 
sent.5’8 

The  chief  complications  are  also  variably  reported  in  order  of 
prevalence  as  intestinal  obstruction  secondary  to  bands,  adhesions 
or  inflammatory  masses  resulting  from  chronic  diverticulitis ; acute 
diverticulitis,  but  this  may  have  a low  incidence  because  of  the 
usual  wide  mouth  which  may  even  approach  that  of  the  diameter 
of  the  ileum;  peptic  ulcer,  particularly  under  fifteen  years  of  age 
and  associated  with  massive  hemorrhages;  intussusception,  also 
in  the  younger  group  of  patients;  and  neoplasms,  which  may  be 
a primary  cause  for  the  intussusception.1’4’50’8*11 

The  recent  medical  literature  contains  only  a case  similar 
to  the  one  being  presented  here.  Merritt  and  Rabe';  report  the  case 
of  a 52-year  old,  white  male  who  was  admitted  for  repair  of  a 
postoperative,  venereal,  right  lower  rectus  hernia;  who  had  been 
operated  for  “acute  appendicitis”  twelve  years  previously  with 
“drainage  from  the  wound”  and  hospitalization  for  six  weeks;  who 
had  infrequent  intermittent  attacks  of  abdominal  pain,  and  who, 
two  years  prior  to  admission,  had  been  re-operated  for  drainage 
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of  an  abscess  and  removal  of  a “remnant  of  appendix”.  The  opera- 
tive wound  healed  that  time  in  six  weeks,  but  the  hernia  remain- 
ed. At  the  time  of  admission,  in  1948,  for  repair  of  the  hernia, 
the  patient  was  acutely  ill,  a large  abscess  cavity  near  the  old  scar 
required  drainage  with  persistence  of  a small  sinus  tract  which 
drained  intermittently.  Four  months  later,  exploratory  laparotomy 
revealed  an  inflammatory  mass  between  the  leaves  of  the  ileal 
mesentery  18  inches  (46  cm.)  from  the  ileocecal  valve.  Resection 
of  involved  bowel  with  end  to  end  anastomosis  was  done.  The  pa- 
thological diagnosis  was  Meckel’s  diverticulitis  with  perforation 
and  abscess  formation.  This  patient  had  been  twice  operated  on, 
with  a diagnosis  of  appendicitis,  and  in  neither  instance  was  the 
diverticulum  found. 


CASE  REPORT 

J.M.M.F.  (#65655),  25-year  old,  well  developed,  healthy  white 
male,  was  admitted  to  San  Juan  Presbyterian  Hospital  on  14 
January  1947,  presenting  an  umbilical  draining  sinus  and  a low 
abdominal  mass.  The  present  illness  began  at  3 PM  on  9 April 
1946  with  a dull,  non-radiating,  persistent  pain  in  midepigastrium, 
with  momentary  transient  exacerbations ; becoming  suddenly 
severe  after  a very  light  liquid  lunch  the  following  day;  shifting 
by  mid-afternoon  to  the  mid-infraumbilical  region,  radiating  to- 
wards right  lower  quadrant,  and  associated  with  marked  tender- 
ness under  navel  and  moderate  in  R.L.Q.  A “shot”  for  sleep  pro- 
vided no  relief,  he  ingested  nothing  because  of  the  severity  of  the 
pain.  Appendectomy  performed  next  day  in  another  hospital,  was 
followed  by  a very  “stormy”  postoperative  course.  On  the  11th 
p.o.  day,  because  of  persistent  fever,  the  well  healed  McBurney 
scar  was  explored  without  results  but  an  incision  medial  to  the 
scar  obtained  large  amounts  of  purulent,  thick,  brackish,  foul 
material.  Drainage  persisted  for  10  days  and  stopped  after  re- 
moval of  a long  plug  of  inspissated  pus,  but  a watery,  non-foul 
purulent  material  began  to  drain  from  inferior  border  of  umbili- 
cus, gradually  decreasing  until  patient  was  discharged  from  hospi- 
tal 10  days  later. 

The  subsequent  history  has  been  characterized  by  recurrent 
infraumbilical  swelling,  associated  with  pain,  tenderness  and  fever ; 
relieved  by  spontaneous  re-establishment  of  umbilical  drainage, 
thick  and  purulent,  then  watery.  Was  re-admitted  once  and  incision 
lateral  to  McBurney  scar  done  without  relief  until  umbilical  drain- 
age recurred. 

The  cyclic  swelling,  relieved  by  spontaneous  drainage,  at  first 
accompanied  by  severe  pain  but  later  without  symptoms,  continued, 
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recurring  every  3 weeks,  then  of  tener,  until  just  prior  to  admission 
it  occurred  every  10  days.  Autogenous  vaccine  and  antibiotics  did 
not  alter  course. 

On  admission  to  the  Presbyterian  Hospital,  the  positive  find- 
ings were  a palpable  tender  mass  about  8 cm.  in  diameter,  ap- 
parently spherical  and  extending  posteriorly,  just  below  umbilicus 
with  a pinhead-sized  opening  on  inferior  aspect  of  the  umbilicus 
draining  watery  purulent  material;  well  healed  McBurney  appen- 
dectomy and  two  additional  incisional  scars ; temperature  - 99.29F ; 
RBC  - 5.02  M,  WBC,  - 11,900,  Hb  - 105%,  p/78  1/19  e/3;  negative 
urinalysis. 

Attempted  catheterization  of  sinus  for  instillation  of  radio- 
opaque medium  was  unsuccessful ; oral  pyridium  to  establish  pos- 
sible communication  to  urinary  bladder  likewise  proved  nothing; 
cystography  showed  no  bladder  pathology  except  for  a slight  de- 
pression on  its  anterior  aspect  and  a suggestive  soft  tissue  spherical 
mass  in  anterior  abdominal  wall. 

Operative  Technique  and  Findings:  After  instillation  of  a 
few  cc  of  methylene  blue  through  the  umbilical  sinus,  a vertical 
midline  incision  through  a markedly  indurated  completely  undif- 
ferentiated and  fibroid-like  anterior  abdominal  wall  of  about  4 cm. 
thickness,  was  made  unto  the  stained  tissues,  entering  a small  dila- 
tation containing  a few  cc  of  purulent  material.  Dissecting  the 
sinus  tract  and  ampullous  dilatation,  the  peritoneal  cavity  was 
entered.  The  incision  was  extended  for  about  5 cm.  from  the  level 
of  the  umbilicus  and  the  peritoneal  surface  explored.  Two  distinct 
masses  were  palpated ; one  in  the  region  of  the  appendectomy  scar 
and  the  other  towards  the  region  of  the  dome  of  the  bladder,  each 
about  3 cm.  in  longest  diameter,  soft  and  oval-shaped. 

The  midline  incision  was  extended  towards  the  pubis.  The 
entire  abdominal  wall  was  found  as  previously  described.  A cubical 
block  of  tissue  from  the  left  wall  of  the  incision  of  about  1 cm. 
in  each  dimension  was  removed  for  biopsy,  considering  that  we 
might  be  dealing  with  a desmoid  tumor  of  the  fascial  tissue 
(sheaths  of  the  rectus).  Since  the  cystogram  had  revealed  a slight 
irregularity  towards  the  left  dome  of  the  bladder  where  the  mass 
had  been  also  palpated  and  the  induration  seemed  to  extend  to  this 
region,  the  bladder  dome  was  exposed,  and  the  dissection  carried 
so  as  to  separate  the  bladder  itself  from  the  induration,  but  no 
connection  into  the  bladder  was  discovered.  A biopsy  from  this 
area  was  also  taken. 

Not  having  satisfactorily  demonstrated  any  source  for  the 
persistent  purulent  draining  sinus,  the  other  previously  palpated 
mass  in  the  region  of  the  appendectomy  scar  was  investigated. 
While  pressing  on  the  mass  with  the  tip  of  the  left  index  finger, 
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a small  amount  of  purulent  material  was  seen  to  exude  from  the 
right  wall  of  the  incision  at  about  the  level  where  the  previous 
dilatation  stained  with  the  dye  had  been  located.  A probe  was  in- 
troduced in  this  area  towards  the  right  and  its  tip  was  felt  by  the 
index  finger  within  the  dilatation.  The  probe  was  replaced  by  a 
grooved  director  and  a transverse  incision  made  unto  it.  The  in- 
cision carried  through  the  skin,  subcutaneous  tissue,  anterior 
sheath  of  the  right  rectus,  which  for  the  first  time  was  demons- 
trable as  such,  the  right  rectus,  and  the  posterior  sheath,  enter- 
ing a sinus  tract  of  about  cm.  internal  diameter  and  5 cm.  in 
length  opening  medially  at  the  linea  alba.  The  sinus  tract  was 
sharply  dissected,  cutting  thru  the  surrounding  indurated  tissue 
so  as  to  reveal  an  open  tubular  tract  of  about  1 !/2  cm.  diameter. 
The  posterior  surface  of  this  tract  was  formed  by  the  peritoneum 
itself  since  the  omentum  was  found  adherent  to  it.  Upon  lifting  the 
dissected  tract,  it  was  seen  to  open  laterally  into  a dilated  am- 
pullous  portion  of  about  2 cm.  in  longest  diameter,  lined  by  what 
appeared  to  be  intestinal  mucosa. 

After  freeing  the  omental  adhesions  and  exposing  the  perito- 
neal cavity  for  the  extent  of  the  transverse  as  well  as  the  vertical 
incision,  the  dissection  was  carried  around  the  ampullous  dilatation 
and  this  was  found  to  be  adherent  to  what  appeared  to  be  cecum 
with  a thick  fibrous  “band”  extending  medially,  superiorly  and 
posteriorly  into  the  abdominal  cavity.  While  dissecting  around  this 
band,  considering  that  we  were  dealing  with  an  apparent  dilatation 
of  an  appendiceal  stump,  the  dilatation  was  stripped  off  from  what 
had  appeared  like  the  cecum,  but  which  upon  closer  scrutiny  was 
found  to  be  a markedly  thickened  and  adherent  loop  of  small  intes- 
tine, which  by  its  configuration  simulated  the  cecum.  Traction  on 
the  sinus  tract  and  ampullous  dilatation  revealed  that  the  pre- 
viously considered  adhesion  connected  directly  to  the  ileum  and 
upon  delivery  thru  the  abdominal  incision  of  the  terminal  ileum, 
this  junction  was  found  about  24  inches  (60  cm.)  from  the  ileo- 
cecal valve  — a Meckel’s  diverticulum. 

The  cecum  was  next  explored  and  the  site  of  the  appendix  was 
perfectly  well  healed,  demonstrating  that  invagination  of  the  stump 
had  been  carried  out. 

The  diverticulum  was  removed  in  the  usual  fashion  for  ap- 
pendectomy by  cutting  thru  its  considerably  narrowed  base.  The 
stump  was  invaginated  with  a purse-string  suture  and  re-inforced 
with  a similar  #50  cotton  Z-suture.  The  lumen  of  the  ileum  at  the 
site  of  invagination  was  found  to  be  adequate. 

Several  adhesions  between  loops  of  ileum  which  might  result 
in  kinking  and  subsequent  obstruction  were  dissected  and  freed, 
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straightening  the  loops.  The  intestines  were  replaced  in  the  ab- 
dominal cavity. 

Closure  of  the  incision  was  carried  out  with  interrupted  #50 
cotton  sutures  approximating  the  peritoneum  and  posterior  sheath 
of  right  rectus  along  the  transverse  incision,  interrupted  #20  cot- 
ton to  anterior  sheath,  interrupted  #50  cotton  to  superficial  fascia, 
and  triple-0  black  silk  interrupted  simple  sutures  to  skin.  The 
vertical  incision  presented  a different  problem;  biopsies  of  the  left 
abdominal  wall  made  approximation  difficult  and,  furthermore,  the 
extensive  tissue  reaction  to  the  chronic  infection  which  had  dis- 
sected towards  the  midline  from  the  right  and  up  and  down  along 
the  vestigial  urachal  planes  made  identification  of  the  individual 
layers  impossible.  The  walls  of  the  vertical  incision  were  approxi- 
mated with  5 interrupted  en-masse,  figure-of-eight,  #2  black  silk 
sutures.  The  skin  edges  were  approximated  between  these  mass 
sutures  with  triple-0  black  silk  individual  simple  sutures. 

Pathological  Diagnosis:  Fistula  of  abdominal  wall  with  acute 
and  chronic  inflammation,  chronic  diverticulitis.  The  mucosa  of  the 
diverticulum  is  colonic  in  type. 

Post-Operative  Course:  The  immediate  postoperative  course 
was  entirely  satisfactory.  The  temperature  became  normal  on  2nd 
p.o.  day.  Slight  abdominal  pain  was  controlled  with  infrequent  in- 
jections of  morphine. 

Retention  sutures  caused  some  local  reaction  and  drainage,  the 
last  three  being  removed  on  the  10th  p.o.  day.  Small  shallow  sinus 
persisted  at  junction  of  vertical  and  transverse  incisional  scars. 
Several  cotton  sutures  required  removal  during  follow-up  visits  to 
the  out-patient  clinic. 

Last  examination,  six  months  post-operatively,  demonstrated 
a well  healed  scar  except  for  slight  drainage  from  the  upper  pole 
of  the  incision  from  which  a piece  of  cotton  suture  was  removed. 

3 i/2-year  follow-up  revealed  that  the  patient  was  perfectly 

well. 


SUMMARY 

A case  of  Meckel’s  Diverticulitis  is  presented. 

The  acutely  inflamed  diverticulum  adhered  to  the  McBurney 
appendectomy  scar,  the  abscess  which  formed  was  drained  thru 
the  secondary  abdominal  incision  11  days  post-operatively,  and  a 
fistulous  tract,  following  the  planes  of  the  vestigial  urachus  to 
the  umbilicus,  provided  spontaneous  drainage  of  recurrent  absces- 
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CONCLUSION 

This  case  illustrates  the  necessity  for  careful  exploration  of 
the  terminal  ileum,  for  at  least  30  inches  and  perhaps  even  five 
feet  from  the  ileocecal  valve,  whenever  any  doubt  might  exist 
during  laparotomy  for  atypical  appendicitis  even  tho  the  appendix 
might  appear  to  be  acutely  inflamed  since  this  may  be  due  to 
peri-appendicitis  secondary  to  other  primary  pathology  elsewhere. 
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CODIGO  DE  ETICA  MEDICA 


La  Junta ■ Editora  dei  Boletín , conociendo  el  interés  que  tienen  nuestros  com- 
pañeros en  tener  en  su  poder  una  copia  del  Código  de  Etica  Medica,  se  com- 
place en  transcribir  a continuación  los  "Principios  de  Etica  Médica'  de  la  Aso- 
ciación Médica  Americana,  que  son  los  mismos  que  rigen  a los  miembros  de 
la  Asociación  Médica  de  Puerto  Rico. 

PRINCIPLES  OF  MEDICAL  ETHICS 

“ These  principles  are  not  laws  to  govern  but 
are  principles  to  guide  to  correct  conduct.” 

( Thomas  PercivaVs  Principles  of  Ethics  1803). 

Chapter  I 

GENERAL  PRINCIPLES 
Character  of  the  Physician 


Section  1. — The  prime  object  of  the  medical  profession  is  to 
render  service  to  humanity;  reward  or  financial  gain  is  a subordi- 
nate consideration.  Whoever  chooses  this  profession  assumes  the 
obligation  to  conduct  himself  in  accord  with  its  ideals.  A physician 
should  be  “an  upright  man,  instructed  in  the  art  of  healing”.  He 
must  keep  himself  pure  in  character  and  be  diligent  and  conscien- 
tious in  caring  for  the  sick.  As  was  said  by  Hippocrates,  “He  should 
also  be  modest,  sober,  patient,  prompt  to  do  his  whole  duty  without 
anxiety;  pious  without  going  so  far  as  superstition,  conducting 
himself  with  propriety  in  his  profession  and  in  all  the  actions  of 
his  life”. 


The  Physician’s  Responsibility 

Section  2.—  “The  profession  of  medicine,  having  for  its  end 
the  common  good  of  mankind,  knows  nothing  of  national  enmities, 
of  political  strife,  or  sectarian  dissentions.  Disease  and  pain  the 
sole  conditions  of  its  ministry,  it  is  disquieted  by  no  misgivings 
concerning  the  justice  and  honesty  of  its  client’s  cause;  but  dis- 
penses its  peculiar  benefits,  without  stint  or  scruple,  to  men  of 
every  country,  and  party  and  rank,  and  religion,  and  to  men  of 
no  religion  at  all.”* 


Groups  and  Clinics 

Section  3. — The  ethical  principles  actuating  and  governing  a 
group  or  clinic  are  exactly  the  same  as  those  applicable  to  the 
individual.  As  a group  or  clinic  is  composed  of  individual  physi- 
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cians,  each  of  whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated,  the  uniting 
into  a business  or  professional  organization  does  not  relieve  them 
either  individually  or  as  a group  from  the  obligation  they  assume 
when  entering  the  profession. 

Advertising 


Section  4. — Solicitation  of  patients,  directly  or  indirectly,  by 
a physician,  by  groups  of  physicians  or  by  institutions  or  organi- 
zations is  unethical.  This  principle  protects  the  public  from  the 
advertiser  and  salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction  between  him  and 
the  ethical  physician.  Among  unethical  practices  are  included  the 
not  always  obvious  devices  of  furnishing  or  inspiring  newspaper 
or  magazine  comments  concerning  cases  in  which  the  physician 
or  group  or  institution  has  been,  or  is,  concerned.  Self  laudations 
defy  the  traditions  and  lower  the  moral  standard  of  the  medical 
profession;  they  are  an  infraction  of  good  taste  and  are  '^ap- 
proved. 


Educational  Information  not  Advertising 

Section  5. — Many  people,  literate  and  well  educated,  do  not 
possess  a special  knowledge  of  medicine.  Medical  books  and  jour- 
nals are  not  easily  accessible  or  readily  understandable. 

The  medical  profession  considers  it  ethical  for  a physician  to 
meet  the  request  of  a component  or  constituent  medical  society 
to  write,  act  or  speak  for  general  readers  or  audience.  The  adapt- 
ability of  medical  material  for  presentation  to  the  public  may  be 
perceived  first  by  publishers,  motion  picture  producers  or  radio 
officials.  These  may  offer  to  the  physician  opportunity  to  release 
to  the  public  some  article,  exhibit  or  drawing.  Refusal  to  release 
the  material  may  be  considered  a refusal  to  perform  a public  serv- 
ice, yet  compliance  may  bring  the  charge  of  self  seeking  or  solicita- 
tion. In  such  circumstances  the  physician  should  be  guided  by  the 
decision  of  official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethically,  he  may 
engage  in  a project  aimed  at  health  education  of  the  public  should 
request  the  approval  of  the  designated  officer  or  committee  of  his 
county  medical  society. 

The  most  worthy  and  effective  advertisement  possible,  even 
for  young  physician,  especially  among  his  brother  physicians,  is 
the  establishment  of  a well  merited  reputation  for  professional 
ability  and  fidelity.  This  cannot  be  forced,  but  must  be  the  out- 
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come  of  character  and  conduct.  The  publication  or  circulation  of 
simple  professional  cards  is  approved  in  some  localities  but  is  dis- 
approved in  others.  Disregard  of  local  customs  and  offenses  against 
recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures  or  of  extra- 
ordinary skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  medical  pro- 
fession in  its  own  locality,  to  inform  the  public  of  its  address 
and  the  special  class,  if  any,  of  patients  accommodated. 

Patents,  Commissions,  Rebates  and  Secret  Remedies 

Section  6. — An  ethical  physician  will  not  receive  remunera- 
tion from  patents  on  or  the  sale  of  surgical  instruments,  appliances 
and  medicines,  nor  profit  from  a copyright  on  methods  or  pro- 
cedures. The  receipt  of  remuneration  from  patents  or  copyrights 
tempts  the  owners  thereof  to  retard  or  inhibit  research  or  to  res- 
trict the  benefits  derivable  therefrom  to  patients,  the  public  or 
the  medical  profession.  The  acceptance  of  rebates  on  prescriptions 
or  appliances,  or  of  commissions  from  attendants  who  aid  in  the 
care  of  patients  is  unethical.  An  ethical  physician  does  not  engage 
in  barter  or  trade  in  the  appliances,  devices  or  remedies  prescribed 
for  patients,  but  limits  the  sources  of  his  professional  income  to 
professional  services  rendered  the  patient.  He  should  receive  his 
remuneration  for  professional  services  rendered  only  in  the  amount 
of  his  fee  specifically  announced  to  his  patient  at  the  time  the 
service  is  rendered  or  in  the  form  of  a subsequent  statement,  and 
he  should  not  accept  additional  compensation  secretly  or  openly, 
directly  or  indirectly,  from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of  secret  medi- 
cines or  other  secret  remedial  agents,  of  which  he  does  not  know 
the  composition,  or  the  manufacture  or  promotion  of  their  use  is 
unethical. 


Evasion  of  Lecal  Restrictions 


Section  7. — An  ethical  physician  will  observe  the  laws  regula- 
ting the  practice  of  medicine  and  will  not  assist  others  to  evade 
such  laws. 


Chapter  II 

DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS 

Standards,  Usefulness,  Nonsectarianism 

Section  1. — In  order  that  a physician  may  best  serve  his  pa- 
tients, he  is  expected  to  exalt  the  standards  of  his  profession  and 
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to  extend  its  sphere  of  usefulness.  To  the  same  end,  he  should 
not  base  his  practice  on  an  exclusive  dogma  or  a sectarian  system, 
for  “sects  are  implacable  despots;  to  accept  their  thralldom  is  to 
take  away  all  liberty  from  one’s  action  and  thought.”*  A sectarian 
or  cultist  as  applied  to  medicine  is  one  who  alleges  to  follow  or  in 
his  practice  follows  a dogma,  tenet  or  principle  based  on  the  author- 
ity of  its  promulgator  to  the  exclusion  of  demonstration  and  scien- 
tific experience.  All  voluntarily  associated  activities  with  cultists 
are  unethical.  A consultation  with  a cultist  is  a futile  gesture  if 
the  cultist  is  assumed  to  have  the  same  high  grade  of  knowledge, 
training  and  experience  as  is  possessed  by  the  doctor  of  medicine. 
Such  consultation  lowers  the  honor  and  dignity  of  the  profession 
in  the  same  degree  in  which  it  elevates  the  honor  and  dignity  of 
those  who  are  irregular  in  training  and  practice. 

Patience,  Delicacy  and  Seckecy 

Section  2. — Patience  and  delicacy  should  characterize  the 
physician.  Confidences  concerning  individual  or  domestic  life  en- 
trusted by  patients  to  a physician  and  defects  in  the  disposition 
or  character  of  patients  observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required  by  the  laws 
of  the  state.  Sometimes,  however,  a physician  must  determine 
whether  his  duty  to  society  requires  him  to  employ  knowledge, 
obtained  through  confidences  entrusted  to  him  as  a physician,  to 
protect  a healthy  person  against  a communicable  disease  to  which 
he  is  about  to  be  exposed.  In  such  instance,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of  his  own 
family  in  like  circumstances.  Before  he  determines  his  course,  the 
physician  should  know  the  civil  law  of  his  commonwealth  con- 
cerning privileged  communications. 

Prognosis 

Section  3. — The  physician  should  neither  exaggerate  nor  mini- 
mize the  gravity  of  a patient’s  condition.  He  should  assure  him- 
self that  the  patient,  his  relatives  or  his  responsible  friends  have 
such  knowledge  of  the  patient’s  condition  as  will  serve  the  best 
interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Section  4. — A physician  is  free  to  choose  whom  he  will  serve. 
He  should,  however,  respond  to  any  request  for  his  assistance  in 
an  emergency  or  whenever  temperate  public  opinion  expects  the 
service.  One  having  undertaken  a case,  the  physician  should  not 
neglect  the  patient,  nor  should  he  withdraw  from  the  case  without 
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giving  notice  to  the  patient,  his  realtives  or  his  responsible  friends 
sufficiently  long  in  advance  of  his  withdrawal  to  allow  them  to 
secure  another  medical  attendant. 

Chapter  III 

DUTIES  OF  PHYSICIANS  TO  EACH  OTHER  AND  TO  THE 
PROFESSION  AT  LARGE 

Article  I.  — Duties  to  the  Profession 


Upholding  the  honor  of  the  Profession 

Section  1. — A physician  is  expected  to  uphold  the  dignity  and 
honor  of  his  vocation. 

Membership  in  Medical  Societies 

Section  2. — For  the  advancement  of  his  profession,  a physician 
should  affiliate  with  medical  societies  and  contribute  of  his  time, 
energy  and  means  so  that  these  societies  may  represent  the  ideals 
of  the  profession. 


Safeguarding  the  Profession 

Section  3. — Every  physician  should  aid  in  safeguarding  the 
profession  against  admission  to  it  of  those  who  are  deficient  in 
moral  character  or  education. 

Section  4. — A physician  should  expose,  without  fear  or  favor, 
incompetent  or  corrupt,  dishonest  or  unethical  conduct  on  the  part 
of  members  of  the  profession.  Questions  of  such  conduct  should 
be  considered  first,  before  proper  medical  tribunals  in  executive 
sessions  or  by  special  or  duly  appointed  committees  on  ethical 
relations,  provided  such  a course  is  possible  and  provided,  alsc, 
that  the  law  is  not  hampered  thereby.  If  doubt  should  arise  as  to 
the  legality  of  the  physician’s  conduct,  the  situation  under  investi- 
gation may  be  placed  before  officers  of  the  law,  and  the  physician- 
investigators  may  take  the  necessary  steps  to  enlist  the  interest 
of  the  proper  authority. 

Article  II  — Professional  Services  of  Physicians  to  Each  Other 

Dependence  of  Physicians  on  Each  Other 

Section  1. — As  a general  rule,  a physician  should  not  attempt 
' o treat  members  of  his  family  or  himself.  Consequently,  a physi- 
cian should  cheerfully  and  without  recompense  give  his  professional 
cervices  to  physicians  or  their  dependents  if  they  are  in  his  vici- 
nity. 
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Compensation  for  Expenses 

Section  2. — When  a physician  from  a distance  is  called  to 
advise  another  physician  about  his  own  illness  or  about  that  of 
one  of  his  family  dependents,  and  the  physician  to  whon  the  service 
is  rendered  is  in  easy  financial  circumstances,  a compensation  that 
will  at  least  meet  the  travelling  expenses  of  the  visiting  physician 
should  be  proffered  him.  When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of  the  visitor  that 
might  reasonably  be  expected  to  entail  a pecuniary  loss,  such  loss 
may,  in  part  at  least,  be  provided  for  in  the  compensation  offered. 

One  Physician  in  Charge 


Section  3.  When  a physician  or  a member  of  his  dependent 
family  is  seriously  ill,  he  or  his  family  should  select  one  physician 
to  take  charge  of  the  case.  The  family  may  ask  the  physician  in 
charge  to  call  in  other  physicians  to  act  as  consultants. 

Article  III  — Duties  of  Physicians  in  Consultation 


Consultations  Should  be  Encouraged 


Section  1. — In  a case  of  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  request  consulta- 
tions. 


Consultation  for  Patients  Benefit 

Section  2. — In  every  consultation,  the  benefit  to  the  patient 
is  of  first  importance.  All  physicians  interested  in  the  case  should 
be  candid  with  the  patient,  a member  of  his  family  or  a responsible 
friend. 


Punctuality 

Section  3. — All  physicians  concerned  in  consultations  should 
be  punctual,  when  however,  one  or  more  of  the  consultants  are 
unavoidably  delayed,  the  one  who  arrives  first  should  wait  for  the 
others  for  a reasonable  time,  after  which  the  consultation  should 
be  considered  postponed.  When  the  consultant  has  come  from  a 
distance,  or  when  for  any  other  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or  if  the  case  is  urgent, 
or  it  be  the  desire  of  the  patient,  his  family  or  his  responsible 
friends,  the  consultant  may  examine  the  patient  and  mail  his  writ- 
ten opinion,  or  see  that  it  is  delivered  under  seal  to  the  physician 
in  charge.  Under  these  conditions,  the  consultant’s  conduct  must 
be  especially  tactful;  he  must  remember  that  he  is  framing  an 
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opinion  without  the  aid  of  the  physician  who  has  observed  the 
course  of  the  disease. 

Patiknt  Referred  to  Consultant 

Section  4. — When  a patient  is  sent  to  a consultant  and  the 
physician  in  charge  of  the  case  cannot  accompany  the  patient,  the 
physician  in  charge  should  provide  the  consultant  with  a history 
of  the  case,  together  with  the  physician’s  opinion  and  outline  of 
the  treatment,  or  so  much  of  this  as  may  be  of  service  to  the 
consultant.  As  soon  as  possible  after  the  consultant  has  seen  the 
patient  he  should  address  the  physician  in  charge  and  advise  him 
of  the  results  of  the  consultant’s  investigation.  The  opinions  of 
both  the  physician  in  charge  and  the  consultant  are  confidential 
and  must  be  so  regarded  by  each. 

Discuss [ons  in  Consultation 

Section  5. — After  the  physicians  called  in  consultation  have 
completed  their  investigations,  they  and  the  physician  in  charge 
should  meet  by  themselves  to  discuss  the  course  to  be  followed. 
Statements  should  not  be  made  nor  should  discussion  take  place 
in  the  presence  of  the  patient,  his  family  or  his  friends,  unless 
all  physicians  concerned  are  present  or  unless  all  of  them  have 
consented  to  another  arrangement. 

Responsibility  of  Attending  Physician 

Section  6. — The  physician  in  charge  of  the  case  is  responsible 
for  treatment  of  the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary  the  treatment 
outlined  and  agreed  on  at  a consultation  whenever,  in  his  opinion, 
such  a change  is  warranted.  However,  after  such  a change,  it  is 
best  to  call  another  consultation;  then  the  physician  in  charge 
should  state  his  reasons  for  departing  from  the  course  decided  at 
the  previous  conference.  When  an  emergency  occurs  during  the 
absence  of  the  physician  in  charge,  a consultant  may  assume  autho- 
rity until  the  arrival  of  the  physician  in  charge,  but  his  authority 
should  not  extend  further  without  the  consent  of  the  physician 
in  charge. 


Conflict  of  Opinion 

Section  7.—  Should  the  physician  in  charge  and  a consultant 
be  unable  to  agree  in  their  view  of  a case,  another  consultant 
should  be  called  or  the  differing  consultant  should  withdraw.  How- 
ever, since  the  patient  employed  the  consultant  to  obtain  his  opi- 
nion, he  should  be  permitted  to  state  it  to  the  patient,  his  relative 
or  his  responsible  friend,  in  the  presence  of  the  physician  in  charge. 
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Consultant  and  Attendant 


Section  8. — When  a physician  has  acted  as  consultant  in  an 
illness,  he  should  not  become  the  physician  in  charge  in  the  course 
of  that  illness,  except  with  the  consent  of  the  physician  who  was 
in  charge  at  the  time  of  the  consultation. 

Article  IV.  — Duties  of  Physicians  in  Cases  of  Interference 

Misunderstandings  to  be  Avoided 


Section  1. — A physician,  in  his  relationship  with  a patient 
who  is  under  the  care  of  another  physician,  should  not  give  hints 
relative  to  the  nature  and  treatment  of  the  patient’s  disorder;  nor 
should  a physician  do  anything  to  diminish  the  trust  reposed  by 
the  patient  in  his  own  physician.  In  embarrassing  situations,  or 
whenever  there  seems  to  be  a possibility  of  misunderstanding  with 
a colleague,  a physician  should  seek  a personal  interview  with  his 
fellow. 


Social  Calls  on  Patient  of  Another  Physician 

Section  2. — When  a physician  makes  social  calls  on  another 
physician’s  patient  he  should  avoid  conversation  about  the  patient’s 
illness. 


Services  to  Patient  of  Another  Physician 

Section  3. — A physician  should  not  take  charge  of,  or  pres- 
cribe for  another  physician’s  patient  during  any  given  illness  (ex- 
cept in  an  emergency)  until  the  other  physician  has  relinquished 
the  case  or  has  been  formally  dismissed. 

Criticism  to  be  Avoided 


Section  4. — When  a physician  does  succeed  another  physician 
in  charge  of  a case,  he  should  not  disparage,  by  comment  or  insi- 
nuation, the  one  who  preceded  him.  Such  comment  or  insinuation 
tends  to  lower  the  confidence  of  the  patient  in  the  medical  profes- 
sion and  so  reacts  against  the  patient,  the  profession  and  the 
critic. 


Emergency  Cases 

Section  5. — When  a physician  is  called  in  an  emergency  be- 
cause the  personal  or  family  physician  is  not  at  hand,  he  should 
provide  only  for  the  patient’s  immediate  need  and  should  with- 
draw from  the  case  on  the  arrival  of  the  personal  or  family  phy- 
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sician.  However,  he  should  first  report  to  the  personal  or  family 
physician  the  condition  found  and  the  treatment  administered. 

Precedence  when  Several  Physicians  are  Summoned 

Section  (i. — When  several  physicians  have  been  summoned 
in  a case  of  sudden  illness  or  of  accident,  the  first  to  arrive  should 
be  considered  the  physician  in  charge.  However,  as  soon  as  is 
practicable,  or  on  the  arrival  of  the  acknowledged  personal  or  fa- 
mily physician,  the  first  physician  should  withdraw.  Should  the 
patient,  his  family  or  his  responsible  friend,  wish  some  one  other 
than  he  who  has  been  in  charge  of  the  case,  the  patient  or  his 
representative  should  advise  the  personal  or  family  physician  of 
his  desire.  When,  because  of  sudden  illness  or  accident,  a patient 
is  taken  to  a hospital  without  the  knowledge  of  the  physician  who 
is  known  to  be  the  personal  or  family  physician,  the  patient  should 
be  returned  to  the  care  of  the  personal  or  family  physician  as  soon 
as  is  feasible. 


A Colleague’s  Patient 

Section  7. — When  a physician  is  requested  by  a colleague  to 
arc  for  a patient  during  the  colleague’s  temporary  absence,  or 
when,  because  of  an  emergency,  a physician  is  asked  to  see  a patient 
of  a colleague,  the  physician  should  treat  the  patient  in  the  same 
manner  and  with  the  same  delicacy  that  he  would  wish  used  in 
similar  circumstances  if  the  patient  were  his  responsibility.  The 
patient  should  be  returned  to  the  care  of  the  attending  physician 
as  soon  as  possible. 


Substitution  in  Obstetric  Work 


Section  8. — When  a physician  attends  a woman  who  is  in 
labor  because  the  one  who  was  engaged  to  attend  her  is  absent,  the 
physician  summoned  in  the  emergency  should  relinquish  the  patient 
to  the  first  engaged,  on  his  arrival.  The  one  in  attendance  is  enti- 
tled to  compensation  for  the  professional  services  he  may  have 
rendered. 


Article  V.  — Disputes  between  Physicians 

Arbitration 

Section  1. — Whenever  there  arises  between  physicians  a grave 
difference  of  opinion,  or  of  interest,  which  cannot  be  promptly 
adjusted,  the  dispute  should  be  referred  for  arbitration,  preferably 
to  an  official  body  of  a component  society. 


CODIGO  DE  ETICA  MEDICA 


Article  VI.  — Compensation 

Limits  of  Gratuitous  Service 

Section  1. — Poverty  of  a patient,  and  the  obligation  of  phy- 
sicians to  attend  one  another  and  the  dependent  members  of  the 
families  of  one  another,  should  command  the  gratuitous  services 
of  a physician.  Institutions  and  organizations  for  mutual  benefit, 
or  for  accident,  sickness  and  life  insurance,  or  for  analogous  pur- 
poses, should  meet  such  costs  as  are  covered  by  the  contract  under 
which  the  service  is  rendered. 

Conditions  of  Medical  Practice 

Section  2. — A physician  should  not  dispose  of  his  services 
under  conditions  that  make  it  impossible  to  render  adequate  serv- 
ice to  his  patients,  except  under  circumstances  in  which  the  patients 
concerned  might  be  deprived  of  immediately  necessary  care. 

Contract  Practice 

Section  3. — Contract  practice  as  applied  to  medicine  means 
the  practice  of  medicine  under  an  agreement  between  a physician 
or  a group  of  physicians,  as  principals  or  agents,  and  a corpora- 
tion, organization,  political  subdivision  or  individual,  whereby 
partial  or  full  medical  services  are  provided  for  a group  or  class 
of  individuals  on  the  basis  of  a fee  schedule,  or  for  a salary  or 
for  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  Contract  practice 
is  unethical  if  it  permits  of  features  or  conditions  that  are  declared 
unethical  in  these  Principles  of  Medical  Ethics  or  if  the  contract 
or  any  of  its  provisions  causes  deterioration  of  the  quality  of  the 
medical  services  rendered. 

Free  Choice  of  Physician 

Section  4. — Free  choice  of  physician  is  defined  as  that  degree 
of  freedom  in  choosing  a physician  which  can  be  exercised  under 
usual  conditions  of  employment  between  patients  and  physicians. 
The  interjection  of  a third  party  who  has  a valid  interest,  or  who 
intervenes  between  the  physician  and  the  patient  does  not  per  se 
cause  a contract  to  be  unethical.  A third  party  has  a valid  interest 
when,  by  law  or  volition,  the  third  party  assumes  legal  responsi- 
bility and  provides  for  the  cost  of  medical  care  and  indemnity  for 
occupational  disability. 

Commissions 

Section  5. — When  a patient  is  referred  by  one  physician  to 
another  for  consultation  or  for  treatment,  whether  the  physician 
in  charge  accompanies  the  patient  or  not,  the  giving  or  receiving 
of  a commission  by  whatever  term  it  may  be  called  or  under  any 
guise  or  pretext  whatsoever  is  unethical. 
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PlJBVEYAL  OF  MEDICAL  SERVICE 

Section  6. — A physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  lay  body,  organization, 
group  or  individual,  by  whatever  name  called,  or  however  organ- 
ized, under  terms  or  conditions  which  permit  exploitation  of  the 
services  of  the  physician  for  the  financial  profit  of  the  agency 
concerned.  Such  a procedure  is  beneath  the  dignity  of  professional 
practice  and  is  harmful  alike  to  the  profession  of  medicine  and 
the  welfare  of  the  people. 


Chapter  IV 

THE  DUTIES  OF  PHYSICIANS  TO  THE  PUBLIC 
Physicians  as  Citizens 

Section  1. — Physicians,  as  good  citizens,  possessed  of  special 
training,  should  advise  concerning  the  health  of  the  community 
wherein  they  dwell.  They  should  bear  their  part  in  enforcing  the 
laws  of  the  community  and  in  sustaining  the  institutions  that 
advance  the  interests  of  humanity.  They  should  cooperate  espe- 
cially with  the  proper  authorities  in  the  administration  of  sanitary 
laws  and  regulations. 


Public  Health 

Section  2. — Physicians,  especially  those  engaged  in  public 
health  work,  should  enlighten  the  public  concerning  quarantine 
regulations  and  measures  for  the  prevention  of  epidemic  and  com- 
municable diseases.  At  all  times  the  physician  should  notify  the 
constituted  public  health  authorities  of  every  case  of  communicable 
disease  under  his  care,  in  accordance  with  the  laws,  rules  and  re- 
gulations of  the  health  authorities.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  without  regard  to  the  risk  to 
his  own  health. 


Pharmacists 

Section  3. — Physicians  should  recognize  and  promote  the 
practice  of  pharmacy  as  a profession  and  should  recognize  the 
cooperation  of  the  pharmacist  in  education  of  the  public  concern- 
ing the  practice  of  ethical  and  scientific  medicine. 

Conclusion 

These  principles  of  medical  ethics  have  been  and  are  set  down 
primarily  for  the  good  of  the  public  and  should  be  observed  in 
such  a manner  as  shall  merit  and  receive  the  endorsement  of  the 
community.  The  life  of  the  physician,  if  he  is  capable,  honest, 
decent,  courteous,  vigilant  and  a follower  of  the  Golden  Rule,  will 
be  in  itself  the  best  exemplification  of  ethical  principles. 
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ROUNDUP  STORY  ON  HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 
102nd  Annual  Meeting  - June  1-5,  1953  - New  York  City 

The  House  of  Delegates  of  the  American  Medical  Association, 
in  session  at  the  Waldorf-Astoria  Hotel  during  the  102nd  Annual 
Meeting  of  the  A.M.A.  in  New  York  City,  took  important  policy 
motions  on  veterans’  medical  care,  medical  ethics,  osteopathy,  in- 
tern training  and  a wide  variety  of  subjects  ranging  from  medical 
education  to  public  relations. 

The  House  also  named  Dr.  Walter  B.  Martin  of  Norfolk,  Vir- 
ginia, as  president-elect  of  the  American  Medical  Association  for 
the  coming  year.  Dr.  Martin  will  become  president  at  the  June, 
1954  meeting  in  San  Francisco,  succeeding  Dr.  Edward  J.  McCor- 
mick of  Toledo,  Ohio,  who  took  office  at  a special  inaugural  session 
of  the  House  of  Delegates  in  the  Hotel  Commodore  during  the  New 
York  meeting. 

The  New  York  meeting  was  the  largest  ever  held  in  the  history 
of  the  American  Medical  Association,  with  the  final  figures  on 
total  attendance  expected  to  reach  or  surpass  40,000,  including 
nearly  18,000  physicians. 

Giving  unanimous  approval  to  a recommendation  from  its 
Reference  Committee  on  Insurance  and  Medical  Service,  submit- 
ted as  a substitute  for  eight  different  resolutions  concerning  the 
treatment  of  non-service-connected  disabilities  by  the  Veterans 
Administration,  the  House  adopted  the  policy  that  such  treatment 
should  be  discontinued  except  in  cases  involving  tuberculosis  or 
psychiatric  or  neurological  disorders. 

In  taking  this  action,  the  House  reaffirmed  and  adopted  the 
following  recommendation  originally  presented  at  the  Denver  Meet- 
ing last  December  by  the  Special  Committee  on  Federal  Medical 
Services : 

“Your  Committee  recommends  with  respect  to  the  pro- 
vision of  medical  care  and  hospitalization  benefits  for  ve- 
terans in  Veterans  Administration  and  other  federal  hospi- 
tals that  new  legislation  be  enacted  limiting  such  care  to 
the  following  two  categories: 

“(a)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-incurred  or  aggra- 
vated, and 

“(b)  Within  the  limits  of  existing  facilities  to  vete- 
rans with  wartime  service  suffering  from  tuberculosis  or 
psychiatric  or  neurological  disorders  of  non-service  connect - 
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ed  origin,  who  are  unable  to  defray  tin*  expenses  of  neces- 
sary hospitalization. 

“Your  Committee  recommends  that  the  provision  of 
medical  care  and  hospitalization  in  Veterans  Administra- 
tion hospitals  for  the  remaining  groups  of  veterans  with 
non-service  connected  disabilities  be  discontinued  and  that 
the  responsibility  for  the  care  of  such  veterans  revert  to 
the  individual  and  the  community,  where  it  rightfully  be- 
longs.” 

The  reference  committee  report  adopted  by  the  House  expres- 
sed complete  accord  with  the  present  program  of  hospital  and 
medical  care  for  veterans  with  service-connected  disabilities,  and 
also  included  this  statement: 

“It  is  the  belief  of  your  committee  that  the  medical 
profession  must  concern  itself,  not  with  the  numbers  of 
‘chiselers’  in  Veterans  Administration  hospitals  nor  with 
the  efficacy  of  the  Veterans  Administration  in  the  admi- 
nistration of  enabling  legislation,  but  rather  with  the  broad 
question  of  whether  such  legislation  is  sound,  whether  the 
federal  government  should  continue  to  engage  in  a gigantic 
medical  care  program  in  competition  with  private  medical 
institutions  and  whether  the  ever-increasing  cost  of  such 
a program  is  a proper  burden  to  impose  on  the  taxpayers 
of  the  country.  A consideration  of  this  problem  must  of 
course  be  predicated  upon  a concern  for  the  health  of  the 
entire  population  and  not  just  a particular  segment.” 

Eleven  resolutions  dealing  with  publicity  regarding  unethical 
conduct  of  physicians  were  brought  before  the  House  as  a result 
of  recent  newspaper  and  magazine  articles  reporting  statements 
attributed  to  an  official  spokesman  of  an  allied  medical  organiza- 
tion. The  blouse  adopted  a committee  report  which  recommended 
no  action  on  the  eleven  resolutions  but  which  reaffirmed  the  supre- 
macy of  the  A.M.A.  code  of  ethics  and  urged  that  the  Judicial 
Council  study  suggested  revisions  concerning  methods  of  billing. 

“The  Principles  of  Medical  Ethics  as  formulated,  inter- 
preted and  applied  by  the  American  Medical  Association 
must  be  considered  the  only  fundamental  and  controlling 
application  of  ethics  for  the  entire  profession,”  the  refer- 
ence committee  report  said.  “Any  statement  relating  to 
ethical  matters  by  other  organizations  within  the  general 
profession  of  medicine  advances  views  of  only  a particular 
group  and  is  without  official  sanction  of  the  entire  pro- 
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Cession  as  represented  b.v  the  American  Medical  Associa 
lion.” 

Condemning  generalized  statements  regarding  the  ethics  of 
physicians,  the  report  went  on  to  say: 

“Your  reference  committee  believes  that  the  harm  done 
to  the  public  and  to  the  profession  by  the  current  articles 
which  lower  the  confidence  patients  have  in  their  doctors 
cannot  be  objectively  evaluated.  This  highlights  the  fact 
that,  when  individuals  or  groups  without  official  status  in 
the  American  Medical  Association  utter  or  publish  ill-con- 
sidered statements,  the  result  too  often  is  that  the  confi- 
dence of  the  public  in  the  medical  profession  is  placed  in 
jeopardy. 

“The  reference  committee  believes  that  the  members 
of  the  House  of  Delegates  have  demonstrated  their  devotion 
over  the  years  to  the  principles  of  American  democracy. 
This  devotion  includes  the  right  of  free  speech.  With  this, 
the  Committee  agrees  unqualifiedly. 

“Broad  generalizations,  ill-advised  and  poorly  prepared 
statements  that  often  fail  to  convey  the  intended  meaning 
are  most  unfortunate  and  are  to  be  deplored.  Destructive 
critical  comments  serve  no  useful  purpose.  Your  committee 
has  the  utmost  confidence  that  the  great  majority  of  our 
members  are  entirely  capable  of  avoiding  these  pitfalls 
without  additional  advice  from  this  committee.” 

The  report  also  urged  that  the  American  Medical  Association 
continue  to  inform  its  members  and  the  public  of  its  stand  on  mat- 
ters pertaining  to  abuses  and  evils  in  the  practice  of  medicine. 

Most  controversial  issue  brought  before  the  House  at  the 
New  York  meeting  proved  to  be  the  question  of  immediate  or  defer- 
red action  on  the  report  of  the  Committee  for  the  Study  of  Rela- 
tions Between  Osteopathy  and  Medicine.  The  House,  after  two 
hours  of  vigorous,  spirited  debate,  adopted  the  majority  report 
of  the  Reference  Committee  on  Miscellaneous  Business,  thereby 
postponing  action  until  the  June,  1954,  meeting  and  allowing  fur- 
ther study  by  the  delegates  and  the  state  associations. 

The  recommendations  of  the  Committee  for  the  Study  of  Re- 
lations Between  Osteopathy  and  Medicine  were  as  follows: 

“1.  That  the  House  of  Delegates  declare  that  so  little 
of  the  original  concepl  of  osteopathy  remains  that  it  does 
not  classify  medicine  as  currently  taught  in  schools  of 
osteopathy  as  the  teaching  of  ‘cultist’  healing. 
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“2.  That  the  House  of  Delegates  state  that  pursuant  to 
the  objectives  and  responsibilities  of  the  American  Medical 
Association  which  are  to  improve  the  health  and  medical 
care  of  the  American  people,  it  is  the  policy  of  the  Asso- 
ciation to  encourage  improvement  in  the  undergraduate  anti 
postgraduate  education  of  doctors  of  osteopathy. 

“3.  That  the  House  of  Delegates  declare  that  the  re- 
lationship of  doctors  of  medicine  to  doctors  of  osteopathy 
is  a matter  for  determination  by  the  state  medical  asso- 
ciations of  the  several  states  and  that  the  state  associations 
be  requested  to  accept  this  responsibility. 

“4.  That  the  Committee  for  the  Study  of  Relations  Be- 
tween Osteopathy  and  Medicine  or  a similar  committee  be 
established  as  a continuing  body.” 

A minority  report  of  the  reference  committee  urged  approval 
and  adoption  of  those  recommendations  at  the  New  York  meeting. 
The  majority  report,  which  ultimately  won  out,  included  the  follow- 
ing recommendations  by  the  Board  of  Trustees: 

“Because  of  the  length  of  the  report  and  the  contro- 
versial nature  of  the  subject,  the  Board  feels  that  the 
House  should  have  adequate  time  for  its  study  and  that 
the  state  associations  should  have  opportunity  to  express 
their  opinions. 

“Therefore,  it  is  recommended  that  the  Committee  be 
continued  but  that  action  on  the  report  be  deferred  until 
the  June,  1954,  session.  It  is  suggested  that  at  that  time 
the  House  be  prepared  to  answer  the  following  questions: 

“1.  Should  modern  osteopathy  be  classified  as  ‘cultist’ 
healing? 

“2.  Since  the  objectives  of  the  American  Medical  Asso- 
ciation include  improvement  in  undergraduate  and  post- 
graduate education,  should  doctors  of  medicine  teach  in 
osteopathic  schools? 

“3.  Should  the  relationship  of  doctors  of  medicine  to 
doctors  of  osteopathy  be  a matter  for  determination  by  the 
several  state  associations?” 

Five  resolutions  came  before  the  House  with  regard  to  the 
Essentials  of  an  Approved  Internship,  which  were  adopted  at  the 
December,  1952,  meeting.  The  Reference  Committee  on  Medical 
Education  and  Hospitals  recommended  a substitute  resolution 
which  was  adopted  by  the  House  after  considerable  discussion.  The 
action  abolishes  the  rule  whereby  approval  may  be  withdrawn 
from  an  internship  program  which  for  two  consecutive  years  fails 
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to  obtain  at  least  two-thirds  of  its  slated  complement  of  interns. 
The  resolution  also  calls  for  further  study  of  the  Essentials  by  a 
committee  appointed  by  the  Speaker  of  the  House,  at  least  half 
of  whom  are  doctors  in  private  practice  not  connected  with  medicai 
schools  or  affiliated  hospitals. 

Among  the  many  other  actions  taken,  the  House  reaffirmed 
its  endorsement  of  the  principles  embodied  in  Senate  Joint  Re- 
solution No.  1 concerning  international  treaties  or  agreements 
which  interfere  with  domestic  laws  or  rights,  and  it  approved  a 
resolution  deploring  a derogatory  article  about  the  American  Me- 
dical Association  which  appeared  recently  in  the  Home  Life  Maga- 
zine. The  latter  resolution  was  referred  to  the  Board  of  Trustees 
for  implementation. 

Highlights  of  the  opening  day  session  of  the  House  were  ad- 
dresses by  Dr.  Louis  H.  Bauer,  who  delivered  his  term-end  re- 
port as  retiring  president;  Dr.  Edward  J.  McCormick,  who  spoke 
on  that  day  as  president-elect,  and  Mrs.  Oveta  Culp  Hobby,  United 
States  Secretary  of  Health,  Education  and  Welfare,  and  selection 
of  the  winner  of  the  1953  Distinguished  Service  Award. 

Dr.  Bauer,  referring  to  charges  of  unethical  practices  among 
some  doctors,  declared  that  all  members  of  the  medical  profession 
“should  not  be  tarred  with  the  same  stick.” 

Dr.  McCormick  outlined  a nine-point  program  for  further  im- 
provement in  the  nation’s  medical  care  and  expressed  the  hope  that 
“their  further  development  will  solve  many  of  medicine’s  problems 
and  eliminate  much  of  the  criticism  to  which  we  are  subjected. 

Mrs.  Hobby  told  the  delegates  that  the  present  administration 
in  Washington  is  looking  with  confidence  to  the  nation’s  physicians 
for  leadership  in  meeting  the  challenge  of  modern  medical  care 
problems. 

The  1953  distinguished  Service  Award  was  voted  to  Dr.  Alfred 
Blalock  of  Baltimore  for  his  outstanding  work  in  vascular  surgery 
and  his  part  in  the  development  of  the  so-called  “blue  baby”  opera- 
tion. Dr.  Blalock,  chief  surgeon  at  Johns  Hopkins  Hospital  and 
professor  of  surgery  at  Johns  Hopkins  University  School  of  Medi- 
cine, received  the  award  during  ceremonies  preceding  the  presi- 
dential inauguration  Thursday  night,  June  2. 

In  addition  to  the  selection  of  Dr.  Martin  as  president-elect, 
the  House  also  elected  Dr.  Carl  H.  Gellenthien  of  Valmora,  New 
Mexico,  to  the  office  of  vice  president.  He  succeeds  Dr.  Leo  F. 
Schiff  of  Plattsburgh,  New  York. 

Re-elected  to  office  were : 

Dr.  George  F.  Lull,  Chicago,  secretary  and  general  manager; 
Dr.  J.  J.  Moore,  Chicago,  treasurer;  Dr.  James  R.  Reuling,  Bayside, 
New  York,  speaker  of  the  House  of  Delegates;  Dr.  E.  Vincent 
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Askey,  Los  Angeles,  vice  speaker  of  the  House ; Dr.  Edwin  S. 
Hamilton  Kankakee,  Illinois,  and  Dr.  Cunnar  Gundersen,  LaCrosse, 
Wisconsin,  as  member  of  the  Board  of  Trustees. 

The  House  elected  Dr.  Julian  P.  Price  of  Florence,  South  Ca- 
rolina, to  fill  Dr.  Martin's  unexpired  term  on  the  Board  of  Trustees. 
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NOTICIAS  LOCALES 


Plazas  Vacantes 

Plácenos  transcribir  a continuación  un  aviso  que  ha  apareci- 
do en  la  prensa  recientemente: 

“El  Gobierno  Municipal  de  Ponce  tiene  la  necesidad  urgen- 
te de  conseguir  los  servicios  de  ocho  médicos  para  trabajar 
en  la  Beneficencia  Pública  Municipal. 

“Los  médicos  interesados  deben  estar  en  condiciones  de 
prestar  sus  servicios  todo  el  tiempo,  o en  su  carácter  de  in- 
ternos. (No  para  hacer  internado). 

“El  Municipio  también  necesita  un  médico  para  Director  del 
Hospital  Municipal  (Tricoche). 

“Todo  médico  interesado  en  ocupar  una  de  estas  plazas  va- 
cantes en  la  Beneficencia  Municipal  de  Ponce  debe  dirigirse 
al  Alcalde  de  Ponce.” 

* * * * 

El  doctor  H.  F.  Carrasquillo,  Director  de  la  Clínica  San  Mi- 
guel de  Utuado,  nos  informa  que  el  día  1ro  de  julio  quedará  va- 
cante la  plaza  de  médico  residente  de  dicha  clínica,  con  un  sueldo 
mensual  de  $600.00.  El  candidato  deberá  estar  capacitado  para  ha- 
cer cirugía  de  emergencia,  y se  le  permitirá  atender  casos  privados 
en  su  oficina  en  la  Clínica. 

Los  compañeros  interesados  pueden  comunicarse  con  el  doctor 
Carrasquillo,  bien  en  la  clínica  en  Utuado,  o en  su  oficina  en  el 

Medical  Arts  Building  en  Puerta  de  Tierra. 

* * * * 

Asamblea  de  distrito 

El  domingo,  19  de  julio,  a las  10:00  de  la  mañana,  se  llevará 
a efecto  en  la  ciudad  de  Mayagüez  la  asamblea  anual  de  la  Asocia- 
ción Médica  de  dicho  distrito.  El  programa  circulará  muy  en  breve 
entre  la  matrícula  de  la  Asociación. 

La  asamblea  del  distrito  de  San  Juan  se  llevará  a efecto  du 

rante  los  días  21  y 22  de  agosto. 

* * * * 

Puerto  Rico  Urological  Association 

Durante  los  días  17  y 18  del  próximo  mes  de  julio,  se  llevará 
a efecto  en  el  domicilio  de  la  Asociación  Médica  la  asamblea  anual 
de  la  Asociación  Puertorriqueña  de  Urología. 

En  el  programa  científico  de  dicha  asamblea  participarán  va- 
rios connotados  urólogos  americanos,  así  como  los  compañeros  de 
Puerto  Rico  que  integran  dicha  colectividad.  El  programa  para  di- 
cho acto  circulará  entre  los  miembros  de  la  Asociación  en  la  prime- 
ra semana  de  julio. 
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YOU  CAN  HELP  GUARD  AGAINST  DIGESTIVE  DISTURBANCES 
AND  OTHER  ILLNESSES  THAT  INTERFERE  WITH  BEST  GROWTH 


Physicians  who  recommend  Pet 
Evaporated  Milk  can  be  abso- 
lutely sure  that  babies  in  their 
care  are  getting  a truly  safe  milk, 
Pet  Milk  is  heat  sterilized  in  a 
sealed  container,  permanently 
protected  against  any  source  of 
contamination. 

At  the  same  time,  there  is  no 
better,  more  nutritious  milk  for 
babies.  Pet  -Milk  retains  all  the 
food  values  the  best  milk  can  be 


depended  on  to  supply  . . . and 
these  food  values  are  uniform 
wherever  and  whenever  Pet  Milk 
is  obtained. 

Yet,  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  whole  milk — far  less  tha>i 
special  infant  feeding  preparations. 

Try  Pet  Milk  for  your  young  pa- 
tients. See  how  this  good  milk 
helps  them  grow  strong  and 
sturdy. 


FAVORED  FORM  OF  MILK 


PET 


FOR  INFANT  FORMULA 


PET  MILK  COMPANY,  1472-F  ARCADE  BLD.,  ST.  LOUIS  1,  MO, 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Plyye  libremente 
por  la  agu/a 


2.  Gompenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

Divisiór  d;  rvr„. 

260  Madison  Ave,,  Nueya  u/i*  is,  N.T.,  E U A.. 


Distribuidores:  LUÍS  G ARRATON,  INC. 

Fortaleza  352  - Te!.  3-1593  * Apartado  29§4  - San  Juan.  P<  1?, 


Lo  dejamos  a 


la  decision  de 

los  que  saben... 

- 


En  cuanto  a recetarlo,  esto  lo  dejamos  en 
manos  de  los  que  saben  — es  decir  de  los 
señores  Médicos,  Lo  que  nosotros  hacemos 
es  elaborar  un  producto  de  tan  buena  cali- 
dad, que  al  necesitarse  un  alimento  especial 
de  esta  índole,  el  Doctor  gustosamente  re- 
cetará Hcmo  Borden's. 


Porque  Hemo  es  un  bebida  alimenticia  sana, 
fortificada  con  cantidades  apreciables  de 
vitaminas  y minerales.  Además  Hemo  tiene 
un  delicioso  sabor  a chocolate.  Hemo  se 
anuncia  a base  de  lo  que  realmente  es  — un 
exquisito  complemento  alimenticio— tomado 
caliente  o frío. 


NOTA:  lo  Tabla  que  presentóme»  al  pie,  muestra  «fe  una  manera  tiara  y fácil  el  contenida  vitaminice  y 
ile  minórale*  He  Hemo  comparado  ton  loi  requerimiento»  mínimo»  diario»  del  adulto,  de  dicho»  elemento». 


Requerimientos 
Mínimos  Diarios 
de  los  Adultos* 

1 1/3  onzas  ó 38 
gramos  de  Hemo  en 
polvo  (2  porciones) 

2 porciones  de  Hemo 
en  2 vosos  de  a 8 onza* 
(240  c.c.)  de  leche 

f 

Vitamina  A 

4000  Unid.  Int. 

4000 

4900 

Vitamina  B, 

333  Unid.  Int. 

333 

400 

Vitamina  B2(G) 

2 miligramos  2 

3 

HIMO  COMPARADO  CON  LAS  NECESIDADES 
MINIMAS  DIARIAS  DEL  ADULTO 


Vitamina  D 

Niacinamida 

Hierro 

Calcio 

Fósforo 


400  Unid.  Int. 

* * 

10  miligramos 
750  miligramos 
750  miligramos 


400 

10  mgms. 

14.7 

376 

288 


*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 
los  Estados  Unidos. 

**Los  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva- 
mente establecidos. 


-y-  ■"  - ; / : ; 


ELABORADO  POR  LOS  FABRICANTES  DE  KUM 


Enrasado  en  fofos  de  ? fibra 
é 454  gramos  (t4  perdones) 


BbV-fcfe  per  THi  BORDEN  ÉQMPANT,  NEW  TORIL,  N Y E U A 


Dístíribíiiticí'ES  cara  Fusilo  Rico 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan.  P.  R. 


Iryptar 

Tripsina  Purificada  Cristalina  de  los  Laboratorios  Armour 


ft/iejaa/uicccrh&i  cíe  ^¿e^ou^tciourn  ??lu*ic¿ca£ 


THE  ARMOUR  LAR  O R ATO  R IES 

DIVISION  DE  ARMOUR  AND  COMPANY  • CHICAGO  II.  ILLINOIS.  E U.  A 


TRYPTAR  representa  una  economía  definitiva  para 
el  paciente  y para  la  industria  debido  a que  pro- 
porciona una  rápida  cicatrización  de  úlceras  vari- 
cosas crónicas. 

En  estos  casos  crónicos  y rebeldes  TRYPTAR  pro- 
duce una  pronta  cicatrización  mediante  el  desbri- 
damiento  fisiológico  rápido,  seguro  y completo  de 
la  úlcera.'  La  disolución  del  tejido  necrótico  y la 
eliminación  de  pus  y detrito  se  obtienen  en  pocas 
horas  sin  causar  efectos  adversos  a los  tejidos 
sanos.12  TRYPTAR  no  es  antigénico,  sensibilizante  ni 
tóxico.  En  úlceras  varicosas,  las  aplicaciones  de 
TRYPTAR  pueden  hacerse  localmente — en  formo  de 
polvo  o como  solución  con  vendajes  humecidos. 

(1)  Reiser,  H.  G.,  et  al.:  Arch.  Surg.  63:508-575,  1951, 12)  Stuke,  K.: 
Chirurg.  20:588-595,  1949. 


TERAPEUTICA  FISIOLOGICA  MEDIANTE  LA  INVESTIGACION  BIOQUIMICA 


Distribuidor:  LUIS  GARRAFON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R 


La  secreción  y la  fetidez  que  acompañan  a la 
cervicitis  y vaginitis  de  origen  bacteriano, 
PARA  DISMINUIR  pueden  disminuir  notablemente  con  Furacin* 

LA  SECRECION  Supositorios  Vaginales. 


PARA  REDUCIR 
LA  FETIDEZ 


Cuando  la  medicación  vaginal  tiene  acceso  a 
la  infección,  ésta  puede  ser  completamente 
erradicada  por  la  acción  antibacteriana  eficaz 
de  Furacin,  cuyo  espectro  incluye  muchos 
gérmenes  gram-positivos  y gram-negativos. 


Terapia  Moderna  de 
La  Cervicitis  y Vaginitis 


PARA  FACILITAR 
LA 

CICATRIZACION 


Cuando  está  indicada  la  cauterización  o la 
conización  del  cervix,  el  empleo  de 
Furacin  Supositorios  Vaginales  pre-  y 
post-operatoriamente  produce  una 
cicatrización  más  rápida  con  menos  necrosis 
y secreción. 


Furacin  Supositorios  Vaginales 


Furacin  Supositorios  Vaginales  contienen 
0.2%  de  Furacin,  marca  del  nitrofurazone 
N.N.R.  en  una  base  auto-emulsificante 
en  las  secreciones  vaginales,  adhiriéndose 
tenazmente  a la  mucosa.  Cada  supositorio 
está  herméticamente  sellado  en  láminas 
metálicas,  impermeables  aún  en  climas 
cálidos. 

Estos  supositoriosfestán  indicados  en  la 
cervicitis  y vaginitis  bacteriana,  pre-  y 
post-operatoriamente  en  la  cirugía 
cervical  y vaginal. 


Literatura  a solicitud 


* Marca  Registrada. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


a refreshing , 
soothing 

(ollyrium 


t OR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
OUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S.  P.  0.5%.  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.F.  2.6%,  camphor  U.S. P.  0.04%,  methylparaben  U.S. P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.  P.  1.3%,  NaCl  U.S.  P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANf 

Norwich,  Now  York,  U.  $.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleflo 
Avenida  Munoz  Rivera  70  - Mato  Re/,  Puerto  Rico 


positivos  resultados  terapéuticos 


DAXAIAM 

lOINTMEMTi 


éHtsñítttW  n*  w 


/00#  Alquitrán  de 
Hulla  CRUDO 

Rígidamente  standarizado, 
con  un  contenido  mínimo 
de  naftalina  y 
mezclado  con  Oxido 
de  Zinc  y Almidón. 

Antiséptico,  antipru- 
ritíco,  astringente, 
queratoplástico  y 
reductor. 


*TP\  Para  todas  las 
erupciones  psoriá- 
r ticas,  secas,  escam- 
osas ...  Se  vende  en 
potes  de  75  y 150  gms. 
y de  1/2  y 1 kilo  aprox. 


Distribuidor:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Lubricoid 

action 

WITHOUT  OIL 


The 

rational 

treatment 


TURIOJ1W 

HYDROPHILIC  LUBRICOID 

— combines  methylcellulose  in  the  form  of  a soft 
gel  with  magnesium  hydroxide  in  less  than  laxa- 
tive dosage— providing  a distinctive,  efficient  lu- 
bricokl  action  which  promotes  gentle  eliminatiol 

Each  tablespoon  ful  of  Turicum  contains: 


Methylcellulose 0.3  Gm. 

Magnesium  Hydroxide 0.6  Gin. 


CO 


TURICUM 

encourages  normal  evacuation 

I f - .7  Tc  . 

no  bloating- — no  impaction 

no  interference. with  utilization  of  oil-soluble 
vitamins 

no  danger  of  lipid  pneumonia 
no  leakage 

Pint  bottles 

m. 

SOLE  DISTRIBUTORS'  IN 
PUERTO  RICO:  DRUG  CENTER,  INC. 
P.  O.  BOX  8037,  SANTURCE 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILL,  U.S.  A. 


proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy.1'3 


the  pioneer  external  cod  liver  oil  therapy 

in  WOUnds  (especially  slow  healing) 
Ulcers  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B 
Archives  Pediat.  68:382,  1951. 


Distributor:  COMMERCIAL  GODEL,  INC. 

Ave.  Fernández  Juncos  1608  — Santurce,  Puerto  Rico 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 


Organizada  en  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduates 


OliSTETKICIA  Y GINECOLOGIA 


Un  curso  completo.  En  Obstetri- 
cia; conferencias;  clínica  prenatal; 
presencia  a partos  normales  y o- 
peratorios;  operatoria  obstétrica 
(maniquí). 

En  Ginecología;  conferencias; 
exploración  clínica;  presencia  de 
operaciones;  examen  pre-operato- 
rio  de  pacientes;  clínica  post -ope- 
ratoria de  las  pacientes  en  las  sa- 
las. 

Patología  obstétrica  y ginecoló- 
gica; anestesia  regional  (en  ca- 
dáver). Asistencia  conferencias  en 
Obstetricia  y Ginecología. 


PARA  EL  PRACTICO  GENERAL 

Instrucción  intensa  en  aquellas 
asignaturas  que  son  de  interés 
primordial  para  el  médico  dedica- 
do a práctica  general,  consistiendo 
de  clínicas,  conferencias  y demos- 
traciones en  los  siguientes  depar- 
tamentos: medicina,  pediatría,  car- 
diología, artritis,  enfermedades 
del  pecho,  gastroenterología,  dia- 
betes, alergia,  dermatología,  neu- 
rología, cirugía  menor,  ginecología 
clínica,  proctología,  enfermedades 
perivasculares,  fracturas,  urología, 
otolaringología,  patología,  radiolo- 
gía. La  clase  deberá  asistir  a las 
conferencias  generales  y a las  de 
los  distintos  departamentos. 


SURGERY  AND  ALLIED 
SUBJECTS 


A full  time  combined  surgical 
course  comprising  general  surgery, 
traumatic  surgery,  abdominal  sur- 
gery gastroenterology , proctology, 
gynecological  surgery,  urological 
surgery.  Attendance  at  lectures, 
witnessing  operations,  examination 
of  patients  pre-operatively  and 
post-operatively  and  follow-up  in 
the  wards  post-operatively.  Pa- 
thology, roentgenology,  physical 
medicine,  anesthesia.  Cadaver  de- 
monstrations in  surgical  anatomy, 
thoracic  surgery,  proctology,  or- 
thopedics. Operative  surgery  and 
operative  gynecology  on  the  ca- 
daver; attendance  at  departmental 
and  general  conferences. 


ANESTHESIA 


A three  months  full  time  course 
covering  general  and  regional  anes- 
thesia with  special  demonstrations 
in  the  clinics  and  on  the  cadaver 
of  caudal,  spinal,  field  blocks,  etc. ; 
instruction  in  intravenous  anes- 
thesia, oxygen  therapy,  resuscita- 
tion aspiration  bronchoscopy; 
attendance  at  departmental  and 
general  conferences. 


PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 


ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J.  M.  BLANCO.  INC 

(Droguería  Blanco \ 


ASOCIACION  MEDICA  DEL  DISTRITO 
DE  MAYAOUEZ 


Asamblea  Anual: 

Domingo  19  de  julio  de  1953 


El  programa  circulará  oportunamente. 


DEBER 

EN  LA  NOCHE 


AAanteniendo  un  calor  continuo, 
la  curación  húmeda  de  NUMOTI- 
ZINE  simplifica  el  problema  del 
calor  externo  durante  la  noche. 


En  el  tratamiento  local  de  inflama- 
ciones superficiales,  tales  como  fu- 
runculosis, torceduras,  tonsilitis  y 
afecciones  ligeras  del  árbol  respi- 
ratorio, la  acción  analgésica  y 
descongestiva  de  NUMOTIZINE  sur- 
te sus  efectos,  sin  la  pérdida  de 
tiempo,  que  ocaciona  el  calenta- 
miento y cambio  de  curaciones  en 
intervalos  frecuentes. 


NUMOTIZINE 

Analgésico,  descongestivo,  mitigante 


Suministrado  en  tarros  de  cristal  de  57,  1 14,  228,  425  y 850  gramos. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  ST.,  CHICAGO  10,  ILLINOIS,  E.  U.  de  A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Ro\  2"0«  _ San  Juan.  P.  R. 


NEW!  ¿4-  star  combination 

for  treatment  of  Infectious  Diarrhea 

brings  profits  and  big  volume 


STREPTOMAGMAi 

DIHYDROSTREPTOMYCIN  SULFATE  AND  PECTIN  WITH  KAOLIN  IN  ALUMINA  GEL 

Special  manufacturing  techniques  and  rigorous  controls,  including  repeated  anal- 
yses, insure exceptional  stability,  smooth  ness  ofsuspension  and  unusual  palatability. 

PROMPT,  COMPLETE  ANTI  DIARRHEAL  RESPONSE  WITH 

UNIQUE  MULTIPLE  SYNERGISTIC  ACTION 


BACTERIOSTASIS 


ADSORPTION  of  TOXINS 


ABSORPTION  of  WATER 


DEMULCENT  ACTION 


Streptomagma  is  supplied  in  bottles  of  3 fluid  ounces 

y/yet/í 


•Trademark 


y^jf€t/l  INCORPORATED, 


PHILADELPHIA  t 2, 


PA. 


3853  This  advertisement  appears  in  the  January.  1952  issues  of: 

American  Druggist  (7th)— Apothecary— Central  Pharmaceutical  Journal— Chain  Store  Age— Midwestern  Druggist 
N.A.R.D.  Journal  (2 1st) — Northwestern  Druggist — Pacific  Drug  Review— Rocky  Mountain  Druggist — Southeastern  Drug  Jouznal 
Southern  Pharmaceutical  Journal— West  Coast  Druggist — Journal  American  Pharmaceutical  Association 
American  Professional  Pharmacist 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Pox  °,506  - San  Juan,  P.  R 


ACCION 
PODEROSA 
SELECTIVA  Y 
BACTERICIDA 


v 


■\:;f  ILOTICINA 


RITROMICINA. 

LILLY) 


LA  CASA  Ql'E  DESCUBRIÓ 
LA  ERITROM ICIXA 


Eficaz  en  las  infecciones  más  comu- 
nes. 


No  hay  ocurrencia  de  resistencia  na- 
tural a la  ‘Iloticina’  ni  existe  evi- 
dence de  resistencia  cruzada  con 
antibióticos  en  uso  común. 

Más  cepas  de  microorganismos  gram- 
positivos  son  sensibles  a la  Iloticina 

que  a cualquiera  de  los  antibióticos 
comunmente  empleados. 

Bien  tolerada:  La  Iloticina  no  des- 
truye los  colibacilos  que  controlan 
la  proliferación  de  hongos  y leva- 
duras. No  es  probable  que  se  pre- 
senten infecciones  sobrepuestas.  Se 
elimina  el  peligro  de  enterotoxe- 
mia.  No  se  ha  informado  de  defi 
ciencia  de  complejo  de  vitamina  B. 


ELI  LILLY  PAN-AMERICAN  CORPORATION 
Indianapolis  6,  Indiana,  E.U.A. 
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EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  día  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
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Large  and  medium 
battery  handles  with 
rheostat  and  comfort- 
able, firm-grip  virtyl 
covering.  Cord  handle 
has  enamel  finish. 


Combinations 
to  fit 

EVERY  need 


Whatever  combination  of  AO  Ful-Vue 

Diagnostic  Instruments  best  meets  your 

needs,  you’ll  appreciate  the  many  outstanding 

features.  With  true  one-hand  operation  you 

make  all  adjustments  without  shifting  the 

■ ophthalmoscope  or  otoscope  from  viewing 

position.  Completely  prefocused  bulbs, 

interchangeable  heads,  one-finger  rheostat 

control,  perspiration-proof  enamel  finish,  and 

-many  other  advantages  insure  long,  accurate, 

x 

Ltrouble-free  performance. 


CORDS 


FILLER 


One  with  built-in  wall 
plug  transformer  — 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


FUL-VUE 


DIAGNOSTIC  INSTRUMENTS 

American  Opt  ieal 

ÍA)J  in:  IRUMf.NI  DIVIS 

v/  I'srmi  is,  *i*  ? 


For  converting  the 
medium  battery 
handle  to  a 
cord  handle. 
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heads  

Ophthalmoscope. 
Otoscope,  Retino- 
scope,  1 ransillumina- 
tor  adapter— all 
quickly,  inter- 
changeable. 


HANDLES  


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 


childhood 


Mead's  powdered  formula  designed 
for  both  full  term  and 
premature  infants 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 

Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


MEAD  JOHNSON  & COMPANY 
Evansville  21/  Indiana/  U.  S.  A» 

P.  O.  Box  3081  — San  Juan,  P.  R. 


My 
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1 médico  interesado  en  mantenerse  bien  informado  sobre  los 
métodos  más  avanzados  de  la  alimentación  infantil  artificial, 
le  será  de  provecho  tener  presente  las  ventajas  de  BIOLAC. 
He  aqui  una  relación  suscinta  de  las  razones  que  explican  la 
superioridad  de  BIOLAC: 

0 BIOLAC  contiene  una  adecuada  cantidad  de  proteína.  Queda  ente- 
ramente satisfecho  el  alto  requerimiento  proteico  de  la  infancia. 
BIOLAC  contiene  cantidades  reducidas  de  grasa.  Suficientemente 
nutritivo,  aunque  modificado  para  disminuir  los  trastornos  diges- 
tivos. 

BIOLAC  contiene  lactosa  agregada.  Se  le  ha  agregado  lactosa  (el 
azúcar  natural  de  leche)  para  suplir  el  carbohidrato  requerido. 
La  lactosa  ayuda  también  a asegurar  condiciones  intestinales  y 
deposiciones  semejantes  a las  del  bebé  alimentado  al  seno,  sir- 
viendo también  de  auxiliar  en  la  utilización  del  calcio. 

BIOLAC  está  enriquecido  con  vitaminas  y hierro.  Las  tomas  de 
BIOLAC  proveen  suficientes  cantidades  de  las  vitaminas  A, 

D,  hierro,  calcio  y fósforo. 

BIOLAC  es  fácil  de  recetar.  BIOLAC  es  un  alimento  infantil  com- 
pleto. El  polvo  BIOLAC  y agua  son  los  únicos  ingredientes  de  Sa 
fórmula. 

Estas  son.  Doctor,  las  ventajas  que  merecen  su  consideración 
al  recetar  la  dieta  del  bebé. 

SEÑOR  DOCTOR:  Tenemos  la  seguridad  que  BIOLAC  le  dará 
a Ud.  excelentes  resultados  en  la  alimentación  infantil.  ¿Por 
qué  no  se  convence  por  sí  mismo  sometiendo  BIOLAC  a una 
prueba  hoy?  Sírvase  escribirnos  si  desea  recibir  literatura  o 
material  gratis  para  experimento  clínico. 


Bíolac 

THE  BORDEN  COMPANY 

350  Madison  Ave.,  Nueva  York  17,  N.Y.,  E.U.A. 
i 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


ipplics  B -Complex  and 
fron  in  a palatable*,  non- 


Blroholie  svrnp.easv  totaled 

S^natients  of  all  age  groups. 


a FLUID  OUNCES 


B NUTRON 


SJ4UTK0N  JABUIS 

supply  essentially  the  same 

formula -for  adults  who 
may  prefer  tablets. 

a « or  16  or.-SyruP 
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Each  Taaipoontul  (5  «•)  c*nlain* 

THIAMINE  CHLORIDE  (ii ) 2 ml 

RIBOFLAVIN  (62) 0.5  l"f- 

ryridoxine  (»»)• 02 

niacinamide  10  "*• 

ferrous  GLUCONATE  I »'• 

manganese  sodium 

CITRATE  N.  F.  VII' '!*  »'■ 

Rraiarvad  with  Banialc  Aeld  0.2% 

*N^d  In  human  nulrllion  hoi  nal  !>**"  aitobllihad 

NION  CORPORATION! 

LOS  ANGELES  • CALIFORNIA 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNIA 

Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Santurce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R. 


POLVO 


antiséptico 

i*.*.' 


influencia  del  pH  sobre  la  flora  vaginal 


POLVO  MASSENGILL  . . . una  ducha  vaginal  que 
combina  eficacia  terapéutica,  acción  preventiva,  valor 
higiénico,  y elegancia  cosmética. 

Cuando  hay  que  mantener  la  reacción  ácida  apropiada  en  la  vagina 
para  preservar  la  flora  vaginal  e impedir  el  desarrollo 
de  organismos  patógenos  invasores,  el  POLVO  MASSENGILL  actúa 
diligentemente  organizando  el  pH  vaginal  (hidrógeno  potencial) 
contra  la  tendencia  que  aparece  rítmicamente  hacia  la  alcalinidad. 

Su  suavidad  y su  fragancia  pura  y refrescante  también 
explican  porqué  la  solución  del  POLVO  MASSENGILL 
es  aceptable  aun  para  la  clientela  más  delicada, 
como  uso  rutinario  en  la  higiene  femenina. 

EL  POLVO  MASSENGILL  se  envasa 
en  tarros  de  3 onzas 


THE 


E.  MASSENGILL  COMPANY 

Farmacéuticos  Manufactureros 
Bristol,  Tenn.,  E.U.A. 


División  de  Exportación: 


507  West  33rd  Street,  Nueva  York  1,  E.U.A. 


Distributor:  COMMERCIAL  GODEL,  INC.,  Ave. 


Fernández 


Juncos 


lfiOS,  Santurce, 


INFANT 


for  the  mother... 

vM-JLÍ 


WHEN  Libby's  Evaporated  Milk  is 
the  physician’s  recommendation  as 
the  foundation  for  the  infant  feeding 
formula,  these  three  desirable  points 
are  realized: 

Fortification  with  not  less  than  400 
U.S.P.  Units  of  A itamin  D3 — irradiated 
7-dehydroeholesterol — per  pint  of  evap- 
orated milk  assures  not  only  adequate 
protection  against  rickets  for  the  in- 
fant, but  optimal  A itamin  1)  metab- 
olism as  well. 

For  the  mother  it  carries  the  assur- 
ance that  without  other  medication, 
without  extra  work,  and  without  extra 
cost,  her  child  will  receive — in  adequate 
amounts  — the  Vitamin  D experimen- 


tally shown  to  he  of  optimal  activity. 

Nutritionally,  Libbv’s  Evaporated 
Milk  is  of  high  value,  richer  (when  di- 
luted w ith  an  equal  part  of  w ater)  than 
ordinary  milk,  more  readily  digested 
because  of  homogenization,  and  safer 
because  sterile. 


Libby,  MYNeill  & Libby 

Packers  af  Quality  Foods  since  11168 
Chicago  9,  Illinois 


USO  ENDOVENOSO  DEL  ACTHAR 
EN  EL  TRATAMIENTO  DEL  SHOCK 
QUIRURGICO 


El  concepto  de  Shock  como  estado  de  tensión, 
alarma  y esfuerzo  y el  conocimiento  e importancia 
de  algunos  esferoides  corticales  frente  a esas 
críticas  circunstancias,  constituyeron  el  funda- 
mento que  hizo  decidir  a los  Doctores  Tomas 
Armstrong  y Rolando  Pozo  Jiménez  (1)  a usar 
una  solución  endovenosa  de  ACTHAR  en  3 casos 
graves  de  Shock  que  no  habían  respondido  af 
tratamiento  clásico  habitual  que  cuidadosamente 
se  les  había  instituido 

Los  Doctores  Tomas  Armstrong  y Rolando  Pozo 
Jiménez  concluyen  "Se  usaron  soluciones  en- 
dovenosas de  ACTHAR  en  forma  de  venoclisis  er» 
3 casos  de  Shock  aparentemente  irreversibles  y en 
pacientes  evidentemente  moribundos  y agónicos 
Antes  de  haber  recurrido  al  ACTHAR  se  habían 
ensayado  y agotado  las  medicaciones  clásicas 
aconsejadas  en  el  tratamiento  del  Shock,  sm 
obtener  respuesta  favorable  alguna 
La  rapidez  de  la  respuesta  obtenida  nos  hace 
pensar  que  el  ACTHAR,  a través  de  la  estimula- 
ción integral  de  la  corteza  adrenal  y subsiguiente 
liberación  de  esferoides  corticales  de  acción  hor- 
monal, tiene  una  selectiva  e inmediata  acción 
sobre  el  tono  vasomotor  de  pacientes  en  Shock, 
el  cual  se  restablece  de  modo  espectacular  sin 
interferencia  alguna, con  restauración  normal  ulte- 
rior Se  sugiere  el  uso  de  soluciones  endovenosas 
de  ACTHAR  como  tratamiento  de  los  estados  de 
Shock  severo"  (2) 

(1)  Armstrong,  T , y Jiménez,  R.  P. . Sinopsis  Médica 
Internacional,  Noviembre  de  1952. 

(2)  Archivos  Médicos  de  Cuba,  Noviembre  de  1952 


THE  ARMOUR  LARORATORIE* 

Division  DE  armour  ano  company  • Chicago  ii.  Illinois.  e u a, 
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TERAPEUTICA  FISIOLOGICA  MEDIANTE  LA  INVESTIGACION  0 V I « I C t 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R, 


comprehensive,  economical 
vitamin-mineral  therapy 
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Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muño*  Rivera  70  - Hato  Rey,  Puerto  Rico 


POLY-VI-SOL 

Each  0.6  cc.  supplies 


1000 

Units 


50  mg. 


0.8  mg. 


TRI-VI-SOL 

Each  0.6  cc.  supplies 


1000 

Units 


50  mg. 


CE-VI-SOL 

Each  0.5  cc.  supplies 


50  mg. 


l SUPERIOR  VITAMIN  SUPPLEMENTS 

i 

UiWjilUj  OitcwtwU  W/M 


MEAD’S  3 '¡umMju  “Vl-SOLS” 


Ascorbic  Acid 


Thiomine 


Riboflavin 


MEAD  JOHNSON  & CO.  • EVANSVILLE  21,  IND., 


Pleasant  tasting  . . . 

superior  flavors  assure  patient  acceptance 
Clear,  light  texture  . . . 

non-sticky;  flow  easily  from  dropper 
Exceptional  dispersibility  . . . 

disperse  instantly  in  fruit  juice  or 
water;  mix  readily  with  formula 

Highly  stable  . . . 

stable  at  room  temperature; 
may  be  autoclaved  with  formula 

Easy,  accurate  dosage  measurement  . . . 
specially  designed,  easy-to-read  dropper 
assures  accurate  dosage 

Convenient . . . 

may  be  given  in  formula,  fruit  juice 
or  water,  or  dropped  into  mouth 


Vitamin  A Vitamin  D 


Niacinamide 


P.  O.  Box  3081  — San  Juan,  P.  R. 
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lilliliüll^ 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


pyribexih 
FñionJ — ' 


(Pyridoxine  HCI  •=•  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl..  . 50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  ce 


\ntrav 


IROBLEX 

-fNiniyP 


for  use  in  hypochromic  and  nu- 
tritional anemias 


• * # 


(Iron  - Liver  - B Complex) 


Each  cc  contains: 

Thiamine  HCl  (Bl)  

...100. 

mg. 

lilt 

Riboflavin  (B2)  

0.5 

mg. 

Pyridoxine  HCl  (B6)  

...  1. 

mg. 

NICOTINAMIDE  

..  50. 

mg. 

IRON  CACODYLATE  

..  10. 

mg. 

LIVER  (10  U.S.P.  UNITS 

PER  CC) 

..  0.2 

CC. 

Phenol  (As  preservative) 

0.5% 

VIALS  OF  10  cc 

■ 

Improved 

Formula 

¡ 

Wmm 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC. 

PO  BOX  1188,  SAN  JUAN,  PUERTO  RICO 


(RAND) 


A NEW  WEAPON 


for  the  treatment  of 


BURSITIS  ond  ARTHRITIS 


(Musculo-fasciaHis) 


NOW 


The  therapeutic  usefulness  of  the  muscle  co-enzyme, 
adenylic  acid  is  enhanced  by  the  action  of  Vitamin 
Bii  (Cyanocobalamine). 

-r  ■ - • •?; 

Adenylic  acid  is  unrelated  to  cortisone 
or  the  steroid  hormones. 


Clinical  reports  demonstrate  maximum  thera- 
peutic action  is  obtained  with  a combination 
of  Vitamin  Bia  and  pure  muscle  adenylic  acid. 

COBADEN  is  far  more  effective 

than  either  BI2  or  adenylic  acid  / 

when  administered  separately  in 

the  treatment  of  arthritis  or  bur-  /r 

sitis  (musculo-fasciaitis). 


COBADEN 


Supplied 


In  10  cc.  multiple  dose 
vials. 


COBADEN 


each  cc.  contains: 

Adenosine-5-Phosphoric  acid  .....  25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (Bt2) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
* ...  or  direct  from: 


PHARMACEUTICAL  CO.,  INC 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 


Representative  for  Puerto  Rico 
A.  F.  LEGRAND,  Ph.G.,  P.  0.  Box  9022,  Santurce  29,  P.  R. 


More  accurate  refractions 


GREENS’ 

REFRACTO 


with  greater  speed 

with  the  Bausch  & Lomb 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 


BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 
E.U.A. 


ffct  S'tm  /llene — 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 

FERBETEX 

SszniEL 

supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 

Each  tablet  provides: 


FERROUS  GLUCONATE 3 grains 

LIVER  CONCENTRATE 3 qrains 
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CARDIAC  ARRHYTHMIAS  DURING  DIVINYL  ETHER 
ANESTHESIA 

E.  COLON  YORDAN,  M.D.* 

The  use  of  divinyl  ether  as  an  inhalation  anesthetic  agent  has 
been  an  accepted  and  widespread  clinical  practice.  The  recognized 
dangers  incident  to  the  use  of  this  drug  have  been  limited  to  its 
potentially  hepatotoxic  property.  This  possible  toxic  effect  of 
divinyl  ether  has  restricted  its  use  to  administrations  of  relatively 
short  duration.  ^ 

Little  is  known  of  the  cardiovascular  effects  of  divinyl  ether. 
While  it  cannot  be  denied  that  the  clinical  use  of  this  agent  has 
established  it  as  a safe  and  highly  desirable  drug,  nevertheless, 
definite  knowledge  of  the  pharmacologic  actions  of  this  drug  must 
be  possessed  by  those  who  clinically  employ  it. 

A review  of  the  literature  published  in  the  last  15  years  con- 
cerning divinyl  ether,  reveals  only  fragmentary  reports  of  its 
effects  on  cardiac  rate  and  rhythm  in  the  human  patient.  Animal 
investigations  have  been  only  slightly  more  prolific. 

In  1934  Meek1  reported  that  he  had  found  arrhythmias  in 
three  dogs  while  using  divinyl  ether.  He  postulated  that  they  re- 
sulted from  a vagal  effect  of  the  drug  or  from  its  direct  effect 
on  the  myocardium.  In  1940,  Orth  and  co-workers,-  reporting  their 
observations  on  dogs,  stated  that  this  agent  did  not  seriously  af- 
fect cardiac  automaticity  and  that  the  most  characteristic  elec- 
trocardiographic findings  were  sino-auricular  acceleration  and 
shortening  of  the  P-R  interval.  They  explained  the  shorter  P-R 
interval  and  the  increased  cardiac  rate  on  a basis  of  inhibited  vagal 
effects. 

Martins  and  Rovenstine'1  reviewing  the  literature  available  at 
that  time,  reported  that  divinyl  ether  did  not  significantly  affect 
cardiac  automaticity  in  the  prepared  dog.  It  produced  sympa- 
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thetic  stimulation  but  was  judged  to  be  less  sympathomimetic 
than  diethyl  ether. 

While  studying  the  effects  of  divinyl  ether  upon  the  heart 
rate,  Robbins4  observed  that  six  dogs  of  a total  of  14  developed 
arrhythmias  while  under  deep  divinyl  ether  anesthesia.  Four  of 
the  dogs  developed  nodal  rhythm;  one,  A-V  dissociation  and  one, 
nodal  tachycardia. 

In  1936  Kurtz,  Bennett  and  Shapiro"’  reported  electrocardio- 
graphic studies  on  seven  patients  under  divinyl  ether  anesthesia. 
In  this  small  group,  they  encountered  a high  percentage  of  dis- 
placed pacemakers  and  sinus  arrhythmia. 

Some  accepted  texts  of  pharmacology  state  that  divinyl  ether 
has  no  deleterious  effects  on  the  cardiovascular  system'1  or  fail 
to  mention  its  effects  on  cardiac  rate  and  rhythm.7  Adriani*  states 
that  the  electrocardiogram  is  not  changed  during  divinyl  ether 
anesthesia. 

Kurstz’s  paper"  and  recently  Johnston’s  report1’  of  his  studies 
on  15  patients  under  divinyl  ether  anesthesia,  constitute  most  of 
the  available  evidence  of  the  electrocardiographic  abnormalities 
noted  in  humans  while  under  divinyl  ether  anesthesia. 

In  order  to  substantiate  or  refute  these  incomplete  reports, 
it  was  decided  to  undertake  a comprehensive  study  of  the  effects 
of  divinyl  ether  on  cardiac  rate  and  rhythm. 


METHODS 

Eighty  patients  undergoing  elective  plastic  or  eye,  nose  and 
throat  surgery  were  the  subjects  of  this  study.  The  age  range 
was  from  six  months  to  15  years,  with  about  equal  distribution  of 
males  and  females  in  the  group. 

With  the  exception  of  some  infants  each  patient  received 
either  a barbiturate  or  morphine  sulfate  intramuscularly  one  and 
one  half  hours  before  operation.  All  patients  were  given  atropine 
sulfate  or  scopolamine  hydrobromide  45  minutes  to  one  hour  be- 
fore operation. 

There  was  no  history  or  clinical  evidence  of  cardiac  disease 
in  any  of  the  patients  in  this  group. 

While  the  patient  rested  in  the  induction  room,  the  limb  elec- 
trodes were  applied  and  a control  Lead  2 electrocardiographic 
tracing  was  recorded  using  a direct  writing  Viso-Cardiette.  In 
case  of  apprehensive  children,  sufficient  time  was  allowed  for  any 
excitement  to  subside  before  taking  the  control  tracing. 

Four  different  techniques  were  employed: 
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1)  Divinyl  Ether  Group: 

Forty-one  cases  were  studied  in  this  group,  with  an  age  range 
of  six  months  to  11  years.  After  a control  lead  2 electrocardio- 
graphic tracing  was  obtained,  anesthesia  was  induced  with  Vine- 
thene  (U.S.P.,  Merck)  using  the  open  drop  technique.  Anesthesia 
was  maintained  about  three  to  five  minutes  in  second  plane,  after 
which  divinyl  ether  was  discontinued  and  diethyl  ether  started. 
Throughout  induction  and  until  administration  of  diethyl  ether 
was  started,  continuous  electrocardiographic  tracings  were  re- 
corded. 

2)  Divinvl  Ether-Oxygen  Group: 

Twenty  patients  with  an  age  distribution  of  15  months  to 
eight  years  were  anesthetized  in  the  same  way  as  described  for 
the  first  group  except  that  in  each  case  an  increase  in  the  oxygen 
content  of  the  anesthetic  atmosphere10  was  achieved  by  flowing 
one  and  one  half  to  two  liters  of  oxygen  through  a Gwathmey- 
Yankauer  drop  and  vapor  mask  or  by  using  a mouth  hook  under 
the  mask.  Electrocardiographic  records  were  obtained  in  the  same 
way  as  in  the  pi'eviously  described  group. 

3)  Pentothal-Divinyl  Ether  Group: 

After  control  Lead  2 was  recorded  in  fourteen  patients  with 
an  age  range  of  four  to  15  years,  100-200  mgms.  of  sodium  pen- 
tothal  were  administered  intravenously  for  induction,  and  anes- 
thesia maintained  with  divinyl  ether  by  the  open  drop  technique. 
After  three  to  five  minutes  of  second  plane  anesthesia  a change 
to  diethyl  ether  was  effected.  Continuous  electrocardiographic 
tracings  were  taken  until  divinyl  ether  administration  was  dis- 
continued. 

4)  Ethyl  Chloride-divinvl  Ether  Group: 

Five  patients  with  an  age  range  of  five  to  10  years  were 
anesthetized  by  the  inhalation  of  ethyl  chloride  by  the  open  drop 
method  until  loss  of  consciousness,  at  which  time  divinyl  ether 
was  started  and  anesthesia  carried  to  and  maintained  for  three 
to  five  minutes  in  second  plane  before  diethyl  ether  was  added. 
Continuous  electrocardiographic  tracings  were  recorded  throughout 
induction  and  maintenance  as  in  the  other  groups. 

Special  efforts  were  made  to  maintain  a free  airway  and 
adequate  oxygenation  in  all  the  patients  studied.  In  only  those 
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cases  in  which  induction  was  uneventful  and  without  evidence  of 
respiratory  obstruction,  were  electrocardiographic  tracings  taken. 
All  those  patients  who  developed  laryngospasm,  mechanical  ob- 
struction of  the  airway,  vomiting,  etc.  were  eliminated  from  this 
series. 

RESULTS 


The  different  arrhythmias  recorded  electrocardiographically 
in  the  total  of  80  patients  studied  are  shown  in  Table  1. 

The  following  were  the  changes  observed  in  the  different 
groups : 

1.  Divinyl  Ether  - (41  cases) 

Nineteen  patients  (46.3  per  cent)  developed  cardiac  arrhyth- 
mias during  the  administration  of  divinyl  ether.  A total  of  25 
arrhythmias  were  recorded  in  these  nineteen  cases.  All  of  the 
arrhythmias  (100  per  cent)  were  the  result  of  displaced  pace- 
makers. A-V  dissociation  (24  per  cent)  and  middle  nodal  tachy- 
cardia (26.8  per  cent)  were  found  to  be  the  most  common  irre- 
gularities in  this  group.  Five  patients  which  showed  A-V  disso- 
ciation later  developed  middle  nodal  tachycardia;  one  patient  deve- 
loped both  upper  nodal  and  middle  nodal  tachycardia. 

In  addition  to  the  above  mentioned  irregularities,  seventeen 
patients  also  showed  sinus  tachycardia,  with  rates  of  150  to  170 
per  minute. 

2.  Divinyl  Ether-Oxygen  - (20  cases) 

Seven  patients  (35  per  cent)  developed  a total  of  seven  ar- 
rhythmias; all  of  the  irregularities  were  the  result  of ; displaced 
pacemakers.  In  this,  as  in  the  previous  group,  A-V  dissociation 
(42.8  per  cent)  and  middle  nodal  tachycardia  (26.8  per  cent)  were 
the  irregularities  most  frequently  encountered.  Three  patients 
in  this  group  also  showed  sinus  tachycardia  during  the  period  of 
administration  of  divinyl  ether. 

3.  Pentothal-Divinyl  Ether  (14  cases) 

The  administration  of  100  to  200  mgms  of  pentothal  intra- 
venously produced  sinus  tachycardia  in  all  but  two  patients  in 
this  group.  During  divinyl  ether  anesthesia,  two  patients  (14.2 
per  cent)  showed  a total  of  three  arrhythmias;  one  showed  sinus 
arrhythmia  and  A-V  dissociation;  the  other  showed  A-V  dis- 
sociation. Of  the  total  number  of  arrhythmias,  two  (66,7  per 
cent)  were  the  result  of  displacement  of  the  pacemakers.  . ^ c 
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4.  Ethyl  Chloride-Divinyl  Ether  - (5  cases) 

The  inhalation  of  ethyl  chloride  produced  sinus  tachycardia 
in  5 (100  per  cent)  of  the  patients.  When  divinyl  ether  was  ad- 
ministered, three  patients  (60  per  cent)  developed  three  arrhyth- 
mias, all  of  them  the  result  of  displaced  pacemakers.  Two  cases 
showed  A-V  dissociation  and  one  case  developed  middle  nodal 
rhythm  at  a rate  of  75  beats  per  minute. 

DISCUSSION 

In  a group  of  80  patients  studied  by  continuous  electrocardio- 
graphic tracings  during  the  administration  of  divinyl  ether,  32  (40 
per  cent)  developed  cardiac  irregularities.  Of  the  total  number 
of  arrhythmias  97  per  cent  were  the  result  of  supraventricular 
displacement  of  the  pacemaker. 

These  results  are  similar  to  the  findings  of  Kurtz,  Bennett  and 
Shapiro3  who  reported  an  incidence  of  72  per  cent  displaced  pace- 
makers in  a small  series  of  seven  patients  anesthetized  with  di- 
vinyl ether.  Johnston1'  has  recently  reported  electrocardiographic 
studies  on  a series  of  15  patients  under  divinyl  ether  anesthesia 
in  which  he  found  an  incidence  of  60  per  cent  nodal  rhythms. 
The  agent  was  administered  in  a closed,  circle  system  with  carbon 
dioxide  absorption  and  was  used  for  surgical  procedures  of  longer 
duration.  His  patients  also  belonged  in  an  older  age  group,  and  ah 
received  0.5  grams  of  pentothal  intravenously  for  induction. 

Despite  the  widespread  use  of  divinyl  ether,  few  anesthetists 
realize  that  cardiac  arrhythmias  develop  during  the  administra- 
tion of  this  drug.  This  is  explainable  since  the  detection  of  these 
arrhythmias  is  dependent  upon  electrocardiographic  tracings  and 
not  upon  palpation  or  auscultation.  It  is  obvious  that  the  arrhyth- 
mias which  develop  are  of  no  significance  in  the  patient  with  a 
normal  heart.  This  certainly  has  been  borne  out  by  the  vast 
number  of  clinical  administrations  of  divinyl  ether  unassociated 
with  serious  cardiovascular  disturbances.  However,  in  the  presence 
of  pre-existing  cardiac  pathology,  these  arrhythmias  might  as- 
sume a much  greater  significance.  Thou  A-V  nodal  rhythms  at 
slow  rates  are  usually  of  no  serious  consequence,  it  is  known  that 
rapid  heart  actions  are  burdensome  to  the  heart11  and  constitute 
a more  serious  hazard  in  the  presence  of  heart  disease.  Such  rates 
produce  a shortened  diastolic  phase  with  shorter  time  for  coro- 
nary blood  flow  and  cardiac  filling,  resulting  in  impairment  of  the 
oxygen  supply  to  the  myocardium.  Tachycardias  are  even  more 
inefficient  if  they  are  of  A-V  nodal  origin,  since  the  ventricular 
contractions  may  interfere  with,  or  oppose  the  inflow  of  blood 
from  the  auricles.12  It  is  possible  that  the  appearance  of  nodal 
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tachycardias  at  rapid  rates  for  a prolonged  period  during  the  ad- 
ministration or  divinyl  ether,  may  occasionally  produce  clinical 
evidence  of  cardiac  insufficiency  in  the  presence  of  some  types 
of  congenital,  valvular,  or  coronary  heart  disease. 

In  this  study  of  patients  with  normal  hearts,  no  evidence  of 
impaired  cardiac  efficiency  was  found  in  association  with  the  ar- 
rhythmias which  developed  during  the  course  of  divinyl  ether 
anesthesia. 

Depth  of  anesthesia  appeared  to  influence  the  development  of 
these  arrhythmias ; most  of  them  appearing  early  during  first  plane 
anesthesia.  Occasionally  they  did  not  appear  until  second  plane 
anesthesia  was  reached. 

The  arrhythmias  which  developed  with  divinyl  ether  were 
usually  of  short  duration,  alternating  with  periods  of  normal  sinus 
rhythm  or  sinus  tachycardia.  Occasionally  some  of  the  nodal  tachy- 
cardias were  of  longer  duration  and  persisted  up  to  the  time  the 
electrocardiographic  tracings  were  discontinued.  In  several  cases 
not  included  in  this  report,  arrhythmias  of  longer  duration  were 
observed  when  the  administration  of  divinyl  ether  was  continued 
beyond  the  time  limits  used  in  this  study. 

During  the  administration  of  divinyl  ether,  there  seems  to  be 
an  increasing  sensitization  or  irritability  of  the  A-V  node  with 


Figure  I 


A,  B,  and  C;  three  examples  of  A-V  dissociation  seen  during 
vinethene  anesthesia. 
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resulting  A-V  dissociation,  during  which  both  the  S-A  node  and 
the  A-V  node  develop  independent  rhythms  which  compete  for  the 
control  of  the  heart  beat  (Fig.  1).  The  A-V  node  controls  the  ven- 
tricles at  the  same  or  slightly  higher  rate  than  the  auricular  rate, 
which  is  controlled  by  the  S-A  node.  In  this  series,  the  ventricular 
rates  varied  between  120  and  180  per  minute.  A-V  dissociation 
was  usually  followed  by  evidence  of  S-A  node  depression  and  the 
appearance  of  A-V  nodal  rhythms  (Fig.  2).  The  slow  nodal  rhythms 
were  rarely  seen,  while  A-V  nodal  tachycardias  at  rates  of  140  to 
190  per  minute  were  frequently  recorded  (Fig.  3). 

In  attempting  to  establish  the  etiology  of  the  cardiac  arrhyth- 
mias which  appear  during  divinyl  ether  anesthesia,  the  role  of 
hypoxia  was  considered.  There  is  no  doubt  that  during  the  course 
of  induction  of  anesthesia  using  divinyl  ether,  periods  of  hypoxia 
might  develop  which  may  be  impossible  to  recognize  clinically.  In 
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Figure  II 

Nodal  tachycardias  during  vinethene  anesthesia: 

A — Middle  nodal  tachycardia,  rate.  190  per  minute 

B — Middle  nodal  tachycardia,  rate,  145  per  minute 

C — Middle  nodal  tachycardia,  rate,  130  per  minute 

D — Lower  nodal  tachycardia,  rate,  110  per  minute 
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Figure  III 

D.  J.,  female,  5 years  of  age;  vinethene  anesthesia. 

1)  Control  lead  2,  normal  sinus  rhythm  95  per  minute; 

2 ) A-V  dissociation  with  about  the  same  auricular  and 
ventricular  rates; 

3)  Onset  of  lower  nodal  tachycardia; 

4)  Lower  nodal  tachycardia,  rate,  150  per  minute. 


order  to  rule  out  the  possible  effects  of  clinically  undetected  hypo- 
xia in  the  production  of  these  arrhythmias,  one  and  one  half  to 
two  liters  of  oxygen  per  minute  were  delivered  through  the  Gwath- 
mey  - Yankauer  drop  and  vapor  mask  in  order  to  increase  the 
oxygen  content  of  the  anesthetic  mixture.  As  shown  in  Table 
1,  the  use  of  an  oxygen  enriched  atmosphere  during  divinyl  ether 
anesthesia  did  not  result  in  a significant  decrease  in  the  number 
of  patients  developing  arrhythmias.  Likewise  the  nature  of  the 
arrhythmias  in  the  two  groups,  with  and  without  oxygen  addi- 
tion, was  essentially  the  same.  Therefore,  it  was  concluded,  that 
hypoxia  is  probably  not  a contributing  or  causative  factor  in  the 
production  of  these  irregularities. 
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The  role  of  hypercapnia  in  the  development  of  these  arrhyth- 
mias was  also  considered.  While  it  has  been  shown  that  hyper- 
capnia enhances  the  effects  of  vagal  stimulation  during  anesthe- 
sia,13 it  is  felt  that  this  factor  played  no  significant  part  in  this 
series  because  of  the  method  of  administration  used,  and  the  rather 
short  period  of  time  during  which  divinyl  ether  anesthesia  was 
maintained. 

In  addition,  five  cases  were  given  divinyl  ether  by  the  open 
drop  technique  while  adding  a flow  of  one  to  two  liters  of  5 per 
cent  carbon  dioxide  and  95  per  cent  oxygen  under  the  mask  until 
a moderate  hyperpnea  developed.  Only  one  patient  developed 
a cardiac  arrhythmia,  this  being  A-V  dissociation  followed  by  mid- 
dle nodal  tachycardia.  Therefore,  it  was  felt  that  carbon  dioxide 
accumulation  played  no  significant  part  in  the  production  of  these 
irregularities. 

It  is  interesting  to  note  that  when  pentothal  was  used  as 
the  inducing  agent  prior  to  divinyl  ether  anesthesia,  only  14.2  per 
cent  of  the  patients  developed  arrhythmias  — the  lowest  incidence 
in  this  series.  The  initial  dose  of  pentothal  used  for  induction 
produced  an  increase  in  heart  rate  in  85  per  cent  of  the  patients. 
A study  of  a larger  number  of  cases  is  being  presently  conducted 
to  determine  more  accurately  if  the  administration  of  pentothal 
for  induction  significantly  diminishes  the  incidence  of  cardiac  ar- 
rhythmias during  divinyl  ether  anesthesia.  In  general,  it  is  believed 
that  following  the  use  of  pentothal  for  induction,  smaller  amounts 
of  divinyl  ether  were  used.  It  is  possible  that  the  lower  blood 
concentrations  of  this  agent  may  bear  some  relation  to  the  lower 
incidence  of  arrhythmias. 

It  remains  to  be  determined  whether  these  cardiac  irregulari- 
ties are  the  result  of  a direct  action  of  divinyl  ether  on  the  con- 
ducting mechanism  and  myocardium  or  whether  they  are  the  re- 
sult of  increased  vagal  tone. 


SUMMARY 

Continuous  electrocardiographic  studies  were  done  in  a group 
of  80  patients  during  the  administration  of  divinyl  ether  by  the 
open  drop  technique.  Their  ages  ranged  from  six  months  to  15 
years. 

Thirty  two  patients  (40  per  cent)  developed  cardiac  irregu- 
larities. 

A high  incidence  of  arrhythmias  due  to  supraventricular  dis- 
placement of  the  pacemaker  was  recorded  (97  per  cent).  A-V 
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nodal  tachycardias  and  A-V  dissociation  constituted  the  majority 
of  these  arrhythmias. 

The  group  of  patients  who  received  pentothal  intravenously 
prior  to  the  administration  of  divinyl  ether  showed  the  lowest 
incidence  (14.2  per  cent)  of  cardiac  irregularities. 

It  is  telt  that  hypoxia  and  hypercapnia  played  no  significant 
role  in  the  production  of  cardiac  irregularities  in  thd  cases  studied. 

The  cardiac  irregularities  noted  had  no  deleterious  effects  on 
this  group  of  patients  with  normal  hearts.  With  a few  exceptions, 
they  were  of  short  duration  and  appeared  early  during  the  admi- 
nistration of  divinyl  ether. 

No  ventricular  arrhythmias  were  recorded  during  divinyl 
ether  anesthesia. 
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REPORT  OF  TWO  HUNDRED  AND  ELEVEN  CASES 
PEDRO  J.  RULLAN,  M.D.* 

During  the  three  year  period  from  July  1,  1947  to  June  30, 
1950,  four  hundred  and  thirty  cases  of  inguinal  hernia  were  re- 
paired at  the  San  Juan  City  Hospital.  A follow-up  study  was  made 
of  the  two  hundred  and  eleven  cases,  who  replied  to  letters  request- 
ing a personal  interview  or  information  regarding  their  post-opera- 
tive condition.  The  present  study  is  based  entirely  on  these  two 
hundred  and  eleven  cases,  all  of  them,  except  six,  interviewed  and 
examined  by  the  author.  The  information  from  the  six  patients 
not  examined,  was  obtained  by  mail  or  telephone. 

MATERIAL 

Type  of  hernia.  One  hundred  and  fifty  five  patients  (73.4  °/c ) 
had  an  indirect  inguinal  hernia.  Thirty  six  (17. Obi ) had  a direct 
inguinal  hernia.  Fourteen  patients  (6.670  suffered  from  a recur- 
rent inguinal  hernia.  Six  (2.870  had  a pantaloon  or  double  hernia. 

Sex  distribution.  There  were  one  hundred  and  ninety  seven 
male  and  fourteen  female  patients.  Right  sided  hernias  predomi- 
nated in  a ratio  of  two  to  one.  Twenty  three  patients  (11.0%) 
had  bilateral  hernias. 

There  was  one  patient  with  Richter’s  hernia.  Ten  hernias 
(4.77  ) were  incarcerated  at  the  time  of  operation.  Three  of  these 
had  strangulated.  Six  patients  (2.87)  had  sliding  hernias. 

Associated  conditions.  Hydrocele  of  the  cord  was  found  in 
four  patients  (1.8%).  Undescended  testicle  in  four  (1.87)  and 
hydrocele  of  the  tunica  vaginalis  in  nineteen  patients  (8.97)- 

Occupation.  Eighteen  patients  (8.577  were  classified  as 
being  engaged  in  light  work;  Twenty  six  (12.57)  as  doing  medium 
heavy,  and  ninety  two  patients  (43.67 ) as  performing  heavy 
physical  work.  Seventy  six  patients  (35.970  were  unemployed. 

METHODS 

Techniques  employed.  Of  the  one  hundred  and  fifty  five 
indirect  inguinal  hernias,  eighty  five  were  repaired  using  a modi- 
fied Bassini  repair.  Thirty  nine  had  a Halsted  I type  of  hernio- 
plasty,  six  a Babcock  and  eleven  a McVay  repair.  Twelve  cases 
had  a complete  closure  of  the  internal  inguinal  ring  after  excision 


* Former  Chief  Resident  in  Surgery,  San  Juan  City  Hospital. 
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of  the  cord  and  testicle.  Of  thirty  six  direct  inguinal  hernias,  ten 
were  repaired  by  the  modified  Bassini  technique,  fifteen  by  the 
Halsted  approach  and  eight  by  the  McVay  method.  Three  cases 
had  excision  of  the  cord  and  testicle  with  closure  of  the  internal 
inguinal  ring  and  obliteration  of  the  inguinal  canal.  Techniques 
used  in  the  recurrent  and  pantaloon  hernia  are  shown  in  table  I 

Suture  materials.  Quilting  cotton  No.  30  or  No.  40  was  used 
in  63.0%  of  cases.  The  next  most  commonly  used  material  was  0 
or  00  silk  in  21.0%  of  cases.  Cotton  No.  8 and  steel  followed,  and 
one  case  was  repaired  with  chromic  0 catgut. 

RESULTS 

Follow  up.  There  were  forty  recurrences  for  an  over-all  re- 
currence rate  of  19.0%.  Thirty  three  (82.5%)  of  these  patients 
noticed  their  recurrence  during  the  first  year  after  operation.  (See 
table  II).  Five  patients  (12.5%  ) discovered  their  recurrence  during 
the  second  year.  In  the  remaining  two  patients  (5.0%c)  recur- 
rences occurred  in  the  third  and  fourth  years. 

One  hundred  and  seventy-one  cases  showed  no  evidence  of  re- 
currence. Of  these,  sixty-one  have  been  followed  for  one  year, 
forty-seven  for  two  years,  forty-three  for  three  years  and  nineteen 
for  four  years. 

A breakdown  of  the  recurrences  by  types  of  hernia  shows  that 
20.8%  of  the  indirect  hernias,  13.8%  of  the  direct,  7.7%  of  the 
recurrent  hernias  and  33.3%  of  the  double  or  pantaloon  hernias 
recurred.  (See  table  III). 

The  relation  between  type  of  hernial  repair,  type  of  hernia, 
and  recurrence  is  shown  in  table  I. 

Morbidity  and  Mortality.  Forty  six  complications  were  en- 
countered, for  a morbidity  rate  of  21.8%.  These  include  seven 
cases  of  wound  infection,  ten  of  hematomata  of  the  wound,  eleven 
instances  of  post-operative  edema  of  the  scrotum  and  ten  cases 
of  acute  bronchitis.  Pulmonary  atelectasis,  upper  respiratory  in- 
fection, epididymitis  and  congestive  heart  failure  were  encounter- 
ed in  one  case  each.  Two  cases  were  reported  as  having  suffered 
from  pneumonitis,  and  two  from  acute  cystitis.  The  incidence  of 
complications  in  the  group  which  later  showed  recurrence  was 
30.0%. 

There  were  three  deaths  in  this  series  of  four  hundred  and 
thirty  cases  for  a mortality  rate  of  0.7 %o.  One  patient  died  of 
pulmonary  embolism  on  the  seventh  post-operative  day. 

The  second  patient  was  a 42  years  old  man  with  a history 
of  incarceration  of  an  inguinal  hernia  of  several  hours  duration.  On 
examination  he  appeared  acutely  ill  and  dehydrated.  There  was 
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TABLE  II 

TIME  INTERVAL  BETWEEN  OPERATION  AND  RECURRENCE 


Time  - Interval 
After  Operation 

Cases  Without  | 
Recurrence 

Cases  With 

Recurrence 

1 

% Recurrence 

1 

1 

First  Year 

61 

33 

1 

82.5% 

1 

Second  Year 

47 

5 

I 

12.5% 

1 

Third  Year 

44 

o 

5% 

Lj 

Fourth  Year 

19 

TABLE  III 

RECURRENCE  ACCORDING  TO  TYPE  OF  HERNIA 


Type 

! Number  of  Cases 
Followed 

1 

1 I 

Number  of  Cases  | 
With  Recurrence 

1 1 

Per  Cent 

Recurrence 

Indirect 

1 

1 

155 

1 

<N 

CO 

1 1 

20.8% 

Direct 

36 

1 

5 

1 1 

13.8% 

Recurrent 

1 

14 

1 

1 1 

1 

1 1 

7.7% 

Double  or 
Pantaloon 

1 

1 

6 

1 

1 ¡ 

1 

2 

1 1 

33.3% 
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marked  abdominal  distention,  increased  peristalsis,  generalized  ab- 
dominal tenderness  and  rigidity,  rebound  phenomena  and  a tense, 
tender,  abdominal  mass.  At  operation  the  herniated  loop  of  small 
intestine  was  thought  to  be  viable  and  was  replaced  into  the  ab- 
dominal cavity.  A herniorrhaphy  was  performed.  The  patient 
followed  a down-hill  course,  in  spite  of  supportive  therapy  and  anti- 
biotics, and  died  on  the  second  post-operative  day.  Autopsy  re- 
vealed small  perforations  of  the  small  intestine  proximal  to  the 
site  of  strangulation,  acute  diffuse  peritonitis,  congestion  and  ede- 
ma of  the  lungs. 

The  third  post-operative  death  occurred  in  a forty  year  old 
chronic  alcoholic  admitted  with  a strangulated  inguinal  hernia  and 
a nine  hour  history  of  acute  inguinal  pain.  At  operation  the  small 
intestine  caught  in  the  hernial  sac  was  thought  to  be  viable  and 
replaced  into  the  abdomen.  Signs  of  peritonitis  appeared  after  this 
operation  and  thirty  six  hours  later  the  patient  was  re-explored. 
Again  the  bowel  was  thought  to  be  viable  and  left  alone.  The  pa- 
tient died  seventeen  hours  after  the  second  procedure  and  the 
autopsy  report  described  early  gangrene  of  the  small  intestine, 
acute  diffuse  peritonitis  and  fatty  degeneration  of  the  liver. 

DISCUSSION 

The  recurrence  rates  reported  for  indirect,  direct  and  panta- 
loon inguinal  hernias  is  high  if  compared  with  the  commonly  ac- 
cepted figures  of  3.6%  for  indirect  hernia  and  5.11%  for  direct 
hernia.1  In  searching  for  its  explanation  one  should  realize  that 
most  of  these  operations  were  done  by  members  of  a resident  staff 
who  had  had  varying  degrees  of  training.  Again,  about  80.0%  of 
these  hernias  were  present  for  many  years,  a circumstance  that 
reduces  the  rate  of  cure  considerably.  These  occurred  in  a lov/ 
income  group  in  which  more  than  50.0%  were  laborers  engaged  in 
medium  heavy  and  heavy  physical  work.  Many  of  these  patients 
were  forced,  for  economic  reasons,  to  return  to  work  too  soon 
after  the  hernioplasties  were  performed. 

The  lower  rate  of  failures  for  the  hernioplasties  in  recurrent 
hernias  can  be  explained  by  the  fact  that  these  more  difficult 
procedures  were  performed  by  the  attending  staff. 

Failure  to  use  proper  techniques  and  to  follow  accepted  prin- 
ciples may  be  another  important  cause  of  recurrence.  The  treat- 
ment of  indirect  inguinal  hernia  should  be  directed  towards  the 
correcting  of  the  anatomical  defects  present,  usually  hernial  sac 
and  a secondarily  dilated  internal  inguinal  ring.  This  should  there- 
fore, include  high  ligation  and  excision  of  the  sac  with  narrow- 
ing of  the  internal  inguinal  ring  snugly  around  the  spermatic 
cord.  The  latter  is  easily  accomplished  by  inserting  one  or  two 
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fine  sutures  in  the  transversalis  fascia  in  order  to  reduce  the 
internal  ring  aperture  to  the  size  of  the  cord.- 

A direct  inguinal  hernia  presents  a more  difficult  problem. 
The  predisposing  factor  is  an  actual  weakness  of  the  inguinal  wall 
due  to  absence  of  the  lowermost  fibers  of  the  internal  oblique 
muscle.  Instead  of  completely  investing  the  inguinal  area,  the 
muscle  terminates  in  a horizontal  insertion  into  the  linea  alba, 
leaving  a triangular  area  of  considerable  size  which  is  devoid  of 
muscle  support.  The  transversalis  fascia  which  is  unsupported, 
is  unable  to  withstand  the  abdominal  pressure  and  yields  before  it. 
The  essential  pathology  in  direct  hernia,  then,  is  stretching  and 
tearing  of  the  transversalis  fascia  which  forms  the  posterior  wall 
of  the  canal,  due  to  absence  of  overlying  muscle  and  aponeurotic 
support.  The  requirements  for  an  adequate  repair,  therefore,  are 
closure  of  the  defect  in  the  transversalis  fascia,  and  some  type  of 
plastic  reinforcement  to  prevent  recurrence  of  the  herniation.  The 
use  of  the  external  oblique  aponeurosis  to  reinforce  the  posterior 
wall  of  the  inguinal  canal,  as  used  in  the  Halsted  I technique, 
yielded  good  results. 

Since  most  of  the  recurrent  hernias  present  a defect  at  the 
internal  inguinal  ring  attention  should  be  given  in  their  repair 
to  excision  of  the  sac  and  closure  of  the  internal  inguinal  ring  to  the 
size  of  the  spermatic  cord.  If  the  recurrence  is  in  Hasselbach’s 
triangle  the  same  principles  which  apply  to  the  treatment  of  direct 
inguinal  hernia  should  be  used. 

In  the  treatment  of  double  or  pantaloon  type  of  hernia,  the 
principle  of  repair  for  indirect  and  direct  hernia  should  be  com- 
bined. The  modified  Bassini  technique  failed  to  treat  adequately 
the  direct  component  in  these  hernias  and  resulted  in  a high  in- 
cidence of  recurrence.  This  is  clearly  seen  in  this  series  with  a 
66.6%  recurrence  rate.  Regarding  the  management  of  strangulated 
hernias  it  is  generally  accepted  that  postoperative  intestinal  per- 
foration may  occur  when  intestine  of  doubtful  viability  is  return- 
ed to  the  abdominal  cavity.  These  perforations  may  take  place  in 
the  loop  that  has  been  strangulated  or  in  the  afferent  loop  above 
the  strangulation  as  seen  in  one  of  our  cases.  The  intestine  may 
rupture  soon  after  it  is  returned  to  the  abdominal  cavity  or  days 
later.3 


SUMMARY 

A report  of  two  hundred  and  eleven  inguinal  herniorrhaphies, 
operated  upon  at  the  San  Juan  City  Hospital,  has  been  presented. 
The  recurrence  rate  for  the  various  types  of  hernia  and  the  various 
repair  techniques  is  recorded. 
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ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 
Diciembre  9 - 13,  1953 


Anote  esta  fecha  en  su  calendario 


de  actividades  médicas, 


CONSTITUCION  Y REGLAMENTO  DE  LA  ASOCIACION 
MEDICA  DE  PUERTO  RICO,  SEGUN  ENMENDADOS 
HASTA  LA  FECHA 

CONSTITUCION 


Artículo  Primero 

El  nombre  legal  y título  por  el  cual  será  conocida  la  Asocia- 
ción es  “Asociación  Médica  de  Puerto  Rico.” 

Artículo  Segundo 

La  Asociación  tendrá  sus  oficinas  en  el  edificio  propiedad  de 
la  misma,  sito  en  la  Avenida  Fernández  Juncos,  Parada  19,  barrio 
de  Santurce,  San  Juan,  Puerto  Rico. 

Artículo  Tercero 

El  término  por  el  cual  se  constituye  esta  asociación  es  ilimi- 
tado. 


Artículo  Cuarto 

La  asociación  está  organizada  con  fines  exclusivamente  cien- 
tíficos y para  defensa  y protección  mutua,  consistentes  en: 

a)  Unir  en  una  organización  poderosa  a todos  los  médicos- 
cirujanos,  legalmente  autorizados  a ejercer  la  profesión 
en  Puerto  Rico. 

b)  Afiliarse  a otras  asociaciones  similares  de  los  Estados 
Unidos  de  América  para  formar  la  Asociación  Médica 
Americana. 

c)  Procurar  el  bienestar  del  médico  y conceder  un  seguro  por 
muerte  para  proteger  a los  herederos  de  los  socios  fene- 
cidos. 

d)  Divulgar  conocimientos  médicos;  hacer  progresar  la  cien- 
cia médica;  elevar  la  norma  de  educación  médica;  recabar 
la  aprobación  y el  cumplimiento  de  leyes  meritorias  en 
relación  con  la  clase  médica;  desarrollar  y estrechar  las 
relaciones  de  cordialidad  entre  los  miembros  de  la  asocia- 
ción; colectivamente  defender  a cada  uno  de  sus  asocia- 
dos de  imposiciones  irrazonables;  esclarecer  y dirigir  la 
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opinión  pública  en  relación  con  los  problemas  de  la  asis- 
tencia médica,  colocando  al  médico  en  el  puesto  de  honor 
que  le  corresponde  en  la  sociedad ; hacer  que  el  médico 
sea  de  la  mayor  utilidad  para  el  pueblo  en  la  prevención 
y curación  de  las  enfermedades  y en  la  prolongación  de 
la  vida. 

Artículo  Quinto 

: \ r \\  i,  i * 

La  Asociación  estará  dividida  en  sociedades  de  distrito  o de 
zonas,  de  acuerdo  con  la  división  que  autorice  la  Cámara  de  De- 
legados, y estará  constituida  por  miembros  activos  y de  mérito. 

Miembros  activos:  Serán  considerados  como  miembros  acti- 
vos, los  médicos  debidamente  admitidos  de  acuerdo  con  el  regla- 
mento. Cesarán  sus  derechos  de  miembro  activo  cuando  deje  de 
satisfacer  la  cuota  correspondiente,  o sea  dado  de  baja  por  algún 
otro  motivo.  El  pago  oportuno  de  la  cuota  le  dará  derecho  a asis- 
tir a todas  las  asambleas  y sesiones  científicas  de  la  Asociación, 
a ser  electo  para  cualquier  posición  en  la  Junta  de  Directores  o 
cualquier  otro  puesto  representativo  dentro  de  la  Asociación. 

Miembros  de  Mérito:  La  Cámara  de  Delegados  de  la  Asocia- 
cin  Médica  de  Puerto  Rico,  a solicitud  de  la  Junta  Directiva  de  la 
Asociación  Médica  de  Puerto  Rico  con  el  consentimiento  del  inte- 
resado, y por  recomendación  de  la  sociedad  de  distrito  a que  el 
candidato  esté  afiliado,  queda  facultada  para  designar  miembros 
de  mérito  a aquellos  médicos  cirujanos  que  llenan  los  requisitos 
que  exije  el  reglamento  de  la  Asociación  Médica  de  Puerto  Rico. 
El  miembro  de  mérito  estará  exento  del  pago  de  la  cuota  anual  y 
gozará  de  todos  los  privilegios  del  miembro  activo,  pero  no  tendrá 
derecho  a disfrutar  del  beneficio  del  Auxilio  Médico  Mutuo,  a vo- 
tar en  la  elección  de  funcionarios  ni  será  elegible  para  dichos  car- 
gos, a menos  que  satisfaga  la  cuota  que  exija  el  reglamento. 


Artículo  Sexto 

El  número  de  los  síndicos  o directores  de  la  Asociación  será 
de  trece. 


Artículo  Séptimo 

Los  términos  y condiciones  para  la  admisión  de  miembros  o 
socios  serán  los  siguientes: 
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A.  Miembro  Activo 

1 —  Será  admisible  como  miembro  activo  todo  médico-ci- 
rujano legalmente  autorizado  a ejercer  la  profesión  en 
Puerto  Rico,  que  goce  de  buena  reputación  y que  lle- 
ne los  requisitos  que  disponga  el  reglamento  de  la 
Asociación. 

2 —  Todo  aspirante  a miembro  de  la  Asociación  Médica 
de  Puerto  Rico  deberá  presentar  una  solicitud  por  es- 
crito en  los  impresos  que  suministrará  la  Secretaría 
de  la  Asociación.  Dicha  solicitud  deberá  venir  endo- 
sada por  dos  miembros  activos  de  la  Asociación  Médi- 
ca de  Puerto  Rico  y acompañada  de  la  cuota  correspon- 
diente a un  año. 

3 —  Toda  solicitud  será  referida  a la  Junta  Directiva,  la 
que  investigará  los  méritos  del  solicitante  y decidirá 
su  admisión  por  voto  secreto. 

La  Junta  Directiva  no  considerará  ninguna  petición 
que  haya  sido  denegada  hasta  que  haya  transcurrido 
un  año  de  la  denegación. 

B.  Miembro  de  Mérito: 

Una  mayoría  de  dos  terceras  partes  de  los  delegados  pre- 
sentes en  una  reunión  ordinaria  de  la  Cámara  de  Delega- 
dos de  la  Asociación  Médica  de  Puerto  Rico  podrá  desig- 
nar socios  de  mérito  a aquellos  médicos  que  sean  acree- 
dores a esta  distinción,  a solicitud  de  la  Junta  Directiva 
de  la  Asociación  Médica  de  Puerto  Rico  y por  recomen- 
dación de  la  Sociedad  de  Distrito  a que  el  mismo  esté 
afiliado.  Los  médicos  que  disfruten  de  esta  distinción  al 
presente  serán  reconocidos  como  tales. 

Artículo  Octavo 

Los  recursos  con  que  cuenta  la  Asociación  son  los  devengados 
por  concepto  de  cuotas  de  sus  asociados,  los  que  puedan  obtener- 
se de  la  publicación  de  anuncios  en  el  Boletín  de  la  Asociación  y 
cualquier  otro  ingreso  por  alquiler  del  edificio,  donaciones,  lega- 
dos, etc. 


Artículo  Noveno 

Sección  Primera:  ASAMBLEA  GENERAL:  La  Asamblea 
General  será  el  cuerpo  soberano  de  la  Asociación  Médica  de  Puerto 
Rico  y Tribunal  Supremo  de  Apelaciones.  La  constituirán  todos  los 
médicos  asociados. 
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Sección  Segunda:  CAMARA  DE  DELEGADOS:  La  Cámara 
de  Delegados  de  la  Asociación  estará  formada  por  asociados  ele- 
gidos por  las  sociedades  de  distrito  para  servir  por  un  año,  y cons- 
tituirá el  cuerpo  legislativo  de  la  Asociación.  Además  de  estos 
delegados,  formarán  parte  de  la  Cámara  los  miembros  de  la  Junta 
Directiva  de  la  Asociación.  La  Cámara  será  presidida  por  un 
Speaker,  que  se  elegirá  en  la  misma  reunión  de  la  Cámara  en  que 
se  elijan  los  demás  funcionarios  de  la  Asociación. 


Sección  Tercera:  JUNTA  DIRECTIVA:  La  Junta  Directi- 
va será  el  cuerpo  directivo  y ejecutivo  de  la  Asociación  Médica  de 
Puerto  Rico  y estará  constituida  por  trece  médicos  asociados,  a 
saber:  Un  presidente,  un  presidente  electo,  un  presidente  saliente, 
un  secretario,  un  tesorero,  el  Speaker  de  la  Cámara  de  Delegados 
y siete  vocales,  uno  por  cada  asociación  de  distrito.  El  presiden- 
te electo,  el  secretario,  el  tesorero  y el  speaker  de  la  Cámara  se- 
rán electos  en  la  reunión  ordinaria  de  la  Cámara  de  Delegados 
por  la  mayoría  de  votos  de  los  miembros  presentes.  El  presidente 
de  cada  asociación  de  distrito  actuará  como  vocal  por  su  distrito 
en  la  Junta  de  Directores.  Estos  funcionarios  desempeñarán  sus 
cargos  por  el  término  de  un  año  y hasta  que  sus  sucesores  sean 
electos  y hayan  tomado  posesión. 

Sección  Cuarta:  COMITE  DE  NOMINACIONES:  El  Comité 
de  Nominaciones  estará  integrado  por  el  Speaker  de  la  Cámara 
de  Delegados,  el  presidente  de  la  Asociación  Médica  de  Puerto 
Rico,  los  siete  presidentes  de  las  asociaciones  de  distrito  y cuatro 
miembros  más  electos  por  la  Cámara  de  Delegados  en  su  reunión 
ordinaria  de  agosto. 

Será  obligación  del  Comité  de  Nominaciones  hacer  una  se- 
lección y estudio  de  los  médicos  que  reúnan  las  condiciones  ne- 
cesarias para  desempeñar  la  presidencia  de  la  Asociación  Médica 
y someter  los  candidatos  así  seleccionados  a la  Cámara  de  Dele- 
gados para  ser  considerados  conjuntamente  con  otros  candidatos 
que  puedan  ser  propuestos  por  miembros  de  la  Cámara  para  el 
cargo  de  presidente  electo  de  la  Asociación. 


Artículo  Décimo 


Estos  artículos  de  incorporación  podrán  ser  enmendados  en 
una  asamblea  general  de  los  miembros  de  la  Asociación,  convoca- 
da a tal  efecto. 
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REGLAMENTO 
Artículo  I.  Miembros 

Sección  Primera:  Será  considerado  para  admisión  como  miem- 
bro activo  de  la  Asociación  Médica  de  Puerto  Rico  todo  médico- 
cirujano  graduado  de  una  escuela  de  medicina  debidamente  reco- 
nocida por  el  Tribunal  Examinador  de  Médicos  de  Puerto  Rico, 
que  haya  sido  autorizado  a ejercer  su  profesión  en  Puerto  Rico 
mediante  la  aprobación  de  exámenes  de  reválida  regulares  ante 
el  Tribunal  Examinador  de  Médicos  de  Puerto  Rico  o mediante 
la  concesión  de  una  licencia  por  reciprocidad. 

La  solicitud  para  miembro  deberá  venir  endosada  por  dos 
miembros  activos  de  la  Asociación  y deberá  asimismo,  antes  de 
ser  considerada  por  la  Junta  de  Directores  de  la  Asociación,  tener 
la  aprobación  de  la  Directiva  del  Distrito  en  el  cual  ejerza  o vaya 
a ejercer  el  candidato.  Junto  con  la  solicitud  deberá  enviarse  el 
importe  de  la  cuota  correspondiente  a un  año;  Disponiéndose,  que 
si  el  ingreso  es  aprobado  después  de  julio  1ro.  de  cualquier  año 
natural,  el  candidato  pagará  solamente  la  mitad  de  la  parte  de  la 
cuota  correspondiente  a la  Asociación. 

Toda  solicitud  será  referida  a la  Junta  de  Directores,  la  que 
investigará  los  méritos  del  solicitante  y decidirá  su  admisión  por 
voto  secreto. 

Cuando  una  solicitud  de  admisión  sea  denegada  se  devolverá 
al  interesado  el  importe  de  la  cuota  y no  podrá  considerarse  una 
nueva  solicitud  hasta  después  de  haber  transcurrido  un  año  de  la 
denegación. 

Sección  Segunda:  La  cuota  anual  de  socio  será  de  CINCUEN- 
TA (50)  DOLARES,  pagaderos  por  anticipado  antes  del  31  de 
marzo  de  cada  año;  Disponiéndose,  que  en  dicha  cuota  queda  cu- 
bierto el  importe  del  Auxilio  Médico  Mutuo,  y Disponiéndose  ade- 
más, que  aquellos  miembros  que  de  acuerdo  con  el  reglamento  del 
Auxilio  Médico  Mutuo  deben  pagar  una  cuota  mayor  para  dicho 
plan,  deberán  satisfacer  una  cuota  equivalente  a $50.00  más  el  re- 
cargo que  vengan  obligados  a satisfacer  para  el  Auxilio  Médico 
Mutuo. 

El  total  de  la  cuota  satisfecha  por  cada  miembro  se  distribui- 
rá en  la  siguiente  forma: 

$18.00  para  el  fondo  del  Auxilio  Médico  Mutuo 

$32.00  para  el  fondo  general  de  la  Asociación. 

Se  dispone,  sin  embargo,  que  si  en  el  futuro  alguna  de  las 
asociaciones  de  distrito  decide  construir  su  casa,  tendrá  derecho 
a recibir  de  los  fondos  generales  de  la  Asociación  la  misma  ayuda 
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que  se  otorgó  a la  Asociación  Médica  del  Distrito  de  Arecibo,  o 
sea  la  cantidad  de  $3,000. 

Sección  Tercera:  Todo  miembro  que  no  satisfaga  su  cuota 
anual  a más  tardar  el  día  31  de  marzo  quedará  automáticamente  eli- 
minado de  la  lista  de  socios  activos  de  la  Asociación  y perderá  to- 
dos los  derechos  y beneficios  que  dicha  condición  de  miembro  ac- 
tivo conlleva;  Disponiéndose,  que  si  un  miembro  que  ha  pagado 
regularmente  su  cuota  por  un  período  no  menor  de  diez  años  conse- 
cutivos, incluyendo  el  año  anterior  al  de  la  fecha  de  su  muerte, 
falleciera  sin  haber  satisfecho  la  cuota  del  año  correspondiente  al 
de  su  muerte,  tendrán  derecho  sus  beneficiarios  al  pago  del  im- 
porte del  Auxilio  Médico  Mutuo,  descontándose  del  mismo  la  cuota 
adeudada  por  el  médico  fenecido. 

Sección  Cuarta:  Los  cargos  que  se  formulen  contra  los  so- 
cios serán,  ventilados  ante  el  Comité  de  Etica  de  la  Asociación, 
y éste  determinará  si  son  o no  justificados.  En  caso  de  que  el 
Comité  por  unanimidad  encuentre  justificados  los  cargos,  hará 
sus  recomendaciones  a la  Junta  de  Directores,  la  que  determinará 
la  acción  a seguir,  que  consistirá  en  la  suspensión  temporal  o per- 
manente, de  acuerdo  con  la  naturaleza  de  los  cargos.  La  decisión 
de  la  Junta  de  Directores  necesitará  por  lo  menos  dos  terceras 
partes  de  los  miembros  presentes  en  la  reunión. 

La  decisión  de  la  Junta  de  Directores  podrá  ser  apelada  para 
ante  la  Cámara  de  Delegados,  la  que  por  una  mayoría  de  dos  ter- 
ceras partes  de  los  miembros  presentes  podrá  revocar  la  decisión 
de  la  Junta;  Disponiéndose,  que  a su  vez  las  decisiones  de  la 
'’Ornara  de  Delegados  serán  apelables  para  ante  la  Asamblea  Ge- 
neral de  la  Asociación  Médica  de  Puerto  Rico. 

Todo  médico  que  habiendo  sido  citado  por  el  comité  de  ética 
para  responder  a una  querella  contra  él  formulada,  se  niegue  a 
comparecer  ante  el  mismo,  sin  razón  alguna  que  lo  justifique,  se 
considerará  expulsado  de  la  Asociación. 

Sección  Quinta:  Cualquier  médico  que  llene  los  requisitos 
antes  establecidos  y que  habiendo  rebasado  los  60  años  de  edad 
interese  ingresar  en  la  Asociación,  podrá  ser  admitido  como  miem- 
bro de  la  misma  sin  derecho  a los  beneficios  del  Auxilio  Médico 
Mutuo.  En  este  caso,  dicho  miembro  deberá  satisfacer  únicamente 
la  parte  de  la  cuota  correspondientes  a la  Asociación,  o sea  una 
cuota  anual  de  $32.00. 

Artículo  II  - Asambleas  y Sesiones 

Sección  Primera : La  Asociación  celebrará  una  asamblea  anual 
cuya  fecha  será  fijada  por  la  Cámara  de  Delegados  y que  durará 
tantos  días  como  se  estime  necesario. 
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La  asamblea  anual  consistirá:  (1)  de  la  sesión  científica,  la 
cual  podrá  ser  dividida  por  los  organizadores  del  programa  en  dis- 
tintas secciones;  (2)  de  la  tercera  session  ordinaria  de  la  Cámara 
de  Delegados. 

Sección  Segunda:  Además  de  la  asamblea  anual  general  po- 
drán celebrarse  asambleas  extraordinarias  de  la  Asociación  en  ge- 
neral, cuando  el  presidente  de  la  Asociación  lo  estimare  necesario 
o así  lo  solicitare  un  veinticinco  (25)  por  ciento  de  los  miembros 
activos  de  la  Asociación.  Tales  sesiones  o asambleas  serán  cita- 
das por  el  presidente  de  la  Asociación  dentro  de  los  siete  días  sub- 
siguientes a la  radicación  de  la  solicitud,  para  efectuarse  dentro 
de  los  quince  días  después  de  hecha  la  citación. 

Sección  Tercera:  La  mitad  más  uno  de  los  miembros  acti- 
vos de  la  Asociación  constituirá  quorum;  Disponiéndose,  que  si  a 
la  hora  fijada  para  la  reunión  no  hubiera  “quorum”  se  esperará 
que  transcura  una  hora,  al  cabo  de  la  cual  los  miembros  presentes 
constituirán  “quorum”. 

Sección  Cuarta:  Podrán  asistir  a las  asambleas  y tomar  par- 
te en  las  discusiones  todos  aquellos  miembros  que  figuren  en  el  re- 
gistro de  la  Asociación  y que  estén  al  día  en  el  pago  de  sus  cuo- 
tas, así  como  los  socios  de  mérito,  no  teniendo  éstos  derecho  a 
voto. 

Sección  Quinta:  Las  asambleas  de  la  Asociación  Médica  de 
Puerto  Rico  y las  reuniones  de  la  Junta  de  Directores  serán  presi- 
didas por  el  presidente  de  la  Asociación;  en  ausencia  de  éste  por 
el  presidente  saliente,  y en  ausencia  de  éste,  por  un  vocal  elegido 
en  la  misma  reunión  por  la  mayoría  de  los  miembros  presentes  en 
la  reunión.  Una  vez  constituida  la  mesa  y abierta  la  sesión,  se 
procederá  a considerar  los  asuntos  pendientes  de  acuerdo  con  ei 
orden  en  que  aparezcan  en  la  convocatoria. 

Sección  Sexta:  Las  sesiones  científicas  de  la  asamblea  anual 
serán  presididas  por  la  persona  que  designe  el  Comité  Científico 
y la  discusión  de  los  trabajos  estará  sujeta  al  orden  establecido  en 
el  programa  de  la  sesión. 

Las  sesiones  científicas  podrán  recomendar  a la  Cámara  de 
Delegados  el  nombramiento  de  comités  o comisiones  en  asuntos 
de  interés  especial  y de  importancia  para  la  profesión  o el  público. 

Artículo  III  - Sesiones  de  la  Cámara  de  Delegados 

Sección  Primera:  La  Cámara  de  Delegados  celebrará  tres 
reuniones  ordinarias  durante  el  año  en  las  siguientes  fechas:  la 
primera  el  segundo  sábado,  del  mes  de  abril,  la  siguiente  el  según- 
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do  sábado  del  mes  de  agosto  y la  tercera  durante  el  mes  de  di- 
ciembre. Esta  última  constará  de  dos  sesiones,  la  primera  de  las 
cuales  se  celebrará  el  sábado  anterior  a la  semana  de  la  asamblea 
anual  de  la  Asociación  y la  segunda  el  primer  día  de  la  asamblea. 
La  Cámara  de  Delegados  celebrará  además  todas  las  reuniones 
extraordinarias  que  los  directores  de  la  Asociación  consideren  ne- 
cesarias para  el  mejor  funcionamiento  de  la  organización. 

Sección  Segunda:  Cada  sociedad  de  distrito  tendrá  derecho 
a enviar  a la  Cámara  de  Delegados  en  representación  de  la  misma 
un  delegado  por  cada  veinte  miembros  o fracción  mayor  de  diez, 
además  de  su  presidente  y su  secretario ; Disponiéndose,  que  ade- 
más de  los  delegados  en  propiedad  cada  sociedad  de  distrito  de- 
berá elegir  un  número  igual  de  delegados  suplentes,  los  que  asu- 
mirán su  representación  en  caso  de  que  el  delegado  en  propiedad 
esté  ausente;  debiéndose  establecer  un  orden  correlativo  para  es- 
tas substituciones. 

Sección  Tercera:  La  mitad  más  uno  de  los  miembros  de  la 
Cámara  de  Delegados  constituirá  “quorum”;  Disponiéndose,  que  si 
a la  hora  fijada  para  la  reunión  no  hubiera  “quorum”  se  espe- 
rará que  transcurra  una  hora,  al  cabo  de  la  cual  los  miembros 
presentes  constituirán  “quorum”. 

Sección  Cuarta  Solamente  tendrán  derecho  de  representa- 
ción aquellos  miembros  debidamente  elegidos  por  las  sociedades  de 
distrito  o los  suplentes  electos  y debidamente  registrados  en  la  se- 
cretaría de  la  Asociación ; Disponiéndose,  que  cualquier  miembro  ac- 
tivo de  la  Asociación  tendrá  derecho  a presentar  cualquier  asunto 
de  interés  para  la  clase  médica  o el  público,  ante  la  Cámara  de  De- 
legados, entendiéndose,  sin  embargo,  que  esta  autorización  no  le 
da  derecho  al  voto. 

Sección  Quinta:  Formarán  parte  también  de  la  Cámara  de 
Delegados  los  miembros  de  la  Junta  de  Directores  de  la  Asociación. 

Sección  Sexta:  Las  sesiones  de  la  Cámara  de  Delegados  se- 
rán presididas  por  el  Speaker  de  la  Cámara,  y en  su  ausencia  por 
el  presidente  de  la  Asociación.  Las  reuniones  de  la  Cámara  serán 
citadas  por  el  Speaker:  1ro.  A solicitud  del  presidente  de  la  Aso- 
ciación Médica;  2do.  Cuando  un  25 % de  los  miembros  activos  de 
la  Asociación  o un  50%  de  los  miembros  de  la  Cámara  de  Delega- 
dos así  lo  soliciten ; Disponiéndose,  que  si  el  Speaker  de  la  Cámara 
se  negare  a convocarla,  el  presidente  de  la  Asociación  podrá  ha- 
cerlo si  obtuviese  el  consentimiento  de  la  mayoría  de  la  Junta  de 
Directores  o del  25%  de  la  matrícula  de  la  Asociación  o el  50% 
de  los  miembros  de  la  Cámara  de  Delegados. 
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Artículo  IV 

Funciones  de  la  Cámara  de  Delegados 

Sección  Primera.  La  Cámara  de  Delegados  constituye  el  cuer- 
po legislativo  de  la  Asociación  Médica  de  Puerto  Rico  y como  tal, 
tendrá  intervención  en  todo  asunto  de  interés  profesional,  de  ma- 
teria económica,  legal  y de  moral  médica. 

Sección  Segunda.  Investigará  las  condiciones  en  que  se  des- 
envuelve el  médico  en  Puerto  Rico,  la  práctica  de  servicios  médicos 
por  medio  de  contratos,  los  servicios  médicos  en  los  hospitales  y 
clínicas,  las  condiciones  de  vida  de  sus  asociados,  la  remunera- 
ción que  los  médicos  asociados  reciben  por  sus  servicios  privados 
y como  empleados,  y en  fin,  deberá  estar  al  tanto  de  todo  lo  que 
concierne  al  bienestar  y buen  nombre  de  los  miembros  de  la  Aso- 
ciación para  poder  actuar  debidamente  en  defensa  justificada  de 
la  hermandad  médica. 

Sección  Tercera.  En  cada  asamblea  anual  deberá  elegir  de 
entre  los  miembros  activos  de  la  Asociación,  un  presidente  electo, 
un  secretario,  un  tesorero  y un  Speaker  de  la  Cámara  de  Delega- 
dos, todos  estos  para  servir  por  el  término  de  un  año,  y un  dele- 
gado a la  Asociación  Médica  Americana  por  el  término  de  dos 
años.  Deberá  elegir  asimismo,  de  entre  los  miembros  activos  de 
la  Asociación,  cuatro  candidatos  para  completar  el  Comité  de  No- 
minaciones que  se  crea  por  virtud  de  la  Sección  Primera  del  Ar- 
tículo V de  este  reglamento. 

Sección  Cuarta.  El  Speaker  de  la  Cámara  de  Delegados  nom- 
brará un  Comité  de  Finanzas  compuesto  por  tres  miembros  de 
la  Cámara,  y cuyo  comité  será  el  responsable  de  estudiar  y hacer 
las  recomendaciones  pertinentes  sobre  el  informe  y el  modelo  de 
presupuesto  que  prepare  el  Tesorero  de  la  Asociación. 

Dicho  comité  de  Finanzas  deberá  ser  nombrado  por  el  Speaker 
de  la  Cámara  a más  tardar  el  día  30  de  octubre  de  cada  año,  y el 
Tesorero  de  la  Asociación  vendrá  obligado  a someter  su  informe 
y modelo  de  presupuesto  a dicho  comité  a más  tardar  una  semana 
antes  de  la  fecha  en  que  viene  obligado  a rendir  su  informe  a la 
Cámara. 


Artículo  V - Elección  de  Funcionarios 

Sección  Primera.  Comité  de  Nominaciones.  El  Comité  de 
Nominaciones  estará  integrado  por  el  Speaker  de  la  Cámara  de 
Delegados,  el  presidente  de  la  Asociación  Médica  de  Puerto  Rico, 
los  siete  presidentes  de  las  asociaciones  de  distrito  y cuatro  miem- 
bros más  electos  por  la  Cámara  de  Delegados  en  su  reunión  or- 
dinaria de  agosto. 
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Será  obligación  del  Comité  de  Nominaciones  hacer  una  selec- 
ción y estudio  de  posibles  candidatos  para  el  cargo  de  presidente 
electo  de  la  Asociación  Médica,  y someter  dichos  candidatos  a la 
Cámara  de  Delegados  para  ser  considerados  conjuntamente  con 
otros  candidatos  que  puedan  ser  propuestos  por  miembros  de  la 
Cámara  para  el  cargo  de  presidente  electo  de  la  Asociación  Médi- 
ca de  Puerto  Rico. 

Sección  Segunda.  En  la  reunión  ordinaria  de  la  Cámara  de 
Delegados  que  se  llevará  a efecto  en  el  mes  de  diciembre  de  cada 
año,  se  elegirán  de  entre  los  miembros  activos  de  la  Asociación  Mé- 
dica de  Puerto  Rico  los  siguientes  funcionarios:  un  presidente 
electo,  un  secretario,  un  tesorero  y un  Speaker  para  la  Cámara  de 
Delegados,  todos  estos  para  servir  por  el  término  de  un  año,  y un 
delegado  a la  Asociación  Médica  Americana  para  servir  por  el  tér- 
mino de  dos  años.  Deberá  elegir  asimismo,  de  entre  los  miembros 
activos  de  la  Asociación,  cuatro  candidatos  para  completar  el  Co- 
mité de  Nominaciones  que  se  crea  en  la  Sección  Primera  de  este 
Artículo. 

Sección  Tercera.  Al  proceder  a la  elección  del  presidente 
electo  la  Cámara  de  Delegados  tomará  en  cuenta  las  recomenda- 
ciones que  le  haya  sometido  el  Comité  de  Nominaciones.  Los  de- 
legados quedan  sin  embargo,  en  libertad  para  someter,  si  así  lo 
desean,  a la  consideración  de  la  Cámara  otros  candidatos  para  el 
cargo  de  presidente  electo. 

Sección  Cuarta.  La  elección  de  los  funcionarios  será  el  pri- 
mer asunto  de  que  se  trate  en  el  segundo  día  de  sesión  durante 
la  reunión  ordinaria  de  diciembre. 

Sección  Quinta.  Todas  las  elecciones  se  llevarán  a efecto  por 
papeleta  cerrada,  mediante  nominaciones,  y decidirá  la  elección  la 
mayoría,  o sea  la  mitad  más  uno  de  los  votos  emitidos.  Los  votos 
en  blanco  no  se  considerarán  como  votos  emitidos. 

Artículo  VI  - Deberes  de  los  Funcionarios 

Sección  Primera.  Todos  los  funcionarios  electos  tomarán  po- 
sesión de  su  cargo  en  el  transcurso  de  los  primeros  diez  días  del 
año,  en  el  día  que  designe  el  presidente  entrante. 

Sección  Segunda.  El  presidente  asumirá  la  representación  ofi- 
cial de  la  Asociación  y llevará  la  dirección  general  de  todos  los 
asuntos,  cumpliendo  y haciendo  cumplir  todos  los  acuerdos  de  la 
Cámara  de  Delegados  y de  la  Junta  de  Directores;  presidirá  todas 
las  sesiones  de  la  Junta  Directiva;  las  de  la  Cámara  de  Delega- 
dos, cuando  fuere  necesario ; designará  todos  los  comités  cuyo  nom- 
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bramiento  no  esté  especialmente  delegado  en  algún  otro  organismo 
de  la  Asociación  y será  miembro  ex-officio  de  todos  dichos  comités. 
Pronunciará  el  discurso  presidencial  al  inaugurarse  la  asamblea 
anual.  Deberá  visitar  las  asociaciones  de  distrito,  procurando  que 
el  trabajo  de  éstas  sea  lo  más  práctico  y útil  posible.  Tendrá  a su 
cargo  la  administración  del  edificio  de  la  Asociación ; hará  que  se 
tenga  al  día  un  inventario  del  mobiliario,  biblioteca,  enseres  y de- 
más propiedades  de  la  Asociación.  Firmará  en  nombre  de  la  Aso- 
ciación todos  los  documentos,  memoriales,  etc.,  que  sean  aproba- 
dos por  ésta  y tendrá  la  representación  legal  de  la  Asociación  en 
todo  negocio,  contrato  o litigio  en  que  ella  intervenga,  y firmará 
todos  los  cheques  conjuntamente  con  el  Tesorero. 

Sección  Tercera.  El  presidente  electo  y el  presidente  saliente 
formarán  parte  de  la  Junta  de  Directores  y cooperarán  con  el  pre- 
sidente en  todo  aquello  que  éste  tenga  a bien  referirles.  En  caso 
de  ausencia,  renuncia  o muerte  del  presidente  de  la  Asociación,  el 
presidente  saliente  asumirá  los  deberes  de  éste  hasta  su  regreso 
o hasta  que  la  Cámara  designe  su  sustituto. 

El  presidente  electo  asumirá  la  presidencia  de  la  Asociación 
durante  la  reunión  inaugural  de  la  Junta  de  Directores  a celebrarse 
en  el  curso  de  los  primeros  diez  días  de  enero,  un  año  después 
de  la  fecha  de  su  elección. 

Sección  Cuarta.  El  Secretario  atenderá  a las  sesiones  de  la 
Junta  de  Directores  y la  Cámara  de  Delegados,  así  como  a las 
asambleas  generales  de  la  Asociación ; tendrá  a su  cargo  la  redac- 
ción de  las  actas ; guardará  la  correspondencia,  récords,  sello  de 
la  Asociación  y todos  los  documentos  que  no  correspondan  espe- 
cialmente a la  oficina  del  Tesorero.  Llevará  un  libro  de  registro 
de  las  asambleas  anuales  en  el  que  firmarán  los  socios  que  con- 
curran y anotará  los  trabajos  que  se  lean  ante  la  Asamblea  y ei 
resultado  de  la  elección  de  los  funcionarios.  Mantendrá  al  día  un 
inventario  de  todos  los  libros  de  actas,  tanto  viejos  como  corrien- 
tes; así  como  también  de  todos  los  legajos  históricos  de  la  Asocia- 
ción. Será  responsable  de  que  siempre  existan  copias  disponibles 
de  los  Artículos  de  Incorporación  y Reglamento,  las  que  deberá 
tener  al  día  con  las  enmiendas  de  que  hayan  sido  objeto.  Conser- 
vará una  colección  completa  del  Boletín  y demás  publicaciones  de 
la  Asociación.  Será  responsable  de  que  ningún  libro  o documento 
de  la  Asociación  sea  llevado  fuera  de  su  oficina. 

Al  tomar  posesión  de  su  cargo,  el  Secretario  revisará  el  inven- 
tario de  documentos  en  presencia  del  Secretario  saliente  y anota- 
rá el  resultado  de  esta  inspección  en  el  acta  de  la  primera  sesión 
que  celebre  la  Junta  de  Directores. 


Cualquier  dinero  que  venga  a sus  manos  lo  pasará  al  Tesore- 
ro sin  pérdida  de  tiempo.  Velará  por  que  ningún  miembro  que 
esté  atrasado  en  el  pago  de  sus  cuotas  tome  asiento  en  la  asam- 
blea ni  participe  en  la  elección  de  los  funcionarios.  Mantendrá  al 
día  un  tarjetero  de  todos  los  médicos-cirujanos  de  la  Isla,  sean  o 
no  socios,  con  todos  los  datos  pertinentes,  tales  como  fecha  de  na- 
cimiento, sitio  y fecha  de  graduación,  etc.  Notificará  la  fecha  y 
sitio  para  la  celebración  de  sesiones  a todos  los  interesados,  a los 
oficiales  y miembros  de  los  comités,  sus  nombramientos  y deberes. 

Someterá  un  informe  anual  a la  Cámara  de  Delegados.  En 
unión  de  la  Junta  Editora  del  Boletín  arreglará  la  publicación 
del  mismo. 

Sección  Quinta.  El  Tesorero  será  el  guardián  legal  de  todas 
las  propiedades  y dinero  de  la  Asociación.  Abrirá  cuenta  a nom- 
bre de  la  Asociación  con  el  Banco  que  escoja  la  Junta  de  Directo- 
res; cobrará  y recibirá  todas  las  cuotas  de  socios  y demás  cuen- 
tas de  la  Asociación  y pagará  de  la  tesorería  bajo  su  firma  y la 
del  presidente.  Suministrará  todos  los  informes  financieros  que  le 
fueren  solicitados  por  las  autoridades  competentes,  y anualmente 
presentará  el  balance  del  año  ante  la  Cámara  de  Delegados  para  su 
aprobación.  Tendrá  un  tarjetero  con  una  tarjeta  para  cada  socio, 
indicando  el  pago  de  sus  cuotas  y dividiendo  dichas  tarjetas  entre 
socios  al  día  y en  descubierto,  y notificará  al  Secretario  el  nom- 
bre de  los  socios  en  descubierto  con  un  mes  de  antelación  a la  fe- 
cha de  la  asamblea  anual.  Los  libros  de  la  tesorería  deberán  ser 
intervenidos  anualmente  por  ios  auditores  que  designe  la  Junta  de 
Directores.  i 

Sección  Sexta.  El  Speaker  de  la  Cámara  de  Delegados  for- 
mará parte  de  la  Junta  de  Directores  de  la  Asociación.  Convocará 
la  Cámara  de  Delegados  para  las  reuniones  ordinarias  que  se  esti- 
pulan en  este  reglamento  y a reuniones  extraordinarias  cuando  así 
lo  solicite  el  presidente  de  la  Asociación  Médica  de  Puerto  Rico  o 
un  25 % de  los  miembros  activos  de  la  Asociación  o un  50%  de  los 
miembros  de  la  Cámara  de  Delegados. 

Presidirá  todas  las  reuniones  de  la  Cámara  de  Delegados  de  la 
Asociación  Médica  de  Puerto  Rico. 

Sección  Séptima.  Los  vocales  concurrirán  a todas  las  sesiones 
de  la  Directiva,  teniendo  voz  y voto  en  todos  los  asuntos  plantea- 
dos. En  ausencia  del  presidente  y del  vicepresidente  podrán  ser 
electos  por  la  Directiva  para  presidir  temporalmente. 
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Artículo  VII  - Junta  de  Directores 

Sección  Primera.  La  Junta  de  Directores  se  compone  de  un 
presidente,  un  presidente  electo,  un  presidente  saliente,  un  Speaker 
de  la  Cámara,  un  secretario,  un  tesorero  y siete  vocales,  que  lo  se- 
rán los  presidentes  de  las  asociaciones  de  distrito,  y constituirá  el 
cuerpo  directivo  de  la  Asociación  Médica  de  Puerto  Rico,  y como 
tal  tendrá  intervención  en  todo  asunto  de  interés  profesional,  de 
materia  económica,  legal  o de  moral  médica,  mientras  no  esté  reu- 
nida la  Cámara  de  Delegados. 

Sección  Segunda.  Investigará  las  condiciones  en  que  se  des- 
envuelve el  médico  en  Puerto  Rico,  la  práctica  de  servicios  médi- 
cos en  los  hospitales  y clínicas,  las  condiciones  de  vida  de  sus  aso- 
ciados, la  remuneración  de  sus  asociados  por  servicios  privados  y 
como  empleados,  y en  fin,  deberá  estar  informada  de  todo  lo  con- 
cerniente al  bienestar  y buen  nombre  de  los  miembros  de  la  Aso- 
ciación para  poder  actual  debidamente  en  defensa  justificada  de  la 
hermandad  médica. 

Sección  Tercera.  La  Junta  de  Directores  celebrará  sesión  or- 
dinaria una  vez  al  mes,  en  cualquier  día  que  fije  el  presidente  y 
debidamente  citada  por  el  secretario,  y además  celebrará  las  se- 
siones extraordinarias  que  estime  necesarias,  ya  por  sí  sola  o en 
sesión  conjunta  con  los  comités  correspondientes.  Todo  acuerdo 
será  por  mayoría  de  votos  de  todos  los  miembros  presentes;  Dis- 
poniéndose, que  cinco  miembros  de  la  Junta  de  Directores  consti- 
tuirán quorum  y podrán  discutir  y aprobar  cualquier  asunto.  De 
no  haber  presentes  cinco  miembros  a la  hora  para  la  cual  ha  sido 
citada  la  reunión,  se  esperará  que  transcurra  media  hora,  y enton- 
ces el  número  de  miembros  presentes  constituirá  quorum. 

Sección  Cuarta.  La  Junta  de  Directores  tiene  autoridad  para 
reconocer  y dar  carta  de  organización  a las  sociedades  de  distri- 
to ; para  nombrar  empleados  y aprobar  sumas  de  dinero  para  aque- 
llas erogaciones  de  menor  importancia  que  no  se  incluyan  en  el 
presupuesto  aprobado  por  la  Cámara  de  Delegados. 

Sección  Quinta.  Preparará  un  presupuesto  modelo  para  el  año 
siguiente  y lo  someterá  a la  aprobación  de  la  Cámara  de  Delega- 
dos; Disponiéndose,  que  si  la  Cámara  de  Delegados  no  aprobase  este 
presupuesto  continuará  rigiendo  el  anterior. 

Sección  Sexta.  En  caso  de  vacante  por  fallecimiento  o re- 
nuncia del  secretario  o del  Tesorero,  la  Junta  de  Directores  nom- 
brará un  substituto  que  servirá  ese  puesto  hasta  que  haya  una 
nueva  elección  de  funcionarios. 
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Artículo  VIII  - Comités 


Sección  Primera.  Los  comités  permanentes  serán: 

Comité  Científico 
Comité  de  Cursos  Postgraduados 
Junta  Editora  del  Boletín 
Comité  de  Etica 

Comité  de  Beneficencia  y Salud  Pública 

Comité  de  Exhibiciones  Científicas 

Comité  de  Legislación 

Comité  de  Relaciones  Públicas 

Comité  de  Películas 

Comité  de  Biblioteca 

Comité  de  Cáncer 

Comité  de  Educación  y Hospitales 

Comité  de  Medicina  Forense 

Junta  del  Auxilio  Médico  Mutuo 

Todos  estos  comités  constarán  de  seis  o tres  miembros,  se- 
gún lo  determine  la  Junta  Directiva,  y sus  miembros  serán  nom- 
brados para  servir  por  tres  años,  debiéndose  nombrar  todos  los 
años  un  miembro  para  los  comités  que  consten  de  tres  o dos  para 
los  que  consten  de  seis. 

Estos  comités  serán  nombrados  por  el  presidente  de  la  Asocia- 
ción Médica  de  Puerto  Rico  con  la  aprobación  de  la  Junta  de  Di- 
rectores. Ningún  miembro  de  la  Asociación  podrá  desempeñar  la 
presidencia  de  un  mismo  comité  por  más  de  tres  años  consecutivos. 

La  Cámara  de  Delegados  o la  Junta  de  Directores  de  la  Aso- 
ciación podrá  nombrar  cuantos  comités  especiales  estimen  nece- 
sarios para  el  mejor  desenvolvimiento  de  los  asuntos  relacionados 
con  la  profesión. 

Sección  Segunda.  Comité  de  Etica.  Para  poder  formar  parte 
de  este  comité  el  médico  deberá  haber  pertenecido  a la  Asociación 
Médica  de  Puerto  Rico  por  un  término  no  menor  de  diez  años.  El 
Comité  de  Etica  entenderá  en  la  ventilación  de  los  cargos  o que- 
jas que  se  formulen  contra  los  socios  y hará  las  recomendaciones 
pertinentes  a la  Junta  de  Directores;  entenderá  en  todas  las  con- 
troversias que  puedan  surgir  entre  la  Constitución  y el  Reglamen- 
to de  la  Asociación  en  pugna  con  los  principios  del  Código  de  Etica, 
o cualquier  controversia  que  pueda  surgir  entre  los  miembros  de  la 
Asociación  o entre  estos  y el  público,  en  que  estén  envueltos  prin- 
cipios de  ética. 
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Sección  Tercera.  Comité  Científico.  El  Comité  Científico  de- 
terminará el  carácter  y plan  del  trabajo  científico  de  cada  asam- 
blea. Con  treinta  días  de  anticipación  a la  asamblea  anual,  prepa- 
rará el  programa  científico  de  la  misma,  indicando  el  orden  a que 
ha  de  sujetarse  la  presentación  de  los  trabajos  y su  discusión.  Su 
fin  principal  será  estimular  los  estudios  e investigaciones  cientí- 
ficas entre  los  miembros  de  la  profesión,  proporcionando  ayuda  a 
aquellos  colegas  que  no  dispongan  de  medios  para  ello,  y organi- 
zando por  lo  menos  una  asamblea  anual.  Este  comité  se  reunirá 
cuantas  veces  creyera  conveniente  o fuere  convocado  por  el  Presi- 
dente de  la  Asociación.  Seis  de  sus  miembros  se  entenderá  que 
forman  “quorum”;  Disponiéndose,  que  si  a la  hora  fijada  para  la 
reunión  no  hubiera  “quorum”  se  esperará  que  transcurra  una  hora 
al  cabo  de  la  cual  los  miembros  presentes  constituirán  “quorum”. 

Sección  Cuarta.  Junta  Editora.  La  Junta  Editora  del  Boletín 
tendrá  a su  cargo  la  publicación  del  Boletín  de  la  Asociación,  para 
lo  cual  revisará  cada  uno  de  los  trabajos  que  sean  sometidos  a su 
consideración  por  los  miembros  de  la  Asociación,  teniendo  facultad 
para  rechazar  cualquier  trabajo  que  en  su  opinión  no  sea  apropia- 
do para  ser  publicado  en  la  revista. 

Sección  Quinta.  Comité  de  Beneficencia  y Salud  Pública.  Este 
comité  será  el  cuerpo  consejero  para  todo  asunto  relacionado  con 
ios  servicios  médicos  en  los  departamentos  insulares,  tales  como 
Salud,  Fondo  del  Seguro  del  Estado,  Cruz  Roja,  Municipios  y aque- 
llos otros  servicios  en  sociedades  o corporaciones,  etc.  Este  comité 
rendirá  un  informe  anual  a la  Cámara  de  Delegados,  por  conducto 
de  su  presidente,  de  todo  cuanto  se  relacione  con  el  servicio  de  mé- 
dicos de  beneficencia,  sugiriéndole  todas  aquellas  medidas  que  pro- 
pendan a la  protección  y mejora  de  la  condición  de  médicos  titu- 
lares y del  Departamento  de  Salud.  Dicho  comité  se  regirá  por  un 
reglamento  ad  hoc,  expresamente  redactado  para  regir  y regular 
su  conducta. 

Sección  Sexta.  Comité  de  Legislación.  El  Comité  de  Legisla- 
ción tendrá  la  representación  de  la  Asociación  para  obtener  y po- 
ner en  vigor  leyes  que  respondan  al  interés  de  la  salud  pública  y a 
la  ciencia  médica.  Vigilará  toda  legislación  que  afecte  el  ejercicio 
de  la  medicina  y cirugía  en  Puerto  Rico  y utilizará  todos  los  me- 
dios a su  alcance  para  garantizar  el  mejor  éxito  de  sus  gestiones. 

Sección  Séptima.  Comité  de  Relaciones  Públicas.  Este  co- 
mité tendrá  el  deber  de  sostener  una  campaña  intensa  y continua 
para  la  adquisición  de  nuevos  socios;  tendrá  a su  cargo  la  obliga- 
ción de  exponer  ante  la  opinión  pública  todo  problema  que  pueda 
ser  de  interés  al  público  en  relación  con  el  desenvolvimiento  de  la 
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medicina  en  el  país;  tratará  de  ilustrar  al  pueblo,  a través  de  la 
Prensa  y la  Radio,  en  todo  asunto  de  carácter  médico,  y procurará 
por  todos  los  medios  a su  alcance  de  mantener  relaciones  cordiales 
entre  el  público  y la  clase  médica  del  país.  Este  Comité  se  reunirá 
cuantas  veces  lo  considere  conveniente  el  presidente  del  mismo  o 
cuando  fuere  convocado  por  el  presidente  de  la  Asociación. 

Sección  Octava.  Junta  de  Auxilio  Médico  Mutuo.  Tendrá  a 
su  cargo  todo  asunto  relacionado  con  el  plan  del  Auxilio  Médico 
Mutuo. 

Sección  Novena.  Los  comités  de  Biblioteca,  Cáncer,  Educa- 
ción y Hospitales,  Medicina  Forense,  Películas  y Exhibiciones  Cien- 
tíficas tendrán  a su  cargo  todos  los  asuntos  relacionados  con  la 
materia  que  su  propio  nombre  indica. 

Artículo  IX  - Secciones  de  Especialidades 

Sección  Primera.  Por  la  presente  se  autoriza  la  organización 
dentro  de  la  Asociación  Médica  de  Puerto  Rico  de  secciones  en  las 
siguientes  especialidades: 

1 —  Medicina  Interna 

2 —  Cirugía  general 

3 —  Urología 

4 —  Pediatría 

5 —  Tisiología 

6 —  Gastroenterología 

7 —  Obstetricia  y Ginecología 

8 —  Radiología 

9 —  Oftalmología  y Otorrinolaringología 

10 —  Psiquiatría  y Neurología 

11 —  Dermatología  y Sifilología 

12 —  Salud  Pública 

13 —  Patología 

14 —  Cirugía  Plástica 

15 —  Cirugía  ortopédica 

16 —  Medicina  general 

17 —  Cirugía  Neurológica 

La  organización  y dirección  de  dichas  secciones  estará  a car- 
go de  especialistas  reconocidos  en  las  distintas  especialidades,  pre- 
feriblemente aquellos  que  tengan  diploma  del  Board  de  su  espe- 
cialidad y serán  las  propias  secciones  las  que  determinarán  los  re- 
quisitos que  debe  reunir  un  médico  para  ser  reconocido  como  es- 
pecialista en  determinada  rama  de  la  medicina. 
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Sección  Segunda.  Las  Secciones  prepararán  sus  propios  re- 
glamentos, los  cuales  deberán  ser  sometidos  a la  Cámara  de  Dele- 
gados para  su  aprobación  final. 

Sección  Tercera.  En  la  oficina  de  la  Asociación  deberá  man- 
tenerse un  registro  oficial  de  los  médicos  especialistas,  como  fuen- 
te de  información  para  hospitales,  instituciones  de  gobierno  y el 
público  en  general. 


Artículo  X - Huéspedes 

Sección  Unica.  Cualquier  miembro  distinguido  de  la  profesión 
que  sea  miembro  de  la  asociación  médica  de  su  país,  puede,  para 
cualquier  asamblea  anual  o especial  de  la  Asociación,  ser  intitulado 
para  tomar  parte  en  el  programa  científico. 

Artículo  XI  - Sello  de  la  Asociación 

Sección  Unica.  El  sello  de  la  Asociación  está  diseñado  en  la 
forma  siguiente:  Dos  círculos  concéntricos,  el  mayor  de  cinco  cen- 
tímetros de  diámetro  y el  menor  de  tres  centímetros,  y en  el  es- 
pacio entrambos  la  inscripción  en  letras  mayúsculas,  que  dice:  “Aso- 
ciación Medica  de  Puerto  Rico”,  y en  el  centro  la  figura  de  Escu- 
lapio. 


Artículo  XII  - Referendum 

Sección  Unica.  En  casos  especiales  y mediante  solicitud  al 
presidente  de  la  Asociación  suscrita  por  una  tercera  parte  de  los 
miembros  activos  de  la  misma,  cualquier  asunto  pendiente  o resuel- 
to ya  por  la  Junta  de  Directores  o la  Cámara  de  Delegados  será 
referido  a los  socios  para  su  resolución  final.  La  votación  puede 
ser  efectuada  por  voto  personal  si  se  presentare  ante  una  asam- 
blea o por  correspondencia  si  no  estuviere  reunida  la  Asociación. 
La  mayoría  de  los  votos  del  referendum  decidirá  la  cuestión  sin 
apelación. 


Artículo  XIII  - Reglas  Generales 

Sección  Primera.  Ningún  discurso  o documento  leído  en  la 
sesión  científica  anual,  excepto  por  el  presidente,  consumirá  más 
de  veinte  minutos ; y ningún  miembro  consumirá  un  turno  de  recti- 
ficación por  más  de  una  vez  sobre  el  mismo  asunto,  excepto  por  el 
consentimiento  de  la  mayoría  de  la  asamblea. 

Sección  Segunda.  Cualquier  documento  leído  ante  la  asamblea 
o cualquiera  de  sus  sesiones,  será  propiedad  de  la  Asociación.  Des- 
pués de  leído  un  trabajo  el  mismo  será  entregado  al  secretario. 


CONSTITUCION  Y REGLAMENTO 


>C>6 


Sección  Tercera.  Para  la  suspensión  de  este  reglamento  se- 
rá necesario  el  consentimiento  unánime  de  todos  los  miembros 
presentes  en  una  reunión. 

Sección  Cuarta.  Las  deliberaciones  de  esta  Asociación  se  re- 
girán por  lo  dispuesto  en  este  reglamento,  y cualquier  asunto  que 
no  esté  previsto  en  el  mismo  se  decidirá  por  las  Reglas  Parlamen- 
tarias Jefferson,  Palmer  o Roberts. 

Sección  Quinta.  Los  principios  de  ética  médica  aceptados  por 
la  Asociación  Médica  Americana  regularán  la  conducta  de  los  miem- 
bros en  sus  mutuas  relaciones  y con  el  pueblo. 


Artículo  XIV  - Sociedades  de  Distrito 

Sección  Primera.  La  Asociación  Médica  de  Puerto  Rico  esta- 
rá dividida  en  sociedades  de  distrito  según  lo  determine  la  Cámara 
de  Delegados. 

Sección  Segunda:  Cada  Sociedad  de  Distrito  elegirá  una  Jun- 
ta Directiva,  que  consistirá  de  un  presidente,  un  vicepresidente, 
un  secretario  y un  tesorero,  por  el  término  de  un  año;  además  ele- 
girá los  delegados  a la  Cámara  de  Delegados  y sus  suplentes  por  el 
término  de  un  año;  Disponiéndose,  que  el  presidente  actuará  a su 
vez  como  vocal  por  el  distrito  en  la  Junta  de  Directores  de  la  Aso- 
ciación Médica  de  Puerto  Rico,  y Disponiéndose,  además,  que  nin- 
guno de  dichos  funcionarios  a excepción  del  secretario,  podrá  des- 
empeñar su  cargo  por  un  período  mayor  de  dos  años  consecuti- 
vamente. 

Las  sociedades  de  distrito  se  reunirán  a más  tardar  el  día  30 
de  septiembre  de  cada  año  para  proceder  a la  elección  de  dichos 
funcionarios,  los  que  tomarán  posesión  de  sus  cargos  inmediata- 
mente y servirán  los  mismos  por  el  término  de  un  año  y hasta 
que  sus  sucesores  sean  electos  y hayan  tomado  posesión;  Dispo- 
niéndose, que  si  dentro  del  término  antes  mencionado  no  se  cele- 
brara dicha  reunión,  el  presidente  de  la  Asociación  Médica  de  Puer- 
to Rico  deberá  convocar  a asamblea  los  miembros  de  la  Sociedad  de 
Distrito  para  proceder  a la  elección  de  los  funcionarios  correspon- 
dientes. 

Sección  Tercera.  La  mitad  más  uno  de  los  miembros  de  la 
Sociedad  de  Distrito  constituirá  quorum ; Disponiéndose,  que  si  a la 
hora  fijada  para  la  reunión  no  lo  hubiere,  se  esperará  que  trans- 
curra una  hora,  al  cabo  de  la  cual,  los  miembros  presentes  cons- 
tituirán quorum. 
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Sección  Cuarta.  El  secretario  de  la  Sociedad  de  Distrito  de- 
berá comunicar  antes  del  día  15  de  octubre  de  cada  año  al  se- 
cretario de  la  Asociación  Médica  de  Puerto  Rico  los  nombres  de 
los  funcionarios  electos. 

Sección  Quinta.  Solamente  tendrán  derecho  a votar  y ser  ele- 
gibles aquellos  miembros  que  estén  al  día  en  el  pago  de  sus  cuotas. 

Sección  Sexta.  El  único  requisito  para  ser  miembro  de  una 
sociedad  de  Distrito  es  el  de  pertenecer  a la  Asociación  Médica  de 
Puerto  Rico  y ser  residente  bona  fide  del  distrito. 

Sección  Séptima.  Las  sociedades  de  distrito  actuarán  auto- 
nómicamente en  la  celebración  de  asambleas  y sesiones  administra- 
tivas. 

Sección  Octava.  De  la  cuota  anual  pagada  a la  Asociación  Mé- 
dica de  Puerto  Rico  por  cada  uno  de  los  miembros  del  distrito  se 
reembolsará  a la  Sociedad  del  Distrito  la  cantidad  de  $3.00  para 
gastos  de  asamblea ; Disponiéndose  que  la  Asociación  Médica  del 
Distrito  de  San  Juan  no  tendrá  derecho  a este  reembolso. 

Sección  Novena.  Las  Juntas  directivas  de  las  sociedades  de 
distrito  investigarán  y harán  la  correspondiente  recomendación  de 
los  candidatos  de  su  distrito  que  soliciten  admisión  en  la  Asociación 
Médica  de  Puerto  Rico,  debiendo  rendir  dicho  informe  dentro  de 
un  término  de  10  días  después  de  haberle  sido  solicitado. 

Sección  Décima.  El  presidente  de  cada  sociedad  de  distrito 
representará  en  todo  acto  o función  oficial  en  su  distrito  al  presi- 
dente de  la  Asociación  Médica  de  Puerto  Rico  cuando  éste  o la  per- 
sona por  él  designada  se  vean  privados  de  asistir  al  mismo. 

Sección  Undécima.  Las  Juntas  directivas  de  las  sociedades  de 
distrito  investigarán  y rendirán  un  informe  a la  Asociación  Mé- 
dica de  Puerto  Rico  de  toda  querella  contra  cualquier  médico  del 
distrito,  no  importa  la  índole  de  ésta. 


Artículo  XV  - Enmiendas 

Sección  Unica.  Este  reglamento  podrá  ser  enmendado  por  las 
dos  terceras  partes  del  total  de  los  miembros  de  la  Cámara  pre- 
sentes en  una  de  sus  reuniones  siempre  y cuando  que  la  enmienda 
haya  sido  presentada  y considerada  en  una  sesión  anterior  de  di- 
cho cuerpo. 
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Asociación  Medica  Americana 

De  la  secretaría  general  de  la  Asociación  Médica.  Americana  se  han  tliri 
gido  al  presidente  de  nuestra  agrupación  llamando  la  atención  hacia  el  hecho 
de  que  hasta  la  fecha  sólo  26  de  nuestros  socios  lian  pagado  la  cuota  de  la 
A.M.A.  para  el  año  1953. 

Deseamos  transcribir  a continuación  para  conocimiento  general,  la  carta 
recibida,  y cordialmente  exhortamos  a la  matrícula  a satisfacer  dicha  cuota 
de  $25.00  acogiéndose  así  a los  beneficios  que  conlleva  el  ser  miembro  de  la 
A.M.A.  y ayudándonos  a mantener  nuestra  afiliación  con  la  entidad  nacional. 

July  3,  1953 

Luis  A.  Sanjurjo-Ramírez,  M.D.,  Pres. 

Medical  Society  of  Puerto  Rico 
P.  O.  Box  9111 
Santurce,  Puerto  Rico 

Dear  Dr.  Sanjurjo-Ramírez: 

We  were  very  surprised  and  disappointed  to  find  that  we  have  only 
26  paid-up  members  of  the  American  Medical  Association  in  Puerto 
Rico. 

When  we  published  the  last  edition  of  the  AMERICAN  MEDICAL 
DIRECTORY,  I believe  there  were  about  175  or  more  members.  1 
talked  with  the  A.M.A.  Delegate,  Dr.  F.  Sánchez  Castaño  in  New  York 
City,  and  he  asked  me  to  write  to  you. 

I was  astonished  to  know  that  you  have  more  than  500  members  in 
the  Puerto  Rico  Society,  and  I feel  unless  something  is  done  about 
preserving  the  Puerto  Rico  Membership  in  the  American  Medical  As- 
sociation, that  it  may  be  possible  your  affiliation  with  the  American 
Medical  Association  will  be  dropped. 

We  are  now  beginning  the  revision  of  the  next  edition  of  the  AME- 
RICAN MEDICAL  DIRECTORY,  and  I believe  if  an  earnest  effort 
is  put  forth  by  all  of  the  officers  of  your  County  and  State  organiza- 
tions, outlining  the  advantages  of  belonging  to  the  American  Medical 
Association,  that  at  least  50%  of  your  membership  would  want  to 
join. 

In  case  you  haven’t  seen  a late  copy  of  our  constitution  and  by-laws, 
I am  enclosing  one  with  this  letter. 

The  membership  dues  in  the  American  Medical  Association  are  $25.00 
a year.  Every  member  receives,  as  one  of  the  benefits,  the  JOURNAL, 
A.M.A.  This  voluminous  journal  sells  for  only  $15.00  for  52  issues 
Many  journals  half  this  size  sell  for  $15.00  for  only  12  issues.  The 
JOURNAL,  A.M.A.  selects  and  prints  only  the  best  papers  out  of  the 
thousands  of  manuscripts  that  are  offered  them  ea.ch  year.  (See  other 
reasons  for  belonging  to  the  A.M.A.) 

Every  physician  who  is  a member  can  register  at  the  annual  meeting 
of  the  A.M.A.  which  is  usually  held  in  June.  The  advantages  could 
probably  be  best  told  by  some  of  your  members  who  attended  the  Iasi 
meeting.  I am  sure  Dr.  Sánchez  Castaño  would  be  glad  to  address 
any  of  your  societies  and  give  a.  report  of  what  he  saw  in  the  Scientific 
and  Technical  exhibits.  It  is  a post  graduate  course  in  medicine  if 
one  wants  to  devote  his  time  to  attending  the  many  lectures  at  the 
Scientific  exhibits  as  well  as  at  he  various  section  meetings. 
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Distance  is  no  object  today.  The  airplane  saves  you  time  and  you 
can  get  there  as  quickly  as  the  man  who  lives  only  a night’s  train 
ride  from  the  convention  hall. 

We  also  hold  an  Interim  meeting  in  December,  which  is  mainly  for 
the  general  practitioner.  I would  like  to  call  special  attention  to 
the  fact  that  in  December,  1954,  we  expect  to  have  a meeting  in  Miami, 
Florida,  and  I am  sure  that  many  of  the  physicians  in  Puerto  Rico 
will  want  to  attend,  but  they  must  be  members  of  the  American 
Medical  Association. 

The  recent  convention  in  New  York  City  had  a physician  registration 
of  more  than  22,000,  and  with  nurses,  students,  technicians,  and  guests, 
the  total  attendance  was  more  than  48,000. 

I hope  that  this  matter  will  be  brought  before  the  governing  officers 
of  the  Medical  Society  of  Puerto  Rico  as  well  as  its  members,  and 
that  a copy  of  this  letter,  setting  forth  the  reasons  for  belonging  to 
the  American  Medical  Association  is  sent  to  every  member  of  your 
society. 

As  we  mentioned,  the  dues  in  the  American  Medical  Association  are 
$25.00  a year,  but  as  half  of  this  year  has  passed,  we  will  be  glad  to 
accept  $12.50  for  the  balance  of  1953.  This  will  include  six  months’ 
JOURNAL,  A.M.A..  or  26  issues. 

While  there  are  many,  many  reasons  why  the  physician  should  belong 
to  the  American  Medical  Association,  I am  attaching  a sheet  listing 
ten  important  reasons  why  every  member  of  your  society  should  be  a 
member  of  the  American  Medical  Association.  I hope  every  effort 
will  be  made  by  your  society  to  accomplish  this.  Now  is  the  time 
to  put  on  a membership  drive  for  members  in  the  American  Medical 
Association. 

We  need  your  support  and  encouragement,  and  we  believe  your  mem- 
bers need  affiliation  with  the  American  Medical  Association. 

After  your  Society  has  considered  this  matter,  will  you  please  write 
to  me  as  to  what  action  has  been  taken, 


Very  truly  yours, 

AMERICAN  MEDICAL  ASSOCIATION 

Frank  V.  Cargill , Director 
Dept.  Records  and  Circulation 

WHAT  YOUR  A.M.A.  MEMBERSHIP  GIVES  YOU 

1.  52  issues  of  the  JOURNAL,  or  12  issues  of  a Special  Journal. 

2.  Special  listing  in  the  A.M.A.  Directory. 

3.  Admittance  to  the  annual  meeting  in  June. 

4.  Admittance  to  the  Clinical  meeting  in  December. 

5.  Listing  in  the  biographical  records  of  the  A.M.A. 

6.  Use  of  the  package  medical  library. 

7.  Help  and  advice  from  the  various  councils  and  bureaus. 

8.  Special  reports  from  the  Council  on  Pharmacy  and  Chemistry. 

9.  Reports  on  diagnostics  and  therapeutic  apparatus. 

10.  Reports  on  medical  schools  and  hospitals. 


SECCION  DE  NOTICIAS 


270 


Because  we  are  publishing  a new  edition  of  the  AMERICAN  MEDICAL 
DIRECTORY,  you  might  wish  to  urge  every  member  of  your  medical 
society  to  become  a member  of  the  American  Medical  Association,  so 
that  his  name  may  be  listed  in  this  new  edition. 

The  dues  for  the  last  half  of  the  year  would  be  only  $12.50.  It  will  be 
1956  or  later  before  another  edition  is  published. 

* * * * 

Asociación  Médica  del  Distrito  de  Mayagiiez 

El  domingo  19  de  julio  se  celebró  en  el  salón  de  actos  del  Colegio  de  Agri- 
cultura y Artes  Mecánicas  de  Mayagiiez,  la  asamblea  anual  de  la  Asociación 
Médica  de  dicho  distrito. 

Dicho  acto  estuvo  presidido  por  el  doctor  Francisco  J.  Casalduc,  y el  pro 
grama  científico  constó  de  las  siguientes  conferencias: 

1 — Ausencia  de  la  vagina  y mala  posición  congénita  del  útero, 

Luis  J.  Torres  Oliver,  M.D. 

2—  Amilasemia.  y Amilasuria. 

Angel  Rodríguez  Olleros,  M.D. 

3 — Un  caso  de  Paraplegia  de  Potts,  tres  meses  de  duración  curado  con  la 
Costotranversectomia. 

Luis  A.  Passalacqua,  M.D. 

4 — A Consideration  of  Barbiturate  Sedation 

Lyndon  E.  Lee,  Jr.,  M.D. 

* * * * 

Asociación  Puertorriqueña  de  Urología 

Durante  los  días  17  y 18  de  julio  celebróse  en  el  domicilio  de  la  Asocia- 
ción Médica  de  Puerto  Rico  1a.  asamblea  anual  de  la  “Puerto  Rico  Urological 
Association”,  agrupación  integrada  por  los  siguientes  urólogos  puertorriqueños: 

Manuel  F.  Alsina. 

Julio  E.  Colón 
Pablo  G.  Curbelo 
Esteban  García  Cabrera 
Luis  M.  Isales 
Alberto  L.  Mejia  Casals 
Néstor  H.  Méndez 
Luis  A,  Sanjurjo 

La  asamblea,  que  estuvo  presidida  por  el  doctor  Pablo  G.  Curbelo,  tuvo 
como  invitados  de  honor  a los  siguientes  urólogos  americanos: 

Austin  I.  Dodson,  M.D. 

Profesor  de  Urología,  Escuela  de  Medicina,  Richmond,  Va. 
Elmer  Hess,  M.D. 

Jefe  del  Departamento  de  Urología,  St.  Vincent’s  and 
Hamot  Hospital,  Erie,  Pa. 
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El  programa  presentado  incluyó  las  siguientes  conferencias: 

1 —  Ward  rounds,  Urological  Department  San  Patricio  Hospital 

2 —  X-Ray  Conference 

Presiding:  Austin  I.  Dodson,  M.D. 

3 —  Audio  - Visual  Program 

Retropubic  Approach  for  Congenital  Obstruction  of  the  Vesica1. 
Neck 

Silent  - Color  - Pablo  G.  Curbelo,  M.D. 

Plastic  Repair  of  Elephanthiasis  of  the  Scrotum  and  Penis 
Color  ■ Sound  - Magnetic  - Luis  A.  Sanjurjo,  M.D. 

4 —  Priapism 

José  Gelabert,  M.D. 

Discussion:  Pablo  G.  Curbelo,  M.D. 

5 —  Renal  Infections  with  Monilia 

Néstor  H.  Méndez,  M.D. 

Discussion:  Austin  I.  Dodson,  M.D, 

6 —  Ectopic  Ureter 

Alberto  L.  Mejia  Casals,  M.D, 

Discussion:  Elmer  Hess,  M.D. 

7 —  A New  Star  in  the  Medical  Sky 

Harold  Hinman,  M.D. 

Dean  School  of  Medicine,  University  of  Puerto  Rico 

8 —  Undergraduate  Teaching  of  Urology 

Elmer  Hess,  M.D. 

9 —  Audio  - Visual  Program 

“Preservatoin  of  Renal  Function  in  Polycystic  Disease” 
“Bilateral  Adrenalectomy  in  Advanced  Carcinoma  of  the 
Prostate” 

10 —  The  Urological  Examination  by  the  General  Practitioner 

Manuel  Alsina,  M.D. 

Discussion:  José  de  Jesús,  M.D. 

11 —  Anesthesia  in  Urology 

Frederick  González,  M.D. 

General  Discussion 

12 —  The  Treatment  of  Congenital  Anomalies  of  the  Upper  Urinary  Tract 

Austin  I.  Dodson,  M.D. 

General  Discussion 

13 —  The  Problem  of  Urinary  Lithiasis  in  Puerto  Rico  - Preliminary 
Report 

Luis  A.  Sanjurjo,  M.D. 

Discussion:  Elmer  Hess,  M.D. 

14 —  Hypertension  in  Renal  Disease 

Rurico  S.  Diaz  Rivera,  M.D. 

Discussion:  Ernesto  Marchand,  M.D. 
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15 — The  End  Treatment  of  Urethral  Strictures 
Esteban  García  Cabrera,  M.D. 

15 — Emergency  Nephrostomy  in  Carcinoma  of  the  Cervix  Uteri 
Julio  E.  Colón,  M.D. 

Discussion:  Luis  M.  Isales,  M.D. 

17—  Newer  Approaches  to  the  Kidney 

Elmer  Hess,  M.D. 

General  Discussion 

18 —  Injuries  of  the  Urethra 

Austin  I.  Dodson,  M.D. 

19 —  Symposium 

The  Management  of  Bladder  Tumors 

Esteban  Garcia  Cabrera,  M.D.  - Moderator 

Diagnosis 

A.  Mejia  Casals,  M.D. 

Treatment 

Pablo  G.  Curbelo,  M.D. 

Complications  arising  after  radical  surgery  i 

Luis  A.  Sanjurjo,  M.D.  j 

Latest  approaches  to  treatment 
Elmer  Hess,  M.D. 


* * 


* * 


American  College  of  Physicians 

En  reunión  reciente  del  comité  de  becas  del  Colegio  Americano  de  Médicos 
se  decidió  extender  a,  Puerto  Rico  el  Programa  de  Becas  para  Latino - 
América  auspicado  por  dicho  Colegio,  según  carta  enviada  al  doctor 
Ramón  M.  Suárez  por  el  Secretario  Ejecutivo  Sr.  E.  R.  Loveland.  Los 
“Fellows”  del  Colegio  en  Puerto  Rico  tendrán  oportunidad  de  someter  candi- 
datos para  dichas  becas  al  doctor  Benjamín  G.  Horning,  Director  de  la  Divi- 
sión Internacional  de  la  Fundación  W.  K.  Kellog,  durante  su  visita  a Puerto 
Rico  el  próximo  invierno. 

Para  conocimiento  general  de  los  interesados  nos  complacemos  en  trans- 
cribir a continuación  las  partes  sobresalientes  de  las  normas  que  rigen  e) 
programa  de  becas  a que  se  hace  mención: 

LATIN  AMERICAN  FELLOWSHIP  PROGRAMS 
Objectives  of  Fellowship  Programs 

1.  To  increase  international  understanding  by  serving  as  a medium 
for  the  exchange  of  knowledge  and  acquaintanceships  between 
citizens  of  the  United  States  and  other  regions  of  the  world. 

2.  To  improve  professional  education  and  to  stimulate  research 
through  the  strengthening  of  the  faculties  and  other  facilities  of 
professional  schools. 

3.  To  provide  better  prepared  professional  personnel  for  health,  edu- 
cation and  welfare  programs. 
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Qualifications  and  Requirements 

1.  The  candidate  for  a fellowship,  as  a.  general  rule,  must  be  a citizen 
of  the  country  from  which  the  application  originates,  he  must 
be  not  more  than  355  years  of  age  and  he  must  he  a graduate  of  a 
recognized  university  or  professional  school. 

2.  The  candidate  should  be  familiar  with  the  general  culture,  history, 
customs  and  resources  of  his  country. 

3.  The  candidate  should  be  qualified  by  personality,  education  and 
experience  to  assume  an  unofficial  diplomatic  role  in  a foreign 
country. 

4.  The  candidate  must  have  an  acceptable  knowledge  of  English  for 
study  in  the  United  States. 

5.  The  Foundation  must  be  assured  that  the  candidate  will  have  a 
post-fellowship  position  in  his  own  country,  and  he  must  agree 
to  return  to  this  position  at  the  end  of  his  fellowship. 

fi.  The  application  of  the  candidate  must  be  approved  by  (a)  a.  local 
representative  of  the  Department  of  State  of  the  United  States, 
(b)  the  local  Committee  on  Study  and  Training  in  the  United 
States,  (c)  his  university  or  professional  school,  and  (d)  the 
agency  with  which  he  will  be  associated  during  his  post-fellowship 
period. 

Selection  of  Felloivs 

The  preliminary  selection  of  an  International  Fellow  is  usually 
made  in  his  own  country  by  a representative  of  the  Foundation  with 
the  assistance  of  the  United  States  Embassy,  the  local  Committee  on 
Study  and  Training  in  the  United  States  and  representatives  of  the 
agency  with  which  the  candidate  is  to  be  associated  during  his  post- 
fellowship period.  The  final  selection  is  made  in  the  United  States 
by  representatives  of  the  Foundation  and  the  agencies  cooperating 
with  the  program.  For  example,  if  the  specialty  is  Internal  Medicine 
the  final  selection  is  made  by  the  Foundation  and  a committee  re- 
presenting the  American  College  of  Physicians.  The  usual  steps  taken 
in  the  selection  of  an  International  Fellow  are  as  follows: 

1.  The  university,  professional  school  or  other  agency  which  employs 
or  will  employ  the  candidate  recommends  him  to  the  representative 
of  the  Foundation  and  requests  a fellowship  for  him. 

2.  The  representative  of  the  Foundation  interviews  the  candidate  and 
makes  a preliminary  evaluation  of  his  personality,  educational 
background  and  experience.  He  discusses  with  representatives 
of  the  employing  agency  the  opportunity  for  constructive  work 
which  the  candidate  will  have  during  the  post-fellowship  period, 
and  he  evaluates  the  facilities  which  will  be  available  for  the 
use  of  the  follow  upon  his  return. 

3.  If  the  representative  of  the  Foundation  believes  that  the  candi- 
date will  qualify  for  a fellowship,  he  instructs  him  to  visit  the 
Cultural  Division  of  the  United  States  Embassy,  where  he  is  given 
three  Foundation  application  forms  and  instructed  how  to  complete 
them.  He  is  advised  to  submit  to  the  local  Committee  on  Study 
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and  Training  in  the  United  States  the  completed  application  forms, 
including  report  of  medical  examination,  three  copies  of  transcripts 
of  his  professional  studies,  three  copies  of  his  curriculum  vitae 
and  letters  of  recommendation  from  the  rector  of  the  university, 
the  dean  of  the  professional  school  or  the  director  of  the  sponsor- 
ing agency,  and  the  Chairman  of  the  local  Committee  on  Study 
and  Training  in  the  United  States  and  three  copies  of  a certifi- 
cate of  proficiency  in  English.  Triplicate  copies  of  English  trans- 
lations of  all  supporting  data  must  accompany  the  application. 

4.  He  is  required  to  take  the  English  examination  sponsored  by  the 
U.  S.  Embassy  and  later  he  is  interviewed  by  the  Committee  on 
Study  and  Training  in  the  United  States.  If  the  Committee  ap- 
proves his  application,  if  the  physical  examination  reveals  no  con- 
tra-indication for  study  in  the  United  States,  and  if  he  passes  the 
English  examination,  the  chairman  of  the  Committee  sends  the  ap- 
plications and  supporting  data,  with  a letter  of  recommendation, 
to  the  United  States  Embassy.  The  Embassy  transmits  the  three 
completed  application  forms  and  supporting  data,  through  the 
Department  of  State,  to  the  W.  K.  Kellog  Foundation. 

5.  The  Foundation  reviews  the  application  and,  if  approved,  forwards 
it  for  final  consideration  to  the  committee  of  the  professional 
agency  with  which  the  Foundation  may  be  cooperating  after  whicn 
an  official  letter  of  award  is  sent  to  the  agency  requesting  the 
fellowship. 

6.  Fellowships  are  usually  granted  for  a period  of  twelve  months. 
Requests  for  an  extension  of  a fellowship  must  come  from  the 
employing  agency  and,  if  approved,  must  be  followed  by  a second 
letter  of  award. 

Planning  of  Educational  Experience 

1.  The  representative  of  the  Foundation  discusses  the  educational 
needs  of  the  candidate  with  him  and  with  representatives  of  the 
agency  with  which  he  will  be  associated  in  his  own  country. 

2.  A tentative  educational  program  is  planned  for  the  candidate,  and 
he  is  given  an  opportunity  to  express  his  choice  of  an  educational 
center  at  which  to  study. 

3.  After  the  application  of  the  candidate  has  been  finally  approved, 
representatives  of  the  Foundation  and  the  cooperating  agencies 
complete  plans  for  his  program  of  study  and  assign  him  to  an 
educational  center. 

Supervision  and  Welfare  of  Fellows 

1.  The  responsibility  for  the  supervision  and  welfare  of  an  Inter- 
national Fellow  is  a joint  concern  of  the  Foundation,  the  coopera- 
ting professional  organization,  and  the  educational  center  where 
he  is  studying.  This  responsibility  begins  as  soon  as  the  candi- 
date is  notified  that  a fellowship  has  been  awarded  to  him  and  it 
terminates  upon  his  return  to  his  own  country. 
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2.  After  the  application  of  the  candidate  has  been  finally  approved, 
a representative  of  the  Foundation  and  a representative  of  the 
cooperating  organization  write  to  him  and  tell  him  of  the  plans 
for  his  educational  experience,  the  name  of  the  educational  center 
to  which  he  has  been  assigned,  and  instruct  him  concerning  his 
journey  to  the  United  States. 

3.  A fellow,  who  is  unmarried  at  the  time  his  fellowship  application 
is  submitted,  must  agree  not  to  marry  during  the  period  of  his 
fellowship  except  with  the  approval  of  the  Foundation. 

4.  A fellow  must  have  the  written  approval  of  the  Foundation  before 
bringing  his  wife  or  children  to  the  United  States.  It  is  recom- 
mended that  fellows  not  bring  infants  or  children  under  four  yea, 
of  age. 

5.  A fellow  must  not  bring  his  wife  to  the  United  States  (a)  until 
after  he  has  been  in  this  country  for  a minimum  period  of  three 
months,*  (b)  during  a pregnancy  and  (c)  until  after  he  has 
demonstrated  to  the  Foundation  that  he  has  adequate  funds  for 
her  support. 

G.  Before  a fellow  is  given  approval  to  bring  his  wife  to  the  United 
States,  he  must  present  evidence  that  she  has  a basic  knowledge 
of  English  and/or  that  she  has  completed  at  least  six  months  Oi 
formal  study  of  English  during  the  past  year. 

7.  A fellow  planning  to  bring  his  wife  to  the  United  States  must 
arrange  for  a medical  examination  for  her  and  for  the  results  of 
the  examination  to  be  submitted  on  official  Foundation  forms  be 
fore  she  comes  to  this  country. 

8.  The  Foundation  will  send  to  him,  by  way  of  the  United  States 
Embassy,  a plane  ticket  from  the  port  of  entry  into  the  United 
States  to  the  educational  center  where  he  is  to  study,  or,  if  the 
fellow  prefers,  the  Foundation  will  arrange  to  have  him  reim- 
bursed, upon  his  arrival  in  the  United  States,  for  the  cost  of  travel 
from  the  port  of  entry  to  the  educational  center. 

Í).  After  the  arrival  of  the  fellow  in  the  United  States,  he  will  go 
directly  to  the  educational  center  where  he  is  to  study,  unless 
otherwise  authorized. 

10.  The  Foundation  advisor  will  visit  the  fellow  for  whom  he  is 
responsible  as  soon  after  his  arrival  in  the  United  States  as  pos- 
sible, and  he  will  have  conferences  with  the  fellow  and  his  pre- 
ceptor thereafter  as  frequently  as  may  be  indicated. 

11.  A confidential  progress  report  will  be  requested  from  the  pr° 
ceptor  by  the  Foundation  advisor  for  each  fellow  sometime  bet- 
ween four  and  six  months  after  the  fellow  has  begun  his  edu- 
cational experience  and  at  intervals  thereafter. 

12.  Any  major  cha.nge  in  the  program  of  study  of  a fellow  must  be 
approved  in  advance  by  the  Foundation  and  the  committee  of  th> 
cooperating  professional  organization. 


* This  policy  is  based  on  previous  experience  indicating  that  a fellow 
needs  this  time  for  orientation  and  for  securing  suitable  living  ac- 
commodations before  his  wife’s  arrival. 
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13.  At  least  two  months  before  the  termination  of  a fellowship,  the 
fellow  will  send  to  his  Foundation  advisor  an  evaluation  of  his 
educational  experience  in  the  United  States  and  how  he  expects 
to  use  the  knowledge  he  has  gained  after  he  return  to  his  own 
country. 

14.  The  Foundation  advisor  will  notify  the  appropriate  representative 
of  the  agencies  responsible  for  the  fellow  of  the  expected  date 
of  his  departure  from  the  United  States  at  least  one  month  in 
advance. 

Financial  Policies 

1.  The  monthly  stipend  for  International  Fellows  is  based  upon 
the  “Consumers’  Price  Index”,  published  by  the  United  States 
Department  of  Labor.  At  present  the  maximum  monthly  stipen  1 
is  $175.00.  It  is  paid  directly  to  the  fellow  by  check  on  the 
fifteenth  of  each  month. 

2.  The  Foundation  provides  a dependent  allowance  of  $65.00  per 
month  to  those  fellows  who  are  married  and  who  have  been 
given  permission  to  bring  their  wives  to  the  United  States.  The 
dependent  allowance  is  provided  only  while  the  wife  is  in  the 
United  States. 

3.  The  Foundation  pays  the  educational  center  directly  for  tuition, 
fees  and  other  necessary  expenses. 

4.  Funds  are  provided  with  which  to  purchase  those  books  required 
for  the  fellow’s  program  of  study  when  they  are  approved  in 
writing  by  his  preceptor.  Such  hooks,  upon  the  return  of  the  fellow 
to  his  own  country,  become  the  property  of  the  library  of  the 
university,  or  other  agency  with  which  the  former  fellow  is 
associated. 

5.  The  Foundation  may  purchase  for  the  use  of  a fellow  instruments 
required  at  the  educational  center.  Such  instrument  remain  the 
property  of  the  Foundation,  unless  other  disposition  is  author 
ized  by  the  Foundation. 

6.  The  Foundation  provides  funds  for  first-class  travel  from  the 
port  of  entry  of  the  fellow  into  the  United  States  to  the  Educa- 
tional center  where  he  is  to  study,  and  from  the  educational 
center  to  the  port  of  departure  at  the  end  of  the  fellowship,  and 
for  other  authorized  travel  within  the  United  States.  The  Foumla 
tion  assumes  no  responsibility  for  travel  expenses  for  fellow?’ 
wives  or  other  members  of  their  families. 

Post-F  ellowship  Folloic-Up 

After  a former  fellow  has  returned  to  his  own  country,  a repre- 
sentative of  the  Foundation  will  make  follow-up  visits  to  him  annually, 
if  possible,  during  the  first  three  years,  and  as  frequently  thereafter 
as  may  be  indicated.  Such  visits  will  usually  include  (1)  a con- 
ference with  the  fellow,  (2)  a conference  with  the  chief  of  his  de- 
partment and  his  colleagues,  (3)  an  evaluation  of  the  facilities  and 
equipment  with  which  he  has  to  work  and  (4)  an  evaluation  of  the 
former  fellow’s  present  professional  work.  The  principal  purpose  of 
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follow-up  visits  is  to  determine  whether  the  objectives  of  the  fellow- 
ship program  are  being  achieved  and  whether  the  Foundation  may 
still  be  helpful  to  the  former  fellow. 

Revised  - June  11,  1953. 


* * * * 


Sección  de  Cirugía  General 

El  día  2 de  julio  la  Sección  de  Cirugía  General  celebró  su  reunión  tri 
mestral  ordinaria  en  el  domicilio  de  la  Asociación  Médica,  con  asistencia  de 
los  siguientes  miembros: 


J.  Noya  Benitez 
Eugenio  M.  de  Hostos 
José  Licha 

Salvador  C.  Busquets 
F.  Rodríguez  Forteza 
Manuel  A.  Astor 
R.  Mejia  Ruiz 


Roberto  Jiménez  López 
Jenaro  Barreras 
J.  R.  González  Giusti 
William  P.  Gelpí 
A.  Oliveras  Guerra 
Carlos  A.  Quilichini 
Arnaldo  Palmer  López 


Durante  la  sesión  administrativa  se  discutieron  ampliamente  los  siguientes 


asuntos: 


1.  — Diploma  a ser  otorgado  a los  miembros  fundadores  de  la  Sección.  Se 

decidió  en  cuanto  al  formato  y contenido  del  diploma  y se  autorizó  al 
Secretario,  doctor  de  Hostos,  para  proceder  a ordenar  los  mismos. 

2.  — Reglamento : No  habiéndose  aun  recibido  los  modelos  de  reglamento 

solicitados  se  acordó  renovar  las  gestiones  hechas  para  tratar  de  ob 
tener  los  mismos  para  estudio  por  el  comité  correspondiente. 

3.  — Programa  de  operaciones : Se  dió  cuenta  de  la  carta  enviada  por  el 

presidente  de  la  Asociación,  Dr.  Sanjurjo,  sobre  este  asunto  y después 
de  amplia  consideración  de  todos  los  puntos  envueltos  la  Sección 
acordó  reanudar  las  gestiones  para  que  dicho  programa  pueda  some- 
terse a un  período  de  prueba  a la  mayor  brevedad.  Si  durante  dicho 
período  se  comprueba  que  el  mismo  resultará  en  trabajo  excesivo  pa- 
ra los  empleados  regulares  de  la  Asociación  entonces  la  Sección  pro- 
cederá a buscar  una  solución  adecuada.  Se  acordó  invitar  para  que 
cooperen  en  este  programa  a los  siguientes  hospitales: 


Hospital  San  Patricio 
Doctor's  Hospital 
Hospital  de  la  Capital 
Hospital  Presbiteriano 
Hospital  Mimiya 
Hospital  San  José 
Hospital  Dr.  Maldonado 


4. — Cruz  Azul : Después  de  hablar  extensamente  sobre  la  resolución  pre- 
sentada por  la  Sección  en  la  asamblea  anual  de  la  Cruz  Azul  de  Puer- 
to Rico  demandando  un  aumento  de  33-1/3  en  la  tarifa  de  servicios 
médicos  y quirúrgicos  y cuya  resolución  pasó  a la  Junta,  de  Regentes 
de  la  Cruz  Azul  para  estudio  y consideración  y de  ser  informados  que 
con  anterioridad  la  Cruz  Azul  había,  otorgado  un  aumento  de  10%  en 
la  tarifa  de  servicios  médicos  y quirúrgicos,  la  Sección  tomó  el  si- 
guiente acuerdo: 
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“La  Sección  de  Cirugía  no  ve  con  agrado  un  aumento  del  10%  en 
la  tarifa  para  servicios  médicos  y quirúrgicos,  y por  consiguiente 
desea  insistir  en  la  petición  formulada  en  la.  asamblea  general  de 
la  Cruz  Azul  celebrada  el  19  de  abril  de  1953,  de  aumento  del  33-1/3% 
en  dicha  tarifa.” 

La.  parte  científica  de  la  reunión  estuvo  a cargo  del  doctor  Salvadoi 
Busquets,  quien  presentó  tres  casos  de  “quistes  pancreáticos”  de  su 
servicio  de  cirugía  en  el  Hospital  de  Distrito  de  Fajardo.  La  posible 
relación  de  éstos  a infección  con  S.  mansoni  fue  uno  de  los  puntos  do 
interés  considerados  por  el  doctor  Busquets.  El  estudio  radiográfico 
de  estos  quistes  le  dió  relieve  a la  interesante  presentación.  Los  ca- 
sos fueron  discutidos  por  los  doctores  Gelpí,  Oliveras  Guerra,  Astor  y 
Noya  Benitez. 

La  próxima  reunión  de  la.  Sección  se  llevará  a efecto  el  día  1ro.  de 
octubre  de  1953. 


'E  BABIES  A GOOD  START  IN  LIFE  WITH  THE 

MILK  THEY  TOLERATE  FROM  THE  VERY  FIRST  FEEDING 


Body-building  protein  in  Pet  Evapo- 
rated Milk  is  heat  softened  . . . made 
comparable  in  digestibility  to  human 
milk.  That’s  why  physicians  gener- 
ally find  that  babies  brought  up  on 
Pet  Milk  readily  accept  this  good 
milk . . . benefit  from  fewer  intestinal 
disturbances. 

Easy  digestibility,  of  course,  is  only 
one  of  many  reasons  why  Pet  Milk 
is  highly  favored  among  so  many 
physicians.  Pet  Milk  is  complete  in 


FAVORED  FORM  OF  MILK 


the  essential  food  values  of  milk. 
And  sterilized  in  its  sealed  container. 
Pet  Milk  is  always  a safe  milk  for 
babies. 

At  the  same  time,  Pet  Milk,  the  original 
evaporated  milk,  costs  less  than  any 
other  form  of  whole  milk — far  less  than 
special  infant  feeding  preparations. 

Try  Pet  Milk  for  the  young  patients 
in  your  care.  See  how  well  they  ac- 
cept this  nourishing  milk  from  the 
beginning. 


FOR  INFANT  FORMULA 


ET  MILK  COMPANY.  1472-G  ARCADE  BUILDING.  ST.  LOUIS  1.  MO 

Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 

San  Juan,  Puerto  Rico 


cíeseles  mom  11  v n it ate-  /w/« 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vt  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33/4gr.  (0.25  Gm.)  BLUE  and  WHI1 
CAPSULES  CHLORAL  HYDRATE -Mellon 

Small  doses  of  Chloral  Hydro 
(3%  gr.  Capsules  Fellows)  complete 
fill  the  great  need  for  a daytin 
sedative.  The  patient  becomes  tranqi 
and  relaxed  yet  is  able 
maintain  normal  activil 

DOSAGE:  One  3%  gr.  capsule  thn 
times  a day  after  meo 


7'/2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -felloi 


Restful  sleep  lasting  from  five 
eight  hours.  ''Chloral  Hydrate  produi 
a normal  type  of  sleep,  and 
rarely  followed  by  hangover 
Pulse  and  respiration  are  slowed 
the  same  manner  as  in  normal  slei 
Reflexes  are  not  abolished,  and  1 
patient  can  be  easily  and  complot 
aroused  . . . awakens  refreshed.' 


DOSAGE:  One  to  two  7'h  gr.,  or  two 
four  3%  gr.  capsules  at  bedtir 


EXCRETION— Rapid  and  complete,  theref 
no  depressant  after-effect 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  H T An  Integrated  Practice  of  Medical 

2 Rehfuss,  M R et  al  A Course  in  Practical  Therapeut  .» 

3 Goodman,  L , and  Gilman,  A . The  Pharmacology1  : 
The'tpeutics  (1941),  22nd  printing,  1C51 

4 Solimán,  T . A Manual  ot  Pharmacoiofy,  /In  W 
and  Useful  Orugs.  )4th  ed  (1947) 


i 


f 
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POLVOS  PARA 
DUCHAS  VAGINALES 


moderna  terapéutica 


«•  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 

Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 


Una  cucharadita  de  DOMOGYN  en  polvo  o el  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica. 


De  venta  en  todas  las  farmacias 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  NEW  YORK  23,  N.  Y. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Notabilísimos 

resultados 

con 

FURACIN 


Las  razones  que  explican  la  eficacia 
clínica  de  Furacin*  son:  un  amplio  espectro 
antibacteriano,  incluyendo  muchos  gérmenes 
gram-negativos  y gram-positivos;  eficacia  en 
presencia  de  exudados;  ausencia  de 
citotoxicidad:  no  interfiere  con  la  cicatrización 
o fagocitosis;  vehículos  hidrosolubles  que  se 
disuelven  en  los  exudados;  baja  frecuencia  de 
sensibilización:  inferior  a 5%;  habilidad 
de  reducir  a un  mínimo  el  mal  olor  de 
lesiones  infectadas;  estabilidad. 

Las  preparaciones  de  Furacin  contienen 
0.2%  de  Furacin  (nitrofurazone  N.N.R.) 
disuelto  en  vehículos  hidrosolubles. 


por  ejemplo: 

EN  ULCERAS  VARICOSAS 
CRONICAS  . . . 


En  una  enferma  de  47  años,  las  úlceras 
varicosas  eran  refractarias  al  reposo, 
elevación  de  la  pierna,  compresas  y 
diversas  aplicaciones  tópicas.  Había 
una  profusa  secreción  purulenta  con 
Micrococcus  pyogenes  aureus. 
Streptococcus  pyogenes  y P.  aeruginosa 
(pyocyaneus).  Véase  arriba  (1). 

15  de  octubre.  Se  aplicó  el  Furacin 
Apósito  Soluble.  Hubo  una  rápida 
disminución  de  la  secreción.  Las  úlceras 
mostraron,  rápidamente,  una  superficie 
limpia  y granulante. 

10  de  diciembre.  Se  practicó  el  injerto 
de  piel.  Se  usó  postoperatoriamente 
el  Furacin  Apósito  Soluble. 

26  de  febrero.  La  paciente  fué  dada 
de  alta  (2)\  completa  cicatrización, 
dos  semanas  después.  , 


Literatura  a solicitud. 


NORWICH,  NEW  YORK,  E U.  A 


* Marca  Registrad. 


FURACIN  APOSITO  SOLUBLE  • FURACIN  SOLUCION  • FURACIN  OTO-SOLUCION  ANHIDRA 


Distribuidores:  CESAR  CASTILLO,  INC., 
Avenida  Muñoz  Rivera  70  - Hato  Rey, 


Edificio  Camaleglo 
Puerto  Rico 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  mi  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  mi  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

260  Madison  Ave.,  Nueva  York  16,  N.Y.,  L U.  A. 


Distribuidor:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


...En  el  Polo  Norte 
o en  la  Selva  Tropical 


-W  "4 

» H:.  ,'*J. 


En  cualquier  clima,  bajo  las  condi- 
ciones más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
lia  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también,  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM, 


tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 


KLIM 


LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Sólo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N.  Y.,  E.  U.  A. 


Distribuidores  para  Puerto  Rico: 
PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan 


i,  P.  R. 

■ 


the  most  widely  used 

ethical  specialty  for 

care  of  the  infant's  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies1'2 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. .. 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.r  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  ot 
Pediat,  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobrofl,  A.  and  Leviticus, 
R.;  Ind.  Med.  & Surg.  18:512,  1949. 


Distributor : 

COMMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


a refreshing, 
soothing 
(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S. P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.F.  2.6%,  camphor  U.S. P.  0.04%,  methylparaben  U.S.P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPA 
Norwich,  New  York,  U.  5.  A. 


NY 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J.  M.  BLANCO,  Inc 

(Droguería  Blanco] 

< / 


ASOCIACION  MEDICA  DEL  DISTRITO 
DE  SAN  JUAN 

Viernes,  21  de  agosto 

y 

Sábado,  22  de  agosto,  1953 
El  programa  circulará  oportunamente. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 
Organizada  en  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduados 


l HOl.m.IA 

Curso  combinado  en  Crol  osla,  cu- 
briendo un  año  académico  (8  me- 
ses). Este  curso  comprende  ins- 
trucción en  farmacología : fisiolo- 
gía; embriología;  bioquímica;  bac- 
teriología y patología;  trabajo 
práctico  en  anatomía  quirúrgica  y 
procedimientos  urológicos  opera- 
torios en  el  cadáver;  anestesia  re- 
gional y general  (cadáver)  ; gine- 
cología en  la  oficina;  diagnóstico 
proctológico ; el  uso  del  oftalmos- 
copio ; diagnóstico  físico;  interpre- 
tación roentgenológica ; interpreta- 
ción electrocardiográfica ; derma- 
tología y sifilología;  neurología; 
terapia  física;  instrucción  conti- 
nua en  diagnóstico  cistoendoscó- 
pico  y manipulación  del  instru- 
mental quirúrgico;  clínicas  opera- 
torias; demostraciones  en  el  tra- 
tamiento quirúrgico  de  tumores  de 
la  vejiga  y otras  lesiones  vesica- 
les, así  como  resección  endoscó- 
pica  de  la  próstata. 


PROCTOLOGIA  Y 
GASTROEN TERO LOGIA 

Curso  combinado  que  comprende 
asistencia  a clínica  y conferencias, 
instrucción  en  exámenes,  diagnósti- 
co y tratamiento,  presenciar  ope- 
raciones, visitas  a las  salas,  de- 
mostraciones de  casos,  patología, 
radiología,  anatomía,  proctología 
operatoria  sobre  el  cadáver. 


RADIOLOGIA 

Revisión  comprensible  de  los 
conceptos  de  física  y altas  mate- 
máticas necesarios,  interpretación 
de  placas,  todos  bis  procedimien- 
tos diagnósticos  de  uso  standard, 
métodos  de  aplicación  y dosis  de 
radioterapia,  r a d i u m y rayos 
X;  procedimientos  fluroscópicog 
standard  y especiales.  Revisión  de 
lesiones  dermatológicas  y tumores 
susceptibles  de  radioterapia,  así 
como  los  métodos  y cálculos  de 
dosis  en  los  tratamientos.  Espe- 
cial enseñanza  de  los  más  nuevos 
métodos  <1  iag  nósticos  por  medios 
de  contraste  (broncografía)  al  li- 
piodol,  uterosalpingografía,  visua- 
lización  de  las  cámaras  cardíacas, 
insuflación  perirrenal  y pielogra- 
fía.  Se  incluyen,  instrucciones  so- 
bre disposición  y dirección  de  de- 
partamentos radiólogos. 


DERMATOLOGIA  Y SIFILO- 
LOGIA 

Un  curso  de  3 años  que  comien- 
za en  Octubre  llenando  todos  los 
requisitos  del  American  Board  of 
Dermatology  and  Sypliilology. 

SYMPOSIUM  PARA  ESPECIA- 
LISTAS 

Un  curso  completo  de  5 días  de 
duración.  Revisión  de  los  adelan- 
tos recientes  en  Dermatología  y 
Sifilología,  consistiendo  de  confe- 
rencias y demostraciones;  discu- 
sión «le  las  dermatosis  más  raras 
con  ilustraciones  en  la  pantalla. 


PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 


ASAMBLEA  ANUAL 
de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


LA  TEMPORADA  DE  LAS  LASTIMADURAS  Y TORCEDURAS 


Regularmente  cuando  llega  la 
Primavera,  todo  el  mundo 
dedica  un  gran  lapso  de  tiempo 
a actividades  deportivas  u ho- 
gareñas, que  requieren  el  em- 
pleo constante  de  los  músculos, 
y durante  las  cuales  se  producen 
golpes,  contusiones  y torceduras, 
que,  aun  cuando  generalmente 
no  sean  de  cuidado,  son  moles- 
tos y desagradables. 

NUMOTIZINE 

Que  es  tan  eficaz  durante  los 
meses  de  invierno  en  los  pade- 
cimientos ligeros  de  las  vías  re- 
spiratorias, es  igualmente  de 
gran  valor  para  el  alivio  del 
dolor  e inflamación  producidos 


por  actividades  desacostum- 
bradas o por  lastimaduras. 

Aumentando  la  circulasión  local 
de  la  sangre  y ayudando  al  os- 
mosis, NUMOTIZINE  presta  una 
ayuda  efectiva  en  el  proceso  re- 
constructivo de  los  músculos. 
NUMOTIZINE,  cuando  se  aplica 
prontamente  y en  forma  liberal 
en  todos  aquellos  accidentes 
producidos  por  actividades  at- 
léticas, etc.,  tiene  valor  para 
aliviar  la  hinchazón. 

El  efecto  de  Numotizine  se  pro- 
longa lo  bastante  para  que  una 
sola  aplicación  sea  suficiente 
para  toda  la  noche.  NUMO- 
TIZINE se  suministra  en  tarros  de 
cristal  de  57,  114,  228,  425  y 
850  gramos. 


NUMOTIZINE,  INC.,  900  North  Franklin  St.,  Chicago  10,  Illinois,  E.U.A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET,  INC. 
P.  O.  Box  2506  - San  Juan,  P.  R. 


taawaw»i 


SODIUM 

MERCAPTOMERIN  SODIUM 

POTENT  AND  SAFER  MERCURIAL 
DIURETIC  FOR  SUBCUTANEOUS  INJECTION 


• An  outstanding  product,  well  known  to  the 
medical  profession — now  being  manufactured 
and  sold  by  Wyeth!  Greater  sales-volume  op- 
portunities now  exist  for  you,  with  Wyeth’s  large 
staff  of  detail  men  and  medical  advertising  pro- 
gram to  back  you  up.  Be  sure  you  have  ade- 
quate stocks  on  hand. 


Package  sizes:  10  cc.,  with  diluent 
30  cc. 


Incorporated,  Philadelphia  2, 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  — San  Juan,  P.  R. 


Po, 


En  Todo  Caso 
De  Alergia 

EL  CO-PYRONIL* 

provee  alivio  más  profundo  y más  prolongado  que 
cualquier  otro  antibiótico  conocido  y produce 
menos  efectos  secundarios 


POSOLOGIA 

Síntomas  benignos:  1 cápsula  cada  doce  a veinticuatro  horas 
Síntomas  moderados:  1 cápsula  cada  ocho  horas. 

Síntomas  graves:  2 cápsulas  cada  cuatro  a seis  horas. 


CO-PYRONIL 

(Compuesto  de  Pirrobutamina,  Lilly) 

ELI  LILLY  PAN-AMERICAN  CORPORATION 
Indianapolis  6,  Indiana,  E.  U.  A. 
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que  emitan  en  sus  artículos.  Ningún  articulo  publicado  en  el  Boletín  podrá 
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heads  

Ophthalmoscope. 
Otoscope,  Retino- 
scope,  1 ransillumina- 
tor  adapter— all 
quickly,  inter- 
changeable. 


! Combinations 


HANDLES  

Large  and  medium 
battery  handles  with 
rheostat  and  comfort- 
able, firm-grip  vinyl 
covering.  Cord  handle 
has  enamel  finish. 


to  fit 

EVERY  need 

Whatever  combination  of  AO  Ful-Vue 
Diagnostic  Instruments  best  meets  your 
needs,  you’ll  appreciate  the  many  outstanding 
■features.  With  true  one-hand  operation  you 
make  all  adjustments  without  shifting  the 
ophthalmoscope  or  otoscope  from  viewing 
¡position.  Completely  prefocused  bulbs, 
interchangeable  heads,  one-finger  rheostat 
i control,  perspiration-proof  enamel  finish,  and 
I many  other  advantages  insure  long,  accurate, 
^trouble-free  performance. 


CORDS 

One  with  built-in  wall 
plug  transformer- 
one  with  tip  jacks  to 
plug  into  refracting 
unit  or  portable 
transformers. 


« FUL-VUE 

DIAGNOSTIC  INSTRUMENTS 

Am e r i c an  Optical 


FILLER  

For  converting  the 
medium  battery 
handle  to  a 
cord  handle. 


0 ¡NSIRUMENI  DIVISION 


PUERTO  RICO  OPTICAL  COMPANY 
Representantes  de 
AMERICAN  OPTICAL  COMPANY 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A I 3000  Units 

Vitamin  D 1000  Units 

Ascorbic  Acid 50  mg. 

Thiamine 1 mg. 

Riboflavin 1.2  mg. 

Niacinamide 1 8 mg. 

Available  in  4 oz.  and  economical 
16  oz.  bottles. 


Mulcin 


It’s  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 
finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing  easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


r~J  | 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 


P.  O.  Box  3081  — San  Juan,  P.  R. 


'r~  • 


Lo  dejamos  a 
fa  decisión  de 
ios  que  saben ... 


En  cuanto  a recetarlo,  esto  lo  dejamos  en 
manos  de  los  que  saben  — es  decir  de  los 
señores  Médicos.  Lo  que  nosotros  hacemos 
es  elaborar  un  producto  de  tan  buena  cali- 
dad, que  al  necesitarse  un  alimento  especial 
de  esta  índole,  el  Doctor  gustosamente  re- 
cetará Hemo  Borden’s. 


Porque  Hemo  es  un  bebida  alimenticia  sana, 
fortificada  con  cantidades  apreciables  de 
vitaminas  y minerales.  Además  Hemo  tiene 
un  delicioso  sabor  a chocolate.  Hemo  se 
anuncia  a base  de  lo  que  realmente  es  — un 
exquisito  complemento  alimenticio— tomado 
caliente  o frío. 


NOTA:  La  Tabla  que  presentamos  al  pie,  muestra  de  una  manera  clara  y fácil  el  contenido  vitamínico  y 
de  minerales  de  Hemo  comparado  con  los  requerimientos  mínimos  diarios  del  adulto,  de  dichos  elementos. 


HEMO  COMPARADO  CON  LAS  NECESIDADES 
MINIMAS  DIARIAS  DEL  ADULTO 


Vitamina  A 
Vitamina  Bt 
Vitamina  B2(G) 
Vitamina  D 
Niacinamida 
Hierro 
Calcio 
Fósforo 


Requerimientos  lV3onzasó  38  2 porciones  de  Hemo 

Mínimos  Diarios  gramos  de  Hemo  en  en  2 vasos  de  a 8 onzas 

de  los  Adultos*  polvo  (2  porciones)  (240  c.c.)  de  leche 


4000  Unid.  Int. 

4000 

333  Unid.  Int. 

333 

2 miligramos 

2 

400  Unid.  Int. 

400 

★ ★ 

1 0 mgms. 

1 0 miligramos 

14.7 

750  miligramos 

376 

750  miligramos 

288 

4900 

400 

3 

410 

10.3  mgms. 
15.7 
950 
750 


*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 


los  Estados  Unidos. 


**Los  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva- 
mente establecidos. 


* - uotvm 

Hemo 


**'*1**0  FORTIUCAOO  CON 

T MI NIRAtfS 


Hemo 


Envasado  en  latas  de  1 libra 


ELABORADO  POR  LOS  FABRICANTES  DE  KLIM  ó 454  gramos  (24  porciones) 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


encourage 


■"“"ratienl-Doclor  Cooperation 
When  Caleium  Therapy  is  Prescribed 


Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient's 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy- to  - swallow,  capsule- shaped 
tablet . . . provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 


Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 


Each  Coicicap  Contains: 
DlCALCIUM  PHOSPHATE  - 290  mg. 

CALCIUM  GLUCONATE 190  mg. 

VITAMIN  D (Irr.  Yeast).  375  USP  Units 


NiON  C «¿«POP  A ff 

LOS  ANGELES  • CALIFORNIA  Vf;. 


CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

Boxes  of  50  and  250 


CALCICAPS  Each  Calcicap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 


Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 


CALCICAPS  with  IRON  Each  Calcicap  with 
Iron  contains: 

Dicalcium  Phosphate  290  rag. 

Calcium  Gluconate  190  mg. 

Ferrous  Gluconate  64  mg. 

Vitamin  D 375  USP  Units 


Bottles  of  100  and  500 


Los  Angeles,  California 


JOAQUIN  BELENDEZ  SOLA,  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


CÁPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

VA  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

boltles  of  24's 
100's 

7/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITS 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  complet::Ty 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  norma!  activity. 

DOSAGE:  One  3T4  gr.  capsule  three 
times  a day  after  meals. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'* 

Professional  samples  and.  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman.  H.  T An  integrated  Practice  of  Med'cme  (19M> 

2 Rehfuss,  M R.  et  al  A Course  in  Practical  Therapeutics  il»™ 

3 Goodman.  L..  and  Gilman.  A.-.  The  Pharmacological  oasis 

The'ipeutics  (1941).  2?nd  printing,  1951  a 

4 Solimán.  T : A Manual  of  Pharmacology.  7th  ed 
and  Useful  Drugs.  14th  ed  (1947) 


V/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 * 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 
Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  ...  awakens  ref  reshed.3  ^ 


DOSAGE:  One  to  two  7/2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


Better  Stereoscopic  Vision 
..OVER  BIG  FIELD 


Binocular  Ophthalmoscope 


Critical  and  thorough  retinal  examination  requires  deep  stere- 
oscopic perception  and  high  magnification.  With  the  Bausch  & 
Lomb  Binocular  Ophthalmoscope,  an  erect  stereoscopic  view  of 
the  fundus  is  seen  magnified  sixteen  times.  True  stereoscopic 
vision  is  produced  over  a field  four  times  as  large  as  that  seen 
with  a hand  instrument.  This  means  that  simultaneous  view 
cf  the  optic  disc  and  the  macular  region  is  possible — even  with 
pupils  as  small  as  3mm.  Why  not  let  us  arrange  for  a complete 
demonstration  of  the , full  benefits  of  this  modern  instrument, 
including  its  extreme  ease  of  operation.  There  is  no  obligation 
on  your  part. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN.  PUERTO  RICO 

BAUSCH  ér  LOMB 


OPTICAL  COMPANY 


w 


ROCHESTER  2,  N.  Y. 

E.U.A. 


influencia  del  pH  sobre  la  flora  vaginal 

POLVO  MASSENGILL  . . . una  ducha  vaginal  que 
combina  eficacia  terapéutica,  acción  preventiva,  valor 
higiénico,  y elegancia  cosmética. 

Cuando  hay  que  mantener  la  reacción  ácida  apropiada  en  la  vagina 
para  preservar  la  flora  vaginal  e impedir  el  desarrollo 
de  organismos  patógenos  invasores,  el  POLVO  MASSENGILL  actúa 
diligentemente  organizando  el  pH  vaginal  (hidrógeno  potencial) 
contra  la  tendencia  que  aparece  rítmicamente  hacia  la  alcalinidad. 

Su  suavidad  y su  fragancia  pura  y refrescante  también 
explican  porqué  la  solución  del  POLVO  MASSENGILL 
es  aceptable  aun  para  la  clientela  más  delicada, 
como  uso  rutinario  en  la  higiene  femenina. 

EL  POLVO  MASSENGILL  se  envasa 


THE 

E.  MASSENGILL  COMPANY 


Farmacéuticos  Manufactureros 
Bristol,  Tenn.,  E.U.A. 

División  de  Exportación: 

507  West  33rd  Street,  Nueva  York  1,  E.U.A. 
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GOVERNOR 

.OF 

CARNATION 


/ 


MILK  WITH  A BLUE 
RIBBON  PEDIGREE 

Only  Carnation  can  point  to 
43  years  of  scientific  cattle  breeding 
on  the  famous  Carnation  Farms 
you  see  above.  Holsteins  from 
prize-winning  bloodlines  developed 
here  are  constantly  improving 
the  herds  that  supply  Carnation 
processing  plants  throughout 
America... assuring  you  the  fine 
quality  milk  you  have  come  to  expect 
in  the  familiar  red  and  white  can. 
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LEADING  SIRE 
OF  ALL  TIME 

35  daughters 
are  each  producing 
over  1,000  pounds 
of  butterfat  yearly. 
(Average  U.S.  cow 
produces  only 
211  lbs.) 


ME  MILK  EVERY  DOCTOR  KNOWS 
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to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


’•«  •••••  ••  . 

PYRIBEXlH 


• til, 


(Pyridoxine  HCI  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  . , 50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  «e 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 

IROBLEX 

(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0.5 

Pyridoxine  HCl  (B6)  1. 

NICOTINAMIDE  50. 

IRON  CACODYLATE  10. 

LIVER  (10  U.S.P.  UNITS 

PER  CC)  0.2 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  ee 


Improved 


Formula 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC 

P O.  BOX  1188,  SAN  JUAN,  PUERTO  RICO 


*- 
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Gombiotico  <9 


en  las  infecciones  del  Irado  urinario  . . . 

. . nuestra  experiencia  demuestra  que  el  uso  combinado  de  dihidroes- 
treptomicina  y penicilina  . . . por  lo  general  ha  dado  mejores  resultados 
que  el  uso  de  cada  uno  de  estos  agentes  por  separado.” 

Rhodes , P.  S.:  Gen.  Pract.  5:67  (Feb.)  1952 

también  está  indicado  en  . . . 

heridas  maxilofaciales.  profilaxis  quirúrgica,  infecciones  del  tracto  respira- 
torio superior,  infecciones  gonocócicas  resistentes  a la  penicilina  e infec- 
ciones bacterianas  mixtas. 

o1 

C ombiotico  la  fórmula  de  1 gm.  contiene  . . . 

300.000  unidades  de  Penicilina  G procaína  cristalina 

100.000  unidades  de  Penicilina  G sódica  cristalina  amortiguada 

1 gm.  de  dihidroestreptomicina  (como  sulfato)  para  la  dosis  de  3 c.  c. 

ComblOticO  la  fórmula  de  0,5  gm.  contiene  . . . 

300.000  unidades  de  Penicilina  G procaína  cristalina 

100.000  unidades  de  Penicilina  G sódica  cristalina  amortiguada 

0,5  gm.  de  dihidroestreptomicina  (como  sulfato)  para  la  dosis  de  2 c.  c. 


Las  fórmulas  de  1 gm.  y de  0,5  gm.  se  suministran  en  frascos  especialmente  tratados  con  sílice , que 
permiten  aspirar  dosis  exactas  y ofrecen  gran  flexibilidad  terapéutica.  La  fórmula  de  0,5  gm, 
también  se  suministra  en  frascos  de  5 dosis.  Período  de  estabilidad:  24  meses. 


‘marca  registrada 


( Pfizer) 

EL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 


TERRAM  ICI  N A 

COMBIOTICO 

PENICILINA 

ESTREPTOMICINA 

DIHIDROESTREPTOMICINA 

POL  I M I XI  NA 

BACITRACINA 

COTINAZIN  A 

PRONAPEN 


DEL  MUNDO 


Intact  food  cell,  characteristic  of 
strained  foods.  The  nutriment  is 
retained  within  the  cellulose  fiber 
capsule  as  a structural  unit. 


In  the  preparation  of  vegetables  and  fruits  as  baby  foods, 
home-sieving  and  commercial  straining  produce  a rela- 
tively fine  subdivision  of  the  cooked  food.  Under  the 
microscope,  foods  so  prepared  are  characterized  largely 
by  the  predominance  of  readily  identified  intact  food  cells 
and  bv  long  coarse  cellulose  fibers. 

To  accomplish  a still  finer  subdivision  . . . one  more 
suitable  for  early  supplementation  of  the  infant’s  milk 
diet . . . Libby  places  strained  foods  through  an  additional 
process  — homogenization  — and  thus  advantageously 
changes  their  physical  structure.  In  this  manner,  the 
finest  practicable  subdivision  of  the  vegetable  cell  is 
attained,  and  the  contained  nutriment  becomes  homo- 
geneously dispersed  throughout  the  mixture. 

In  consequence,  Libbv’s  Baby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture; thev  can  be  bottle-fed  as  part  of  the  "formula”  with- 
out perceptibly  retarding  the  rate  of  flow  through  a nipple 
opening  of  normal  size;  they  may  be  fed  . . . and  are  well 
tolerated  ...  as  early  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  ultra-small  par- 
ticles, maintains  an  unimpaired  "bulk”  action. 


Libby,  McNeill  & Libby 


After  homogenization:  The  cap- 
sule is  ruptured  and  comminuted, 


Chicago  9,  Illinois 


the  nutriment  is  released — sub- 
divided— and  dispersed,  ex- 
posing a large  surface  area  to 
the  action  of  digestive  juices. 


Beets  • Carrots  • Green  Beans  • Peas 
Spinach  • Vegetable  Soup  • Mixed 
Vegetables  • Garden  Vegetables  • Liver 
Soup  * Vegetables  with  Beef  • Apples 
& Apricots  • Apples  & Prunes  • Apple 
Sauce  • Peaches  • Peaches  Pears- 
Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Pears  8 
Pineapple  • Banana  Pudding 

the  last  lira  Items  not  yet  submitted  to  the  Cmmclloa 
Feeds  and  Nutrition.  All  other  Items  Council  Acceylit. 


HOMOGENIZED  BABY  FOODS 


TRYPTAR  representa  una  economía  definitiva  para 
el  paciente  y para  la  industria  debido  a que  pro- 
porciona una  rápida  cicatrización  de  úlceras  vari- 
cosas crónicas. 

En  estos  casos  crónicos  y rebeldes  TRYPTAR  pro- 
duce una  pronta  cicatrización  mediante  el  desbri- 
demiento  fisiológico  rápido,  seguro  y completo  de 
la  úlcera.1  La  disolución  del  tejido  necrótico  y la 
eliminación  de  pus  y detrito  se  obtienen  en  pocas 
horas  sin  causar  efectos  adversos  a los  tejidos 
sanos.'  2 TRYPTaR  no  es  antigénico,  sensibilizante  ni 
tóxico.  En  úlceras  varicosas,  las  aplicaciones  de 
TRYPTAR  pueden  hacerse  localmente  — en  forma  de 
polvo  o como  solución  con  vendajes  humecidos. 

(1)  Reiser,  H.  G„  et  al.;  Arch.  Surg.  63:568-5 75,  1951,  (2)  Stuke,  K.; 
Chirurg.  20:588-595,  1949. 


THE  ARMOUR  LAR  O R ATO  R IES 

DIVISION  DE  ARMOUR  AND  COMPANY  • CHICAGO  11.  ILLINOIS.  LUA. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


MOGYN 


Marca  Registrada 

POLVOS  PARA 
DUCHAS  VAGINALES 


moderna  terapéutica 

en  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 


Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 


Una  cucharadita  de  DOMOGYN  en  polvo  o el  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica. 


De  venta  en  todas  las  farmacias 


DOME  CHEMICALS  INC. 

109  W.  64th  St.(  NEW  YORK  23,  N.  Y. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri'Maltose1  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri-Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth”  in  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri-Maltose  is  convenient  for  the  mother. 

P.  0.  Box  3081  — San  Juan,  P.  R. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


1 . • ' 

To  aid  in  counteracting 
constipation.  Contains  3%  \ 
potassium  bicarbonate. 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


I • if 

designed  with  singleness  of  purpose 


The 

TIME-TESTED 

Steroid 


ARTHRITIS 

THERAPY 


Science  continues  to  seek  a cause  and  a cure 
for  the  arthritic  syndrome. 

For  the  arthritic  sufferer  who  can’t  wait 
but  needs  relief  NOW,  the  pioneer  in  the 
field— time-tested  Steroid  Complex,  Whittier 
—ERTRON— is  available  for  use  now. 

Ertron  is  a potent  drug,  and  like  all  potent 
drugs  should  be  administered  only  under  the 
direction  of  a physician  who  will  determine 
compatible  dosage  levels. 


LABORATORIES 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 

CHICAGO  11,  ILL.,  U.  S.A. 

SOLE  DISTRIBUTOR  IN  PUERTO  RICO: 

DRUG  CENTER  INC,  APARTADO  8037,  SANTURCE,  P.  R. 


NUEVO  Y EFICAZ  ANALGESICO  PARA  MENORES 


B E B E T I N A 

ANALGESICO  INFANTIL— CON  VITAMINA  C 


Plough,  Inc.,  pone  a la  disposición  de  la  profesión  médica 
un  producto  nuevo  de  alta  calidad  y fórmula  moderna,  Be- 
betina  con  Vitamina  C e Hidróxido  de  Aluminio,  que  cons- 
tituye la  forma  más  apropiada  en  la  administración  de  anal- 
gésicos a menores. 

Cada  tableta  de  Bebetina  está  cuidadosamente  dosificada 
provee  seguro  y pronto  alivio  a todas  las  algias,  teniendo 
la  vez  marcado  efecto  febrífugo  y antiácido.  Su  acción  tera- 
péutica se  aprecia  en  dolores  musculares,  dolores  reumáti- 
cos, dolores  de  cabeza,  odontalgias,  neuralgias,  etc. 

Es  de  fácil  administración  en  las  siguientes  formas: 

1.  Disueltas  en  agua. 

2.  Masticadas,  seguidas  de  un  sorbo  de  agua. 

3.  Dejándolas  disolver  en  la  boca. 

Su  agradable  sabor  a naranja  hace  que  sus  pequeños  pa- 
cientes la  tomen  con  agrado. 

NEW  YORK,  N.  Y.  MEMPHIS,  TENN. 
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Muestras  i solicitud 
de  U profesión  médica 


{Pébuafi.&u:. 


NEW  YORK,  N.  Y. 


MEMPHIS,  TENN. 


HEXATAL 

Simzr 

is  found  SATISFACTORILY  EFFECTUAL  in  the 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 

MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 
mm.,  lasting  4-6  hours 


SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 


RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMINOPHYLLINE 100  mg. 

as  a diuretic  in  cardiac  and  nephrotic  edema 

PHENOBARBITAL 10  mg. 


mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  3ELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


SUPPOSITORIES 

with  cod  liver  oil 


are  safe,  conservative  therapy 

in  hemorrhoids 


because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


mxM  . . . emollient,  protective,  lubricant  to  relieve 

U I pain,  itching  and  irritation  rapidly. ..to 

minimize  bleeding  and  reduce  congestion. 

sale,  cúMíMcatlvs . . . . . contain  no  styptics,  narcotics 
^ or  local  anesthetics,  so 

they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil 
wrapped  suppositories. 


for  samples,  please  write  . . . . DESITIN  CHEMICAL  COMPANY • 

70  Ship  Street  • Providence  2,  R.  I. 


Distributor: 

COMMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


1 to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 


OñlbSü. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


* / l*fOM 


PARA  DISMINUIR 
LA  SECRECION 

PARA  REDUCIR 
LA  FETIDEZ 


La  secreción  y la  fetidez  que  acompañan  a la 
cervicitis  y vaginitis  de  origen  bacteriano, 
pueden  disminuir  notablemente  con  Furacin* 
Supositorios  Vaginales. 

Cuando  la  medicación  vaginal  tiene  acceso  a 
la  infección,  ésta  puede  ser  completamente 
erradicada  por  la  acción  antibacteriana  eficaz 
de  Furacin,  cuyo  espectro  incluye  muchos 
gérmenes  gram-positivos  y gram-negativos. 


PARA  FACILITAR 
LA 

CICATRIZACION 


Cuando  está  indicada  la  cauterización  o la 
conización  del  cervix,  el  empleo  de 
Furacin  Supositorios  Vaginales  pre-  y 
post-operatoriamente  produce  una 
cicatrización  más  rápida  con  menos  necrosis 
y secreción. 


Terapia  Moderna  de 
La  Cervicitis  y Vaginitis 


Furacin  Supositorios  Vaginales 


NORWICH,  NEW  YORK,  E U.  A. 


Furacin  Supositorios  Vaginales  contienen 
0.2%  de  Furacin,  marca  del  nitrofurazone 
N.N.R.  en  una  base  auto-emulsificante 
en  las  secreciones  vaginales,  adhiriéndose 
tenazmente  a la  mucosa.  Cada  supositorio 
está  herméticamente  sellado  en  láminas 
metálicas,  impermeables  aún  en  climas 
cálidos. 

Estos  supositorios  están  indicados  en  la 
cervicitis  y vaginitis  bacteriana,  pre-  y 
post-operatoriamente  en  la  cirugía 
cervical  y vaginal. 

Literatura  a solicitud 


i-  Marca  Registrada. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


Great  Potency 


in  tiny  form 


the  therapeutic  multivitamin 
tablet  with  B12  and  Synthetic  A 


Optilets 

(Abbott’s  Therapeutic  Formula  Vitamin  Tablets) 


Each  OPTILET  tablet  contains: 


Smallest  of  its  kind,  an  Optilet  provides  potent,  new 
advantages  in  vitamin  therapy.  Each  easy-to-swallow  tablet 
contains  therapeutic  amounts  of  six  synthetic  vitamins  plus 
Bi2.  Since  Optilets  have  synthetic  vitamin  A,  there  are 
no  allergic  reactions,  no  fishy  aftertaste,  no  ' burp.” 

Because  they  are  tablets — not  capsules — they  can’t  leak, 
won’t  stick  together.  Therapeutic  dose  is  one 
Optilet  or  more  daily.  Cost  no  more  than  ordinary 
therapeutic  formula  vitamins.  Available  at  all 
pharmacies  in  bottles  of  n n . . 

50,  100  and  1000  tablets.  CUjU'O'tt 


actual  size 


-»  Vitamin  A (synthetic) 

25,000  U.S.P.  units 
Vitamin  D (Viosterol) 

1000  U.S.P.  units 


Thiamine  Mononitrate 10  mg. 

Riboflavin  5 mg. 

Nicotinamide  150  mg. 

-»  Vitamin  B12  (as  vitamin 

B12  concentrate) 6 meg. 

Ascorbic  Acid 150  mg. 


ABBOTT  LABORATORIES  PUERTO  RICO  INC. 
Cayey  St.,  Corner  William  Jones  • Santurce,  Puerto  Rico 


Para  dietas  de  adelgazamiento 
MELOZETS,  en  el  tratamiento! 


Si  rebajar  de  peso  se  aspira 
. . . sin  dejar  de  comer, 
es  una  buena  medida 
iniciar  con  Melozets,  la  comida. 

Sea  desayuno  o merienda, 
cuando  el  apetito  se  aviva 
es  fácil  de  obtener 
evitar  que  éste  se  extienda  . . . 

Una  oblea  Melozets,  para  eso, 
es  la  terapéutica  promisora, 
porque  en  estos  casos 
frena  la  gula  devoradora. 

Por  su  calidad  imbibitoria, 
da  volumen  a la  eterna  historia 
de  la  mucha  o poca  caloría 
en  la  orden  recriminatoria. 

Melozets,  a base  de  metilcehilosa, 
una  promesa  esboza 
tanto  para  el  goloso  paciente 
como  para  el  médico  concierne. 


MELOZETS  ^j§> 

OBLEAS  DE  METILCELULOSA 
Rp.  en  cajas  de  25  obleas 

CADA  OBLEA  EQUIVALE  A 30  CALORÍAS  QUE  EVITAN  MILES...! 


an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 
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Tan  digna  de  confianza  como  potente  y ecom ; 
la  aureomicina  es  a la  par  uno  de  los 
antibióticos  más  útiles  que  la  ciencia  conozcí 
desde  el  punto  de  vista  terapéutico. 

Eficacísima  mandada  por  vía  oral,  la  AUREO  t 
es  el  antibiótico  de  elección  entre  los 
médicos,  sea  cual  fuese  su  especialidad;  y,  ei 
nueva  forma  líquida  estable  — equivalente  a 
lOOmg  de  clorhidrato  de  aureomicina  por  cu 
da  al  pedíatra  mayor  libertad  de  acción, 
puesto  que  se  puede  administrar  con  agua,  le 
otros  líquidos  o comestibles  que  no  sean  ácid 
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¡Agradable  al  paladar,  también ! . . . 

LAS  GOTAS  ORALES  DE  AUREOMICINA  CALCIO 
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con  gotero  que  libra  25mg  de  aureomicina 
en  cada  5 gotas. 
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PART  IK- 

The  children  admitted  to  the  Pediatrics  Department  of  the 
Río  Piedras  Tuberculosis  Hospital  arrive  from  all  parts  of  Puerco 
Rico ; an  analysis  of  the  geographical  distribution  of  these  patients 
reveals  that  40.5 % come  from  the  metropolitan  zone  of  San  Juan, 
Santurce  and  Río  Piedras.  The  rest  of  the  patients  arrive  from  all 
other  towns  of  the  island  including  rural  and  urban  zones.  Table  I 
shows  the  details  of  the  geographical  distribution  of  these  pa- 
tients. An  important  fact  in  regard  to  the  patients  originating 
from  San  Juan  is  that  a large  percentage  of  those  patients  come 
from  La  Perla  slum.  These  patients  from  La  Perla  represent 
80.8', i of  the  tuberculous  children  from  San  Juan,  31.8 % of  all 
the  patients  from  the  metropolitan  area  and  12.9  c/c  of  the  patients 
from  the  entire  island.  La  Perla  supplies  more  patients  than  any 
other  town  or  city  outside  of  the  metropolitan  zone. 

CLASSIFICATION  OF  PATIENTS 

Table  II  shows  the  classification  of  the  pulmonary  lesions  of 
all  the  children  admitted  to  the  Pediatrics  Department  of  the  Rio 
Piedras  Tuberculosis  Hospital  up  to  June  30,  1953. 

* From  The  Department  of  Pediatrics,  Río  Piedras  Tuberculosis  Hospital  of 
the  Puerto  Rico  Department  of  Health  and  from  The  School  of  Medicine 
of  the  University  of  Puerto  Rico,  Department  of  Pediatrics. 

❖ Part  I of  this  article  appeared  in  Bol.  Asoc.  Med.  de  P.  R.,  XLV,  131,  April, 
1953. 
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TABLE  I 

GEOGRAPHICAL  DISTRIBUTION  OF  IBB  CHILDREN  WITH 
TUBERCULOSIS  ADMITTED  TO  R.  P.  T.  B.  H. 


San  Juan 26 

(La  Perla  21  pts.) 

Santuree 22 

Río  Piedras 18 

Mayagüez 9 

Bayamón 8 

Arecibo 7 

Caguas  5 

Cayey  5 

Comerio  5 

Manatí 4 

Juncos  4 

Trujillo  Alto 3 

Ponce  3 

Corozal  3 


Vega  Baja 3 

Carolina  3 

Fajardo  2 

Jayuya  2 

Cabo  Rojo 2 

Humacao 2 

San  Sebastián 2 

Guayama  2 

Rio  Grande 2 

Gurabo  2 

Municipalities  with  one 
representative  each  19 


Total:  163 


TABLE  II 

CLASSIFICATION  OF  PULMONARY  LESIONS  IN  166  CHILDREN 
ADMITTED  TO  THE  RIO  PIEDRAS  T.  B.  HOSPITAL 


Type  of  Lesion 

Number  of  Cases 

Per  Cent 

I 

11 

6.6  % 

II 

69 

41.6  %- 

III 

34 

20.5  % 

IV 

43 

25.9% 

Miliary  T.  B. 

6 

3.6% 

Non  Tuberculous 

3 

1.8% 

166 

100.0% 

TUBERCULOSIS  IN  CHILDREN 
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The  patients  classified  in  group  I represent  mainly  children 
with  calcified  healing  pulmonary  lesions.  Many  of  these  were 
patients  transferred  from  Aibonito  to  continue  therapy  of  osseous 
tuberculosis ; the  latter  being  the  main  reason  for  their  stay  here, 
rather  than  their  type  I pulmonary  lesions.  A few  cases  of  menin- 
gitis with  calcified  pulmonary  lesions  are  also  included  in  this 
group. 

Group  II  represents  patients  with  active  primary  pulmonary 
tuberculosis  accompanied  by  symptoms  such  as  weight  loss,  fever 
and  cough.  Many  of  these  patients  were  admitted  in  very  poor 
physical  condition  in  order  to  improve  their  nutritional  status  and 
non  tuberculous  illnesses  while  observing  them  for  evidence  of 
spread. 

Group  III  comprises  patients  with  progressive  primary  tuber- 
culosis. These  children  are  receiving  treatment  with  streptomycin 
and  isoniazid. 

Group  IV  represents  the  patients  with  reinfection  type  of 
tuberculosis  formerly  called  adult  type  or  isolated  phthisis.  The 
percentage  of  such  patients  is  extraordinarily  high  when  com- 
pared with  the  usual  figures  of  0.5  to  3C/-X  for  such  type  of  tuber- 
culosis in  children.  This  may  be  accounted  for  by  early  contagion 
with  tuberculosis  that  appears  to  occurr  among  our  children  as 
evidenced  by  the  high  incidence  of  positive  tuberculin  in  Puerto 
Rican  children:  53.7  G positive  tuberculin  for  age  five  to  nine 
years  and  19  G positive  tuberculin  for  age  birth  to  6 years. J 
This  fact  of  the  occurrence  of  primary  tuberculosis  at  an  early 
age  is  also  illustrated  in  table  III  which  shows  the  age  distribution 
of  the  children  admitted  up  to  June  30,  1953.  It  is  very  striking 
to  find  such  a high  percentage  of  infants  with  tuberculosis ; the 
number  of  children  of  less  than  11  months  of  age  would  be  un- 
usually high  for  any  other  institution  dealing  with  tuberculosis. 


table  in 


AGE  DISTRIBUTION  OF  166  CHILDREN  ADMITTED  TO 
THE  R.  P.  T.  B.  UP  TO  JUNE  30,  1953 


Age 

No.  of  Cases 

Per  Cent 

3 months  to  11  months 

11  I 

24.6 

1 year  to  2 years 

30  1 

3 years  to  6 years 

61 

36.7 

6 years  to  12  years 

64 

38.5 
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The  histories  obtained  from  parents  reveal  that  the  unsanitary 
crowded  conditions  of  slums  such  as  La  Perla  account  for  the 
high  incidence  of  early  and  usually  massive  contagion  with  tuber- 
culosis that  predominates  in  the  children  from  such  places.  In 
order  to  give  an  example  of  these  conditions  we  have  compared 
the  statistics  from  La  Perla  with  those  of  the  total  number  of 
patients  from  all  the  island.  Table  IV  illustrates  that  65%  of 
children  admitted  from  La  Perla  are  infants  (less  than  2 years 
of  age)  whereas  only  24%  of  all  admissions  to  the  hospital  are  in- 
fants. Table  V shows  that  a high  percentage  of  children  from 
La  Perla  have  progressive  primary  tuberculosis  whereas  no  case 
of  reinfection  type  of  tuberculosis  comes  from  La  Perla. 


AGE 

TABLE  IV 

DISTRIBUTION  OF  CHILDREN  ADMITTED  TO 

THE  R.  P.  T.  B.  H. 

Patients  from  La 

Perla, 

All 

Patients 

San  Juan 

Age 

Per  cent 

Age 

Per  cent 

1 yr. 

6.6 

1 yr. 

23.8  % 

1-2  yrs. 

18.0 

1-2  yrs. 

42.8  % 

3-6  yrs. 

36.7 

3-6  yrs. 

4.8% 

7-12  yrs. 

38.5 

7-12  yrs. 

28.6% 

TABLE  V 

CLASSIFICATION  OF 

T.  B.  IN  CHILDREN 

ADMITTED  TO  THE  R.  P.  T.  B.  H.* 

All 

Patients 

Patients  from  La 

Perla, 

Total:  166 

San  Juan  Total:  21 

I 

6.6% 

.0 

II 

41.6% 

42.9%) 

III 

20.5% 

52.3  % 

IV 

25.9% 

.0 

Miliary 

3.6% 

4.8%) 

Osseous 

9.6%) 

14.5%) 

Meningitis 

10.8% 

9.5% 

*The  patients  with  extrapulmonary  tuberculosis  are  also  included  in  the  clas- 
sification of  pulnipnary  lesions;  therefore,  the  percentages  add  up  to  more 
than  100, 
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Extrapulmonary  tuberculosis  has  been  encountered  in  a con- 
siderable number  of  these  children.  This  is  shown  in  table  VI. 
All  of  these  children  have  been  found  to  have  either  active,  pro- 
gressive or  calcified  pulmonary  lesions  which  have  also  been  in- 
cluded in  the  classification  of  pulmonary  tuberculosis  given  above. 
We  believe  that  these  cases  of  extra  pulmonary  tuberculosis  are 
due  to  hematogenous  dissemination  of  a pulmonary  focus  due  to 
the  human  type  of  bacilli.  This  is  based  on  clinical  evidence  since 
differential  studies  to  detect  bovine  strains  have  not  been  per- 
formed. We  have  not  seen  any  cases  of  primary  intestinal  tuber- 
culosis in  our  series  of  cases. 


TABLE  VI 

INCIDENCE  OF  EXTRAPULMONARY  T.  B.  AMONG 
166  CHILDREN  ADMITTED  TO  THE  R.  P.  T.  B.  H. 


Number  of  Cases  Per  Cent 


T.  B.  Meningitis 

18 

10.8% 

Potts 

12 

7.2% 

Other  forms  of  osseous 

tuberculosis 

4 

2.4% 

Skin  Tuberculosis 

6 

3.6% 

40  22.0% 


The  incidence  of  Pott’s  disease  and  other  forms  of  osseous 
tuberculosis  is  considerably  higher  than  would  be  expected  from 
reports  in  the  literature-  which  state  that  this  form  of  tubercu- 
losis is  uncommon  on  our  island.  Probably  these  reports  are  true 
of  adult  cases;  but  they  can  not  be  confirmed  in  our  studies  with 
children. 

Skin  tuberculosis  in  all  forms  has  also  been  observed  in  a 
higher  percentage  of  cases  than  has  been  reported  previously  in 
our  island.  We  have  seen  no  cases  of  erythema  nodosum. 

Ocular  manifestations  of  tuberculosis  have  been  observed  in 
three  cases.  All  these  three  have  been  cases  of  phlyctenular  con- 
junctivitis. 

Non  tuberculous  cases:  Three  patients  have  been  admitted 
with  a presumptive  diagnosis  of  tuberculosis  and  further  studies 
have  revealed  that  the  nature  of  their  pulmonary  lesions  was  not 
tuberculous.  The  diagnosis  in  these  patients  were:  (1)  broncho- 
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pneumonia  and  pyelonephritis;  (2)  Pulmonary  abscess;  (3)  Cystic 
disease  of  the  lungs.  In  all  these  three  cases  a false  positive 
tuberculin  patch  or  lack  of  information  about  the  tuberculin  test 
before  admission  accounted  for  the  misguidance. 

Mortality : Three  children  have  died  since  our  Pediatrics 
Hospital  was  inaugurated.  Autopsies  were  performed  in  100%  of 
the  cases.  The  causes  of  death  were  as  follows: 

1.  Far  advanced  reinfection  tuberculosis  with  compression 
of  the  vena  cava.  This  patient  died  after  a few  days  in 
the  hospital. 

2.  Miliary  tuberculosis  and  tuberculous  meningitis.  This 
patient  — an  infant — died  one  hour  after  admission. 

3.  Progressive  primary  tuberculosis  and  bronchopneumonia. 
This  death  occurred  in  an  infant  9 hours  after  admission 
to  the  hospital. 

Thus,  if  the  two  patients  who  died  within  the  first  12  hospitai 
hours  are  excluded  our  mortality  rate  so  far  is  0.6%. 

CASE  REPORTS 

Case  #1  Type  II:  Active  primary  tuberculosis. 

This  19  month  old  female  infant  had  contact  with  her  mother 
who  has  active  tuberculosis.  The  patient  was  asymptomatic  until 
admission  on  March  16,  1953.  She  was  admitted  because  of  a pul- 
monary lesion  and  a positive  tuberculin  discovered  on  survey  of 
contacts  at  home.  On  admission  she  appeared  well  developed  and 
well  nourished ; examination  of  the  chest  revealed  dullness  and 
diminished  breath  sounds  in  the  right  upper  chest  anteriorly  and 
posteriorly.  Roentgenogram  of  the  chest  revealed  marked  right 
hilar  adenopathy,  widened  mediastinum  and  infiltration  in  the 
right  upper  lobe.  Gastric  content  examination  revealed  acid  fast 
bacilli  on  culture  of  specimen  taken  on  March  19,1953.  Serial  X- 
Rays  showed  gradual  regression  of  the  lesion  and  calcification 
of  a large  right  hilar  lymph  node.  No  chemotherapy  was  given 
to  the  patient,  who  has  remained  on  supportive  therapy  throughout 
her  hospitalization  period. 

Discussion 

This  patient  shows  the  usual  picture  of  active  primary  tuber- 
culosis with  spontaneous  improvement.  The  development  of  cal- 
cifications in  the  pulmonary  lesions  of  this  patient  illustrates  how 
a type  II  lesion  changes  to  type  I with  calcifications  which  re- 
present healing  primary  pulmonary  tuberculosis.  We  have  been 
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CASE  # 1 

A 19  months  female  infant  with 
active  primary  tuberculosis,  im- 
proving without  chemotherapy. 
Type  II  A and  B (right  side) 
gradually  changing  to  type  I,  P and 
N (right  side). 

1.  The  patient  was  admitted  with 
this  X-ray  taken  outside.  It 
shows  an  extensive  density  in 
the  right  lung  and  enlarged 
right  hilar  and  para-tracheal 
lymph  nodes.  The  left  side  is 
not  well  seen  because  the  film 
was  taken  on  expiration. 


2.  One  month  later  there  is  a re- 
sidual density  in  the  right  up- 
per lobe  and  persistently  en- 
larged right  paratracheal  and 
hilar  lymph  nodes  which  con- 
tain early  calcifications. 


3.  Four  months  after  the  first 
X-ray  there  are  further  regres- 
sive changes.  The  calcifica- 
tions are  more  dense  and  there 
are  new  ones  in  the  parenchy- 
ma of  the  right  upper  lobe. 
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unable  to  detect  any  significant  difference  between  the  clinical 
course  of  untreated  active  primary  tuberculosis  and  treated  pri- 
mary tuberculosis  using  either  streptomycin  or  isoniazid  or  both. 
In  order  to  determine  whether  all  active  primaries  should  be  treat- 
ed or  not  we  have  begun  a controlled  study  that  may  decipher  this 
dilemma. 

Case  #2  Type  III:  Progressive  primary  tuberculosis. 

This  3 month  old  female  infant  had  contact  with  her  mother 
who  has  active  tuberculosis.  She  was  admitted  to  the  Río  Pie- 
dras Municipal  Hospital  on  December  2,  1952  with  a history  of 
cough  and  low  grade  fever  for  one  week  followed  by  dyspnea  and 
cyanosis  since  the  day  prior  to  admission.  Diminished  breath 
sounds  in  right  base  were  noticed  on  physical  examination  and 
sibilant  rales  were  heard  throughout  both  lung  fields.  X-Ray 
revealed  a density  containing  a large  cavity  located  in  the  right 
upper  lobe.  The  tuberculin  patch  test  was  positive.  Gastric  wash- 
ings revealed  acid  fast  bacilli  on  3 different  cultures.  Streptomycin 
and  PAS  therapy  was  started  at  Río  Piedras  Municipal  Hospital 
on  December  8,  1952. 

When  transferred  to  our  Hospital  on  January  13,  1953  she  had 
signs  and  roentgenographic  findings  of  progressive  primary  tuber- 
culosis. Chemotherapy  with  isoniazid  and  streptomycin  was  ad- 
ministered for  8 months.  Gradually  roentgenographic  regressive 
changes  were  observed  and  clinical  improvement  became  very  ob- 
vious. The  large  cavity  seen  in  the  original  X-Rays  disappeared  and 
all  subsequent  gastric  cultures  were  sterile.  Now  the  patient  is  a 
chubby  happy  baby. 

Discussion : 

This  case  illustrates  progressive  primary  tuberculosis  in  a 
very  young  infant.  The  parenchymal  lesion  and  the  large  cavity 
disappeared  and  gastric  cultures  have  become  sterile.  The  chemo- 
therapy administered  in  this  patient  was  more  intensive  than  in 
the  usual  case  of  progressive  primary  tuberculosis  because  of  the 
severity  of  the  lesion  and  the  very  young  age  of  the  patient.  The 
plan  in  this  patient  is  to  continue  chemotherapy  until  the  ninth 
month  is  completed  and  then  to  observe  in  the  hospital  for  one 
or  two  months  before  discharging  her. 

Case  #3  Type  IV : Reinfection  type  of  tuberculosis. 

This  11  year  old  female  child  was  admitted  to  Aibonito  Tu- 
berculosis Hospital  on  January  28,  1952,  with  a history  of  cough, 
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CASE  # 2 

A 3 month  old  female  infant  with 
progressive  primary  tuberculosis 
(Type  III). 

1.  Progressive  primary  tubercu- 
losis with  large  parenchymal 
component  in  right  upper  lobe 
containing  a ly2  cm.  cavity. 


2.  After  5 weeks  of  streptomycin 
and  PAS  at  another  hospital 
the  cavity  is  less  readily  vi- 
sible, but  the  parenchymal 
lesion  has  not  changed. 


3.  After  the  first  three  month 
course  of  streptomycin  and  iso- 
niazid  in  our  hospital  the  ca- 
vity has  disappeared  and  the 
parenchymal  lesion  is  fading. 
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expectoration,  fever,  chest  pain  and  hoarseness  of  six  months  dura- 
tion. Examination  at  that  time  revealed  moist  coarse  rales  in  the 
upper  half  of  both  lung  fields.  Sputum  examinations  revealed  acid 
fast  bacilli  on  February  6,  1952  and  February  13,  1952;  were  steriie 
thereafter.  She  received  two  courses  of  two  months  of  PAS  and 
streptomycin  and  was  started  on  pneumoperitoneum  on  February 
4,  1952.  She  was  transferred  to  our  Hospital  on  December  29, 
1952  at  which  time  she  began  to  have  slight  hemoptysis  despite 
the  fact  that  cavities  were  no  longer  visible  on  X-Ray.  Chemo- 
therapy with  isoniazid  and  streptomycin  was  started  on  January 
24,  1953  and  continued  until  July,  1953.  All  cultures  of  gastric 
contents  have  been  sterile  since  that  time,  and  tomograms  have 
shown  closure  of  cavities.  The  degree  of  improvement  has  been 
remarkable  in  this  patient  who  began  as  a far  advanced  case  and 
now  may  be  considered  minimal.  The  plan  now  is  to  continue 
pneumoperitoneum  for  a total  of  three  years. 

Discussion : 

This  patient  who  has  had  far  advanced  pulmonary  tuberculosis 
has  shown  considerable  improvement  with  chemotherapy  and  pneu- 
moperitoneum. We  have  observed  this  degree  of  improvement  in 
other  patients  who  have  received  chemotherapy  alone,  in  this  case 
we  can  not  evaluate  which  treatment  produced  the  favorable  re- 
sults; we  believe  it  was  a combination  of  both.  At  present  we  are 
administering  pneumoperitoneum  to  four  children  with  moderately 
advanced  reinfection  type  of  tuberculosis ; but  in  most  of  our  new 
patients  we  are  relying  solely  upon  chemotherapy  since  it  is  very 
difficult  to  obtain  cooperation  from  children  during  collapse 
therapy  procedures. 

Case  #4  Miliary  tuberculosis. 

A IV2  year  old  male  infant  had  contact  with  his  mother  who 
has  active  tuberculosis.  He  was  admitted  to  our  hospital  on  Feb- 
ruary 20,  1953  with  a history  of  cough  of  3 months  duration  and 
fever  and  weight  loss  during  the  month  prior  to  admission.  He 
was  seen  at  the  Health  Unit  where  a chest  X-Ray  revealed  primary 
tuberculosis.  The  tuberculin  test  was  positive.  On  admission  to 
our  hospital  the  patient  had  absent  breath  sounds  and  dullness 
throughout  the  entire  left  lung.  The  X-Ray  revealed  massive 
consolidation  of  left  lung.  Chemotherapy  with  streptomycin  and 
isoniazid  was  started  on  April  1,  1953,  because  the  patient  was 
having  spiking  fever  and  appeared  toxic.  On  April  30,  1953  a 
chest  X-Ray  showed  miliary  mottling  in  the  right  lung:  At  this 
time  therapy  was  intensified;  streptomycin  was  changed  from 


TUBERCULOSIS  IN  CHILDREN 


289 


An  eleven  year  old  female  with  reinfection  tuberculosis:  1'ype  IV. 

1.  Far  advanced  type  IV  pulmonary  tuberculosis.  There  are  multiple 
lesions  in  both  upper  lung  fields  and  a large  cavity  in  the  left  first 
anterior  interspace. 

2.  After  a two  month  course  of  streptomycin  and  PAS  accompanied  by 
pneumoperitoneum,  there  is  slight  clearing  of  the  lesions  and  disappear- 
ance of  the  cavity. 

3.  Still  receiving  pneumoperitoneum  and  after  a second  two  month  course 
of  streptomycin  and  PAS  there  is  marked  clearing  of  the  lesions  in 
both  upper  lobes. 

4.  The  patient  has  received  streptomycin  and  isoniazid  during  the  previous 
four  months.  Pneumoperitoneum  has  been  continued.  There  a,-e  minimal 
residual  lesions.  This  patient  who  had  a far  advanced  lesion  ly2  years 
previously,  may  now  be  classified  as  type  IV  minimal.  Tomograms  con- 
firm absence  of  cavities. 
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three  times  a week  to  once  daily  and  PAS  was  added.  The  tem- 
perature has  subsided,  the  patient  has  gained  weight  and  no  longer 
appears  toxic.  On  June  11,  1953  the  miliary  lesions  began  to  fade 
and  the  homogenous  density  in  the  left  lung  began  to  clear. 

Discussion : 

This  patient  illustrates  the  evolution  of  an  active  primary 
tuberculosis  into  a miliary  tuberculosis.  In  this  case,  contrary  to 
our  usual  policy,  we  had  started  chemotherapy  in  a case  of  active 
primary  tuberculosis  because  the  patient  appeared  very  toxic.  On 
the  fourth  week  of  streptomycin  and  isoniazid  therapy  the  lesions 
of  miliary  tuberculosis  were  demonstrated  in  the  X-Ray. 

Hematogenous  tuberculosis  in  children  is  a frequent  problem 
of  differential  diagnosis  in  a child  with  a known  primary  tuber- 
culosis, unexplained  fever  and  toxicity.  In  such  children  after 
meningitis  has  been  ruled  out  and  there  is  no  evidence  of  exanthe- 
matous diseases,  bacteremia  or  other  viral  or  bacterial  infections, 
a diagnosis  of  hematogenous  tuberculosis  can  be  made  on  presump 
tive  evidence  and  chemotherapy  for  hematogenous  tuberculosis 
should  be  administered  promptly. 

Case  #5.  Tuberculous  Meningitis 

This  11  month  old  male  infant  had  contact  with  a neighbor 
who  has  active  tuberculosis.  The  infant  was  admitted  to  our  hos- 
pital on  February  13,  1953,  with  a history  of  fever  and  diarrhea 
intermittently  for  the  previous  seven  months,  and  persistent  cough 
for  the  previous  three  months.  He  was  treated  as  a case  of  gastro- 
enteritis at  a municipal  hospital  for  some  time  without  success. 
On  admission  the  patient  had  uncertain  signs  and  X-Ray  findings 
suggestive  of  progressive  primary  tuberculosis.  He  was  placed 
under  careful  observation  and  seemed  to  be  doing  well  until  April 
14,  1953  when  his  temperature  started  to  spike;  on  April  22,  1953 
he  developed  vomiting  and  irritability,  but  no  neurological  signs. 
A spinal  tap  was  performed  immediately  which  revealed  changes 
compatible  with  tuberculous  meningitis:  low  glucose,  high  protein 
and  increased  cells,  predominantly  lymphocytes.  Acid  fast  bacilli 
grew  on  culture  of  the  spinal  fluid.  That  night  the  patient  had  a 
convulsion;  next  day  he  developed  neck  rigidity.  Daily  intrathecal 
isoniazid*  10  mg;  and  intramuscular  streptomycin  together  with 
oral  PAS  and  isoniazid  were  started  immediately.  On  the  seconu 


* 2.0%  solution  of  lyophilized  isoniazid  supplied  by  courtesy  of  “Panray”  Cor- 
poration, New  York  City. 
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CASK  # 4 

A ly2  year  old  male  infant  who 
developed  miliary  tuberculosis  dur 
ing  therapy  of  primary  tuberculo- 
sis. 

1.  Before  onset  of  chemotherapy 
there  is  a large  density  in  the 
left  lung  which  probably  repre- 
sents consolidation. 


2.  After  ore  month  of  therapy 
with  streptomycin  1 gm.  three 
times  a.  week  and  isoniazid 
twice  daily:  miliary  lesions 
are  present  in  the  right  lung. 
The  patient  is  toxic,  febriie 
and  wasted. 


3.  Nine  weeks  after  therapy  has 
been  intensified  using  strepto- 
mycin 1 gm.  daily,  isoniazi  1 
and  PAS  0.5  gm.  per  kg.  of 
body  weight  daily:  The  den- 
sity in  the  left  lung  is  clear- 
ing, the  miliary  lesions  are 
hardly  visible  and  the  patient 
is  afebrile,  gaining  weight  and 
no  longer  appears  toxic. 
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week  of  treatment  intrathecal  streptomycin  was  added  in  doses 
of  50  mg-  daily.  It  was  discontinued  on  June  11,  1953;  at  the  same 
time  intrathecal  isoniazid  was  increased  to  20  mg  daily  and  con- 
tinued until  June  23,  1953  when  the  return  of  cerebrospinal  fluid 
glucose  to  normal  permitted  discontinuing  intrathecal  therapy.  He 
is  still  receiving  streptomycin  by  the  intramuscular  route;  oral 
PAS  and  isoniazid.  Gradual  regression  of  CFS  abnormal  findings 
has  been  observed.  Symptomatic  improvement  has  concomitantly 
occurred,  but  vestibular  damage  has  been  noticed.  The  electroence- 
phalogram which  wras  very  abnormal  during  the  acute  stage  is 
returning  to  a more  normal  pattern. 

Discussion : 

This  case  report  illustrates  the  routine  therapy  of  tuberculous 
meningitis  in  a patient  whose  illness  was  discovered  before  onset 
of  neurological  signs.  Vomiting  and  irritability  were  the  indica- 
tions for  the  spinal  tap.  This  patient  also  illustrates  a variation  in 
our  routine  therapy  of  meningitis.  We  have  added  intrathecal  iso- 
niazid to  the  routine  therapy  of  a group  of  patients  in  an  attempi 
to  substitute  it  for  intrathecal  streptomycin  since  isoniazid  appears 
to  produce  no  toxic  effects  when  administered  by  the  intrathecal 
route.  The  plan  in  this  patient  is  to  continue  streptomycin  by  the 
intramuscular  route  for  6 months  after  the  onset  of  therapy,  iso- 
niazid for  1 year  and  PAS  for  two  years.  At  present  we  believe 
that  streptomycin  twice  a week  is  adequate  after  the  cerebrospinal 
fluid  has  become  normal. 


SUMMARY 

Children  admitted  to  the  Pediatrics  Department  of  the  Rio 
Piedras  Tuberculosis  Hospital  arrive  from  all  parts  of  the  island 
of  Puerto  Rico.  The  metropolitan  zone  supplies  a large  share  or 
these  patients  (40% ) ; La  Perla,  San  Juan  being  the  largest  source 
of  infants  with  tuberculosis.  The  incidence  of  tuberculosis  in 
infancy  in  our  series  of  cases  is  24.67  for  patients  from  all  the 
island  and  66.67  for  patients  from  La  Perla. 

An  analysis  of  the  classification  of  tuberculosis  in  166  patients 
admitted  up  to  June  30,  1953  reveals  a high  incidence  of  reinfection 
type  of  tuberculosis  (25.9%),  of  extrapulmonary  tuberculosis 
(around  20%),  and  of  progressive  primary  tuberculosis  (20.5%). 
This  is  a very  high  percentage  of  the  worst  forms  of  tuberculosis 
in  children  when  it  is  compared  with  the  Bellevue  Hospital  figures’ 
which  indicate  that  these  severe  forms  of  tuberculosis  pooled  to- 
gether account  for  only  20%  of  their  children’s  tuberculosis  ward 
population.  Our  death  rate,  using  the  plans  of  therapy  outlined 
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previously  has  been  0.67.  This  low  death  rate  reflects  more  than 
just  chemotherapy,  good  nursing  care,  and  adequate  supportive 
therapy. 

Il'ustrative  cases  of  the  various  forms  of  tuberculosis  in  chil- 
dren are  presented  and  discussed.  The  importance  of  adapting 
therapy  to  the  individual  case  is  stressed. 

Contact  with  parents  with  active  tuberculosis  on  treatment  as 
out-patients  is  a very  common  source  of  tuberculosis  in  children. 

SUMARIO 

Los  pacientes  que  han  sido  ingresados  al  departamento  de  Pe- 
diaría  del  Hospital  de  Tuberculosis  de  Río  Piedras  vienen  de  todas 
partes  de  Puerto  Rico.  Un  número  considerable  (el  407 ) de  estos 
pacientes  vienen  de  la  zona  metropolitana ; siendo  La  Perla,  San 
Juan  la  fuente  principal  de  tuberculosis  en  niños  menores  de  2 
años.  En  este  grupo  recibimos  de  toda  la  isla  un  24.67  I mientras 
que  de  La  Perla  el  66.67  de  los  pacientes  son  menores  de  2 años. 

Se  analiza  la  clasificación  de  los  166  pacientes  ingresados  has- 
ta el  30  de  junio  de  1953,  demostrándose  un  por  ciento  altísimo  de 
tuberculosis  del  tipo  reinfección  (en  el  25.9  7 de  los  casos),  de  tu- 
berculosis extrapulmonar  (227  ) y de  tuberculosis  primaria  pro- 
gresiva (el  20.57)-  Cuando  se  comparan  estos  por  cientos  con  los 
del  Hospital  de  Bellevue,8  donde  se  encontró  que  solamente  el  207 
de  los  pacientes  padecían  de  esas  formas  de  tuberculosis,  el  667 
encontrado  en  nuestros  pacientes,  resulta  muy  elevado. 

Usando  los  tratamientos  indicados  en  la  primera  parte  de  este 
articulo  la  mortalidad  entre  nuestros  pacientes  ha  sido  de  0.67- 
Esta  mortalidad  tan  reducida  refleja,  además  de  la  eficacia  de  la 
quimioterapia,  el  resultado  del  cuidado  prestado  por  la  enfermera, 
la  dieta  adecuada  y otros  factores  suplementarios. 

Se  presentan  casos  ilustrativos  de  tuberculosis  en  niños,  dán- 
dosele importancia  a la  adaptación  y variación  del  tratamiento  de 
acuerdo  con  el  paciente. 

Una  fuente  común  de  tuberculosis  en  niños  es  el  contacto  con 
padres  tuberculosos  en  la  casa. 
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LEFT  INGUINAL  HERNIA  INVOLVING  THE  OVARY,  TUBE 
AND  UTERUS  WITH  CONCOMITANT  ABSENCE  OF  THE 

VAGINA 


REPORT  OF  A CASE* 

LUIS  J.  TORRES-OLI  VER,  M.D. 

San  Germán,  Puerto  Rico 

This  is  the  case  of  a young  unmarried  female,  20  yrs.  old, 
one  of  a pair  of  identical  twins  brought  to  my  office  by  her  mother. 
She  has  never  menstruated  and  exhibits,  a mass  in  the  left  inguinal 
region.  The  mother  told  me  that  whenever  her  twin  sister  or 
another  of  her  sisters  was  menstruating,  she  would  call  them  “dirty 
ones”  and  move  away  from  them. 

After  examining  the  case,  the  findings  moved  me  to  report  it. 
It  is  a very  rare  and  interesting  one  from  the  gynecological  manage- 
ment as  well  as  from  the  scientific  explanation  of  the  phenomena. 

CASE  REPORT 

As  was  pointed  out  in  the  introductory  notes,  the  patient 
was  brought  to  me  because  of  the  amenorrhea.  Family  history  was 
negative.  Her  father  and  mother  are  alive,  there  is  no  history  of 
syphilis,  tuberculosis,  epilepsy,  psychoses  or  congenita]  malforma- 
tions in  the  family.  She  has  two  brothers  in  the  Army.  Her  past 
personal  history,  except  for  measles  and  whooping  cough  during 
childhood,  and  the  history  of  amenorrhea,  is  essentially  negative. 
Her  twin  sister  is  normal  and  has  been  menstruating  since  the 
age  of  13. 

Her  physical  examination  showed  a typical  country  girl,  thin, 
somewhat  anemic,  shy  and  cooperative.  Her  sexual  secondary 
characteristics  were  normal  for  her  age.  The  B.  P.  was  110/60, 
pulse  90,  temp.  37  and  resp.  20,  on  admission.  Head  negative 
except  for  a slight  internal  strabismus  of  the  rt.  eye.  Heart  and 
chest  were  within  normal  findings.  The  abdomen  showed  a left 
inguinal  mass,  tender  on  touch. 

Inspection  of  the  external  genitalia  showed  normal  labia  ma- 
jora,  labia  minora,  normal  clitoris,  urethra,  etc.  The  hymen  well 
developed  and  totally  closed.  Rectal  examination  showed  the  ab- 
sence of  the  uterus,  tubes  and  adnexa  from  their  normal  position. 
The  examining  finger,  if  placed  flexed  towards  the  examiner,  could 
be  brought  in  touch  with  the  hymen  and  if  pressed  actually  bulged 


* Presented  during  the  Annual  Meeting  of  the  Ma.yaguez  District  Medical 
Society,  July  19,  1953. 
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the  hymen.  The  extremities,  skin  and  muscles,  were  negative  and 
normal  reflexes  were  present. 

A tentative  diagnosis  of  congenital  absence  of  the  Vagina, 
Uterus  and  Adnexa,  and  Left  Inguinal  Hernia  was  made  on  ad- 
mission. 

Next  day  after  admission,  in  view  of  past  personal  experience 
in  which  abnormalities  of  the  genital  system  are  usually  accom- 
panied by  abnormalities  of  the  urinary  tract,  a cystoscopic  examina- 
tion of  the  urinary  bladder  as  well  as  a retrograde  pyelogram  was 
done.  All  findings  were  entirely  negative,  as  can  be  seen  by  the 
accompanied  X-Ray  picture. 


Then  I decided  to  operate  the  hernia.  A left  inguinal  incision 
was  done  over  the  hernial  mass,  under  spinal  anesthesia.  The  sac 
was  in  front  and  adherent  to  the  inguinal  portion  of  the  round  liga- 
ment, which  was  very  hard  and  thick  in  consistency.  On  opening 
the  sac  I found  very  tiny  rudimentary  organs;  one  of  them  had 
the  shape  of  a small  uterus,  a small  round  mass  which  I figure  was 
the  ovary,  and  a cystic  mass.  I proceeded  to  remove  these  organs 
from  an  attachment  of  peritoneum  from  within  the  sac,  dissected 
and  ligated  the  sac,  and  closed  the  wound  in  the  usual  manner. 

I was  not  sure  of  my  findings  until  I got  the  pathological 
report,  part  of  which  I am  going  to  transcribe: 

“The  nodules  described  grossly  as  lymph  nodes,  are  seen  to 
be  ill-defined  masses  of  interlacing  bundles  of  smooth  muscle,  very 
similar  to  those  of  myometrium.  No  endometrium  or  cavity  are 
seen.  Another  nodule  is  definite  ovarian  tissue,  with  many  pri- 
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mordial  follicles  and  a germinating  one.  The  cyst  has  an  inner 
lining  of  a single  layer  of  cuboidal  epithelium  similar  to  those  of 
a fallopian  tube  or  hydrosalpynx.” 

DISCUSSION 

It  is  a well  established  principle  that  the  whole  genito-urinary 
system  comes  from  the  urogenital  fold  in  the  embryo.  In  a very 
early  phase  of  the  embryo,  in  the  posterior  part  of  the  coelomic 
cavity  the  pronephros  appears.  This  is  a very  unstable  and  tran- 
sitory structure  which  is  soon  followed  by  the  mesonephros.  The 
excretoi’y  duct  of  the  mesonephros,  the  Wolffian  duct  in  case  ci 
man,  becomes  the  vas  deferens,  while  in  the  woman  it  remains 
as  a vestigial  organ  known  as  Gartner’s  duct. 

From  the  coelomic  epithelium  and  in  the  anterior  portion  oi 
the  urogenital  fold,  a solid  duct  is  formed  by  invaginating  and  fu- 
sing its  borders.  It  grows  caudally  across  the  mesenchyme  and 
forms  the  duct  of  Muller,  which  extends  downward  to  the  urogenital 
sinus  and  finally  penetrates  it.  The  ducts  of  Muller  on  each  side 
fuse  and  form  the  tubes,  uterus  and  upper  portion  of  the  vagina. 
The  lower  portion  of  the  vagina  comes  from  the  urogenital  sinus 
which  is  a subdivision  of  the  cloaca.  Meyer  has  proved  that  the 
epithelium  of  the  vagina  as  far  as  the  cervix,  comes  from  the 
urogenital  sinus. 

The  ovaries  come  also  from  the  mesonephros,  and  move  down 
taking  with  it  some  germinative  epithelium  which  later  on  forms 
the  tunica  albuginea  of  the  ovary.  The  ovaries,  the  same  as  the 
testicles,  undergo  considerable  changes  of  location  in  their  descent. 
In  the  third  month  of  embryonic  life,  they  pass  from  the  level  of 
the  lumbar  vertebras  into  the  small  pelvis.  During  this  process 
the  inguinal  band  of  the  primitive  kidney  separates  into  three 
portions  and  comes  in  contact  with  Muller’s  duct.  One  of  the  por- 
tions of  the  inguinal  band  gives  rise  to  the  ovarian  ligaments  and 
the  most  highly  developed  portion  forms  the  round  ligaments  on 
each  side.  In  the  case  of  the  male  the  gubernaculum  testis  may 
cause  a protrussion  of  the  peritoneum  when  driving  the  testis  into 
the  inguinal  canal  and  into  the  scrotum,  and  if  it  remains  open 
after  birth  gives  rise  to  a congenital  indirect  inguinal  hernia. 

In  the  same  manner,  this  cord  of  peritoneum  in  the  female, 
causes  a protrussion  of  the  peritoneum  in  the  inguinal  canal,  which 
is  called  the  diverticulum  of  Nuck.  In  the  embryo  this  diverticula 
enlarges  and  remains  patent  for  a while.  This  canal  in  the  female 
is  called  the  canal  of  Nuck.  It  closes  itself  in  about  the  8th.  intra- 
uterine month.  It  remains  opened  after  birth ; it  is  the  site  of 
an  indirect  inguinal  hernia  in  the  female. 

In  explaining  our  findings  from  an  embriological  point  of  view, 
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we  can  point  to  the  fact  that  the  absence  of  the  vagina  was  due 
to  the  atrophy  of  the  distal  part  of  Muller’s  duct  as  well  as  the 
upper  part  of  the  urogenital  sinus.  The  presence  of  the  uterus, 
tube  and  ovary  in  the  left  inguinal  canal  was  probably  due  to  an 
unusual  strength  and  development  of  the  left  round  ligament, 
maybe  because  of  unbalanced  intrauterine  hormonal  influence; 
which  in  its  way  into  the  left  inguinal  canal,  pulled  the  uterus, 
and  left  adnexa  into  the  inguinal  canal,  thus  cutting  the  blood 
supply  of  these  organs  and  hence  preventing  their  normal  develop- 
ment. This  explanation  coincides  with  our  findings  of  a rudimen- 
tary uterus,  an  ovary  and  a dilated  cystic  tube. 

What  about  the  right  side?  Is  the  right  ovary,  right  tube  and 
maybe  an  unicornus  uterus  present  in  the  inguinal  canal  or  in  some 
place  of  the  pelvis  not  reached  by  palpation?  We,  of  course,  did 
not  perform  a laparotomy  in  the  case  because  it  was  not  indicated 
at  the  time.  Maybe  some  day  in  the  event  of  an  acute  appendicitis 
or  some  other  acute  abdominal  condition  we  may  explore  the  pelvis. 

We  performed  a cystoscopic  examination  of  the  bladder  and 
a retrograde  pyelogram,  and  the  urinary  system  was  apparently 
normal.  In  a case  which  I reported  with  my  colleague  Dr.  E.  Qui- 
ñones on  November  1950,  in  the  “Boletín  de  la  Asociación  Médica 
de  Puerto  Rico”,  we  found  the  absence  of  the  vagina,  uterus,  both 
tubes,  and  the  absence  of  one  ovary  and  the  opposite  kidney.  The 
only  kidney  was  lying  in  the  pelvis.  Novack  says  that  most  cases 
of  genital  anomalies  are  accompanied  by  anomalies  of  the  urinary 
system. 

We  did  not  intend  to  perform  a plastic  repair  of  the  vagina, 
since  the  patient  was  not  contemplating  marriage,  and  if  done  in 
a single  woman  it  usually  closes  up,  unless  submitted  to  frequent 
and  vigorous  dilatations. 

Inguinal  hernias  are  six  times  more  frequent  in  the  male  than 
in  the  female.  In  women  only  2%  of  hernias  contain  genital  organs. 
Only  about  600  cases  of  herniation  of  genital  organs  have  been 
reported  in  the  literature.  This  type  of  hernia  in  which  genital 
organs  are  found  are  more  frequent  in  the  child  than  in  the  adult, 
usually  in  children  below  4 yrs.  of  age.  Acquired  hernias  of  this 
type  are  rare  in  adults.  This  type  of  hernia  are  usually  congenital. 
Bland  and  other  authors  found  a certain  preference  for  the  left 
side  in  this  type  of  hernia,  but  they  offered  no  explanation. 

In  regard  to  its  etiology,  a large  proportion  of  genital  hernias 
in  children  are  congenital.  Acquired  hernias  in  the  adult  are 
usually  due  to  persistence  of  the  Nuck’s  canal,  changes  in  the 
ligamental  system  of  the  genital  organs,  weakening  of  the  anterior 
wall  of  the  abdomen  (as  in  pregnancy)  and  adhesions  of  the  ovary 
to  the  herniated  intestine  or  omentum. 
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SUMMARY 

1.  An  unusual  case  of  a 20  yrs.  old  girl  is  reported,  with  absence 
of  the  vagina  and  the  ectopic  finding  of  a rudimentary  uterus, 
ovary  and  cystic  tube  encountered  in  a left  inguinal  hernia. 

2.  The  case  is  discussed  from  the  embriological  standpoint. 

3.  The  case  is  reported  because: 

A — Inguinal  hernias  in  which  its  contents  are  internal  genital 
organs  are  rare  in  the  female. 

B — Inguinal  hernias  in  which  its  contents  are  internal  genital 
organs  are  rare  in  the  female  adult. 

C — The  patient  is  one  of  a pair  of  twins  (identical),  and  the 
other  sibling  has  normal  menstruation  since  the  age  of 
13. 

D — Usually  with  defects  of  the  genital  system  there  are  con- 
comitant defects  of  the  urinary  system,  but  this  case 
is  the  exception. 
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UNDERGRADUATE  TEACHING  IN  UROLOGY* 

ELMER  HESS,  M.D.,  RUSSELL  B.  ROTH,  M.D. 
and 

ANTHONY  F.  KAMINSKY,  M.D.** 

It  is  perhaps  appropriate  that  a discussion  of  the  subject  of 
undergraduate  training  in  Urology  be  launched  by  one  who  has  ne 
undergraduate  teaching  of  his  own  to  do,  hence  no  system  to 
defend,  and  no  axes  to  grind.  If  an  internship  is  considered  to  be 
a fifth  year  of  medical  school,  as  in  some  states  it  is  legally  de- 
fined, then  it  is  not  strictly  true  that  in  our  Clinic  we  do  no  under- 
graduate teaching,  since  it  is  from  our  observations  over  the  years 
as  to  what  our  interns  know,  and  do  not  know,  about  Urology 
that  we  derive  the  bulk  of  our  conclusions  as  to  the  status  of 
Urological  teaching  in  medical  school. 

There  is  a good  deal  of  truth  in  the  assertion  that  the  new- 
fledged  medical  man  knows  more  medicine  on  his  graduation  day 
than  he  shall  ever  know  again.  As  he  steps  into  his  internship 
and  subsequent  practice,  he  is  taking  the  first  strides  away  from 
the  basic  sciences  of  medicine,  and  he  is  commencing  the  inevitable 
business  of  following  the  subjects  more  remote  from  his  special 
interests  to  atrophy  from  disuse,  unreviewed  and  unrefreshed. 

At  the  outset,  we  must  define  what  we  expect  of  undergrad 
uate  medical  education.  As  the  years  go  by,  this  becomes  an  in- 
creasingly difficult  matter.  The  capacities  of  students  and  the 
capabilities  of  their  teachers  are  certainly  not  inferior  today  to 
those  of  the  past.  But  the  staggering  bulk  of  that  which  there  is 
to  learn  and  to  remember  about  the  art  and  science  of  medicine 
grows  apace.  Benjamin  Rush  in  his  day  considered  two  years 
more  than  enough  to  devote  to  the  pursuit  of  formal  medical  edu- 
cation. Today,  we  must  freely  confess  that  five  years  will  barely 
suffice  to  provide  an  adequate  introduction  to  the  many  facets  of 
medical  knowledge.  In  those  five  years,  we  produce  no  specialists 
and  no  experienced  practitioners.  We  do  the  best  we  can  to  pro- 
duce a solid  foundation  on  which  the  experience  and  the  special- 
ization may  be  based.  We  must  try  to  make  this  foundation  serv- 
iceable and  secure. 

This  brings  us  then  to  a consideration  of  the  important  ele- 
ments of  the  foundation.  It  is  perhaps  not  amiss  to  reassert  a 
conviction  that  the  purpose  of  the  art  and  science  of  medicine  is 
to  alleviate  or  prevent  suffering.  As  important  as  may  be  the 
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contributions  of  the  pure  researcher,  or  the  non-practicing  medical 
educator,  the  fruits  of  endeavor  are  reaped  only  when  people  are 
benefitted  in  their  struggles  with  disease.  The  well  rounded  medical 
education  teaches  the  student  the  normal  structure  and  function 
of  the  individual,  what  may  go  amiss  with  those  structures  and 
functions,  how  to  recognize  the  nature  of  the  disorder;  and  finally, 
what  may  best  be  done  to  remedy  the  situation. 

And  now,  we  come  to  our  bald  assertion.  Too  few  of  the 
present-day  medical  school  graduates,  even  at  the  moment  of  their 
greatest  scope  of  medical  knowledge,  know  enough  about  the  com- 
mon-places of  Urology.  The  intern  today  is  likely  to  be  well  versed 
in  current  concepts  of  electrolyte  balance  or  the  place  of  arterio- 
graphy, but  to  be  unaware  of  the  difference  of  phimosis  and  para- 
phimosis. He  may  be  able  to  pass  an  examination  on  the  rationale 
of  the  artificial  kidney,  but  unable  to  pass  a catheter.  Too  often, 
he  is  prompt  to  admit  that  he  was  taught  very  little  about  Uro- 
logy in  school. 

There  seems  to  be  a trend  in  recent  years  to  dissolve  those 
Departments  of  Urology  which  formerly  enjoyed  independent 
status  in  the  schools,  and  make  them  sub-divisions  of  the  Depart- 
ment of  Surgery,  with  the  Urologist-in-Chief  holding  a title  of 
Associate  or  Assistant  Professor  of  Surgery.  There  is  also  a ten- 
dency of  those  responsible  for  Urological  teaching  to  assume  that 
their  limited  share  of  the  surgical  curriculum  had  best  be  devoted 
to  the  more  dramatic  or  more  technical  phases  of  the  specialty. 
More  time  is  spent  with  a discussion  of  the  types  of  testicular 
tumor  than  to  any  practical  instruction  on  how  to  distinguish 
between  tumor,  hydrocele,  and  epididymitis.  It  is  perhaps  con- 
cluded that  these  down-to-earth  practical  little  items  will  be  picked 
up  during  the  intern  year.  The  practicing  Urologist,  however,  as 
he  observes  the  rotating  intern  spin  giddily  through  his  service, 
often  sharing  his  few  weeks  of  assignment  with  several  other 
minor  specialties,  knows  that  this  simply  does  not  happen.  The 
intern  goes  on  to  become  the  practitioner  who  has  never  learned 
how  to  catheterize  a man  in  acute  retention,  and  who  has  only 
the  remotest  notion  of  how  to  evaluate  a prostate  on  rectal  exami- 
nation. 

That  which  we  say  here  is  far  from  being  theoretical.  We 
have  seen  too  many  concrete  examples.  We  well  remember  the 
discomfiture  of  an  eminent  orthopedic  colleague  of  ours  who  hap- 
pened to  be  in  the  emergency  room  of  our  hospital  one  night  when 
an  elderly  gentleman  was  brought  in  the  agonies  of  acute  reten- 
tion. Knowing  that  the  Urological  resident  had  just  dragged  him- 
self off  to  bed,  our  kindly  confrere  volunteered  to  catheterize  the 
man.  Half  an  hour  later,  bespattered  with  blood  and  sweat,  and 
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perhaps  a few  tears,  he  gave  in  and  sent  for  the  resident  who 
turned  the  trick  with  an  ease  that  was  almost  insulting.  We  also 
recall  one  of  our  first-year  residents  who  was  no  newcomer  to 
medical  practice.  He  had  weathered  ten  years  of  successful  obs- 
tetrical practice  before  deciding  on  an  Urological  career.  When  he 
encountered  his  first  obstructive  prostate,  he  was  doggedly  de- 
termined to  introduce  a catheter  without  calling  on  his  chief  re- 
sident. An  inborn  sense  of  humanity  finally  prevailed,  and  the 
Chief  arrived  to  accomplish  the  task  in  thirty  seconds  flat.  These 
are  not  isolated  incidents.  Who  among  us  in  the  practice  of  Uro- 
logy has  not  been  confronted  with  a torn  and  bleeding  urethra, 
victim  of  an  assault  by  a doctor  untrained  in  the  elements  of 
instrumentation?  How  generally  are  medical  students  and  interns 
acquainted  with  the  perils  of  the  metal  catheter  and  the  mandarin 
or  metal  catheter  guide?  We  have  known  a GOOD  general  practi- 
tioner to  tap  an  abdomen  for  ascites  daily  for  a week  before  awake- 
ning to  the  realization  that  he  was  simply  drawing  urine  from  a 
distended  bladder.  We  have  even  heard  an  eminent  orthopedist 
state  that  he  depended  upon  the  x-ray  and  laboratory  to  tell  him 
if  a metastatic  bone  lesion  was  prostatic  carcinoma  because  he 
would  not  know  a malignant  prostate  if  he  did  bother  to  do  a 
rectal  examination. 

About  five  years  ago,  we  were  invited  to  present  a paper- 
before  the  General  Practice  Section  of  a very  large  medical  society. 
We  elected  to  consider  the  broad  range  of  Urological  practice  which 
should  be  competently  handled  by  the  General  Practitioner,  and 
we  entitled  our  paper,  the  general  practitioner  as  an  urologist. 
After  having  prepared  the  material,  we  had  grave  misgivings 
about  presenting  it  because  it  seemed  so  fundamental  that  it  would 
be  shrugged  off  as  a kindergarten  course.  Instead,  the  paper  was 
received  with  a most  surprising  enthusiasm.  The  audience  paid 
close  attention,  asked  for  more,  and  continued  questioning  far 
beyond  the  allotted  period.  In  consequence,  one  or  another  of  our 
group  has  given  this  talk  with  variations  and  expansions  before 
many  organizations,  and  with  a uniformly  favorable  reception.  It 
is  entirely  concerned  with  subjects  which,  in  our  estimation,  should 
have  been  the  basic  material  of  an  Urological  course  in  medical 
school.  It  is  our  assumption  that  the  majority  of  medical  school 
graduates  will  go  on  into  general  practice  after  an  internship.  It 
would  seem  that  practical  instruction  in  Urological  history  taking, 
Urological  inspection,  palpation  and  percussion,  and  the  simple 
techniques  of  Urological  examination  would  be  of  more  conse- 
quence than  attention  to  the  surgical  techniques  of  the  specialty. 
We  know  of  medical  school  sessions  in  Urology  largely  devoted  to 
the  showing  of  beautiful  colored  motion  pictures  of  renal  and  blad- 
der surgery.  The  limited  time  might  far  better  have  been  devoted 
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to  the  matter  of  determining  when  Urological  survey  is  indicated. 
We  do  not  regard  it  as  essential  that  the  new  doctor  or  the  gen- 
eral practitioner  be  competent  to  do  a total  cystectomy,  or  an 
uretero-intestinal  implantation,  but  we  do  want  him  to  know  that 
blood  in  the  urine  is  not  something  to  be  dismissed  with  a few 
sulfa  pills  and  the  advice  that  “if  it  bleeds  again,  let  me  know”. 
It  is  more  appropriate  in  medical  school  to  dwell  on  the  possibil- 
ities of  early  diagnosis  of  bladder  cancer  than  on  the  less  fruit- 
ful problem  of  the  management  of  the  advanced  disease. 

At  the  moment,  in  our  Clinic,  we  have  three  cases  of  carci- 
noma of  the  penis,  not  one  of  which  was  diagnosed  early.  It  woula 
be  some  satisfaction  to  report  that  one  with  ulcerating  inguinal 
node  metastases  was  allowed  to  progress  to  that  stage  while  under 
the  supervision  and  treatment  of  cultists,  from  whom  we  have 
learned  to  expect  little  better,  if  it  were  not  for  the  fact  that  the 
other  two  were  similarly  managed  by  medical  doctors.  That  which 
began  as  a painless  penile  ulcer  was  treated  in  each  case  with  local 
applications,  soaks,  antibiotics,  and  expectant  therapy.  The  diffi- 
culty seems  to  be  that  our  physician  friends  were  not  properly 
grounded  in  what  to  expect.  The  teacher  of  Urology  has  a distinct 
obstacle  to  overcome.  In  the  forthcoming  general  practice  of  his 
students  there  will  be  but  a few  instances  of  penile  cancer,  of  testi- 
cular tumors,  or  of  tuberculous  epididymitis  for  any  one  individual. 
It  is  his  responsibility  to  be  sure  these  conditions  will  be  thought 
of  in  spite  of  their  relative  rarity,  for  if  they  are  not  thought 
of  or  looked  for  you  may  rest  assured  they  will  not  be  diagnosed. 
Because  a condition  is  rare,  however,  is  no  bar  to  impressing  it 
deeply  in  a student’s  memory.  We  find  it  interesting  to  note  that 
virtually  every  intern  knows  that  in  hypertension  one  should  look 
for  pheochromocytoma,  and  he  is  likely  to  be  quite  conversant 
with  benzodioxane,  regitine,  and  cold  pressor  tests  despite  the  fact 
that  we  have  not  found  such  a tumor  in  our  Clinic  in  over  five 
years  of  careful  lookings. 

Our  major  premise,  however,  is  that  the  deficit  in  present- 
day  Urological  education  is  in  the  realm  of  the  commonplace  rather 
than  the  rare.  We  maintain  that  it  is  categorically  important  to 
the  doctor  to  be  competent  in  caring  for  the  simple  things  if  his 
patients  are  to  develop  confidence  in  his  capacity  to  treat  the 
more  serious  problems.  We  refer  to  such  instances  as  that  of  the 
young  couple  who  took  their  two-year  old  son  to  two  general  prac- 
titioners, two  pediatricians,  spent  four  months  of  worry  and  a 
good  deal  of  money,  with  no  results  because  of  a problem  that 
took  one  minute  to  diagnose,  ten  minutes  to  correct,  and  for  which 
we  charged  only  our  routine  fee  for  one  office  visit.  The  baby 
had  an  excoriated,  crusted,  bleeding  urethral  meatus  and  an  ex- 
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tensive  “diaper  rash”.  Treatment  had  consisted  of  dietary  changes, 
acidification  of  the  urine,  lotions,  salves,  and  compresses.  On  some 
of  these  “routines”  there  had  been  misleading  temporary  improve- 
ment. No  one  had  taken  enough  of  a look  to  identify  a pin-point 
meatus  that  required  only  a simple  meatotomy.  That  mother  called 
one  of  us  recently  because  the  child  had  an  earache,  and  she  wanted 
to  know  what  ear  specialist  we  would  recommend.  When  we  started 
talking  about  the  family  doctor  or  a pediatrician,  we  were  told 
that  they  had  “learned  their  lesson”  on  that  score  and  wanted  to 
go  directly  to  a “specialist  who  knows  his  business”.  It  is  certain- 
ly not  that  we  are  averse  to  having  patients  come  to  us  with  minor 
Urologic  problems,  but  it  seems  too  bad  to  have  four  good  doctors 
discredited  in  the  eyes  of  an  intelligent  family  purely  because  of 
inattention  to  details  or  ignorance  of  a common  source  of  trouble 
in  the  male  child.  As  a matter  of  fact,  too  few  doctors  doing  rou- 
tine neonatal  circumcisions  pay  attention  to  the  caliber  of  the 
meatus.  At  the  time  that  the  circumcision  is  done  (whether  by 
clamp  or  any  other  method),  it  is  easy  to  perform  a meatotomy 
if  there  is  any  inadequacy  of  the  outlet.  Future  trouble  for  the 
child  may  be  avoided  if  this  step  is  taken. 

We  also  find  some  difficulty  in  answering  one  of  our  current 
patients  who  ask  us,  “Why  didn’t  my  doctor  find  this  trouble?” 
when  the  fact  of  the  matter  is  that  his  physician  has  been  giving 
him  periodic  prostatic  massage  over  the  past  5 years,  and  we  have 
just  finished  resecting  his  prostate,  doing  an  orchiectomy,  and 
starting  him  on  estrogen  therapy  for  an  advanced  prostatic  car- 
cinoma with  bone  metastasis.  We  suspect  that  this  doctor  has  lost 
a good  patient. 

We  feel  that  it  is  a medical  school  responsibility  to  stress  that 
Urological  disease  may  be  difficult  to  uncover,  not  only  because 
symptoms  may  be  minimal  but  because  of  psychological  factors 
which  arise  in  connection  with  the  genito-urinary  tract  which  do 
not  appear  in  other  fields  of  inquiry. 

Summarizing  a paper  on  this  subject  by  our  group:  “There 
is  no  short-cut  to  information  about  the  genito-urinary  tract  in 
either  sex.  The  absence  of  a spontaneous  history  of  urinary  dif- 
ficulties is  far  from  a guarantee  of  the  absence  of  Urological  dis- 
ease. Patients  often  have  a maddening  tendency  to  omit  genito- 
urinary symptoms,  either  due  to  ignorance  or  embarrassment,  and 
only  a careful  history  and  a thorough  physical  examination  can 
uncover  the  difficulties.  These  need  not  be  time-consuming  pro- 
cedures, and  they  can  almost  always  be  carried  out  without  arous- 
ing resentment  in  even  the  most  inhibited  patient.  The  reaction 
is  overwhelmingly  one  of  appreciation  for  the  thorough  conscien- 
tious service  rendered.” 

This  is  perhaps  enough  discussion  about  the  deficiencies  and 
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the  opportunities  for  improved  undergraduate  medical  education  in 
Urology.  Now  for  a few  thoughts  on  what  may  be  done  on  these 
scores. 

It  is  obvious  that  routine  Urological  teaching  of  the  various 
diseases  of  the  genito-urinary  organs  must  be  carried  out  through 
text-book  assignments,  lectures,  clinics,  and  demonstrations.  These 
are  probably  best  supervised  by  the  eminent  specialists  normally 
constituting  the  teaching  staff  of  the  schools.  Beyond  this,  we 
should  advocate  minor  Urology  from  the  point  of  view,  not  of  the 
specialists,  but  of  the  general  practitioner.  We  should  like  to  see 
a proper  emphasis  on  the  taking  of  a genitourinary  history,  and 
the  carrying  out  of  the  simple  tests  and  steps  of  an  Urological 
physical  examination.  This  can  best  be  given  its  proper  perspective 
by  the  experienced  general  man  who  does  not  devote  his  full  time 
and  attention  to  Urology,  but  who  may  be  depended  upon  to  fer- 
ret out  of  the  multiplicity  of  symptoms  presented  by  his  patients 
those  indications  of  Urological  significance.  He  is  also  the  best 
person  to  impress  upon  students  the  fact  that  many  Urológica, 
problems  do  not  require  the  services  of  a specialist 

We  submit  that  there  are  excellent  general  practitioners  who 
do  a fair  share  of  Urological  diagnosis  and  treatment  in  their 
routine  work,  and  who  do  it  well.  They,  better  than  the  Urologist, 
are  capable  of  assessing  the  importance  of  teaching  these  phases 
of  the  subject  to  medical  students.  They  can  also  appreciate  the 
relative  importance  of  the  more  technical  phases  of  the  specialty 
in  respect  to  what  the  student  must  know,  and  what  is  not  essen- 
tial to  him  unless  he  elects  to  specialize. 

We  should  like  to  see  emphasis  in  practical  bedside  and  ex- 
amining table  work,  with  full  recognition  of  the  difficulties  which 
may  be  encountered  in  making  available  adequate  clinical  material. 
It  occurs  to  us  that  the  medical  school  course  in  Urology  might 
well  make  several  visits  back  to  the  anatomy  department  and  the 
autopsy  room  where  small  groups  of  students  might  profitably  be 
instructed  in  examination  techniques,  and  in  the  neglected  subjects 
of  male  and  female  catheterization,  massage  of  the  prostate,  and 
vaginal  inspection  and  palpation.  We  encourage  our  own  Junior 
residents  to  familiarize  themselves  with  sounds,  cystoscopes,  re- 
sectoscopes,  and  other  instruments  of  the  Urological  armamenta- 
rium in  the  autopsy  room  before  they  impose  their  practice  ses- 
sions on  patients.  The  principle  is  capable  of  easy  extension  to 
medical  school,  and  it  strikes  us  well  worth  serious  consideration. 


In  summary,  we  advance  the  attitude  that  undergraduate 
training  in  Urology  has  been  prone  to  suffer  from  the  fact  that 
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the  teaching  has  been  in  the  hands  of  full-time  Urological  Special- 
ists, largely  concerned  with  the  major  problems  in  the  field.  The 
general  practitioner  encounters  several  minor  Urological  problems 
for  every  major  one  which  passes  through  his  office.  The  school 
which  will  equip  him  to  handle  the  minor  problems  with  com- 
petence will  do  him  the  best  service,  and  the  individual  who  may 
most  authoritatively  teach  him  these  aspects  on  the  subject  may 
well  be  the  general  practitioner,  rather  than  the  full-time  Urolo- 
gist. Perhaps  an  even  better  teacher  would  be  a part-time  Uro- 
logist who  is  an  Associate  or  Assistant  Professor  of  Urology  and 
who  has  had  some  experience  or  training  in  the  general  medical 
field.  Autopsy  room  and  anatomical  laboratory  facilities  may  be 
found  most  useful,  especially  in  teaching  the  techniques  of  simple 
Urological  examinations  and  instrumentations. 
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In  so  far  as  training  in  the  strictly  medical  sciences  is  con- 
cerned, there  is  no  argument  as  to  its  ever  increasing  degree  of 
excellence  and  importance.  No  one  will  deny  the  wisdom  of  main- 
taining it  as  such,  for  we  cannot  lightly  entrust  the  health  and 
perhaps  the  life  of  a person  to  one  who  is  insufficiently  trained 
and  experienced.  Yet  improvement  in  scientific  training  has  not 
brought  about  the  expected  improvement  in  public  relations  be- 
tween physician  and  patient.  Conversely,  there  has  occurred 
through  the  years  an  ever-widening  gap  in  these  relations,  plus 
a continuous  loss  of  respect  for  the  medical  profession  as  evidenced 
by  repeated  attempts  at  legislative  action  against  us.  Of  course 
the  iconoclastic  spirit  of  the  times  may  have  something  to  do  with 
it,  but  not  all  of  it  by  any  means. 

Who  is  to  blame  for  this  deplorable  state  of  affairs?  The 
process  seems  to  start  very  early  as  you  might  know.  At  the 
college  level  all  emphasis  is  given  to  the  sciences,  usually  Chemistry 
and  Biology,  with  almost  total  disregard  for  psychology,  sociology, 
economics  and  the  humanities,  all  of  which  I like  to  call  the  Occult 
Sciences  because  they  are  so  well  hidden  from  view  in  most  pre- 
medical curricula.  When  the  young  man  finally  gets  to  medical 
school  he  has  to  spend  vast  amounts  of  midnight  oil  in  order  to 
make  a decent  showing.  As  soon  as  he  graduates  he  becomes  an 
interne  and  later  a resident  in  one  of  our  hospitals:  this  has  been 
called  by  some  as  the  Training  For  Submission  because  at  one  time 
or  another  all  take  a hand  at  picking  on  him,  starting  with  the 
ward  nurse  and  ending  with  the  chief. 

It  would  be  a miracle  indeed,  if  after  so  many  years  of  spiritual 
punishment  he  should  develop  a normal  personality.  Some  do, 
however,  these  are  not  the  most  brilliant  necessarily,  because  it 
takes  more  than  pure  knowledge  to  handle  people.  Generally,  two 
main  types  of  personalities  result.  If  the  repressions  have  become 
second  nature,  the  young  doctor  becomes  that  very  prevalent  type 
who  prefers  to  have  someone  do  the  difficult  thinking  and  fighting 
and,  lacking  initiative,  prefers  to  take  some  position  which  does 
not  require  too  much  responsibility.  On  the  other  hand,  he  may 
become  a rugged  individualist  with  a strong  aggressive  personality, 
ever  ready  to  get  even  with  his  patients  in  many  ways,  like  talk- 
ing to  them  in  unintelligible  terms  instead  of  using  simple  language, 
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again,  failing  to  explain  and  itemize  his  bills  or  making  them  too 
high ; scolding  patients  and  assistants  and  in  general  not  getting 
along  with  people  as  he  should.  Both  types,  needless  to  say,  will 
make  poor  leaders  in  our  community. 

Is  it  possible  to  find  a remedy  to  our  predicament?  Is  it  pos- 
sible to  regain  the  old  affection  and  respect  which  the  public  had 
for  us  not  so  many  years  ago?  If  we  as  a class  make  an  honest 
and  concerted  effort,  no  doubt  much  could  be  accomplished  towards 
1 his  end;  but  each  and  every  member  must  really  do  his  part. 

Perhaps  there  is  not  much  opportunity  for  doing  good  in  the 
current  over-crowded  medical  curriculum  unless  it  could  be  extend- 
ed for  at  least  one  more  year. 

Efforts  have  been  made  in  some  parts  of  the  States  whereby 
the  student  is  given  the  opportunity  of  getting  a taste  of  medical 
practice  and  the  psychological  approach  to  patients  by  spending 
several  weeks  following  the  footsteps  of  a general  practitioner, 
including  the  staying  in  his  house  and  answering  all  the  calls  with 
the  older  man.  He  may  thus  learn  many  things  that  are  not  written 
in  the  books. 

At  the  intern  or  resident  level  each  candidate  should  receive 
a psychiatric  evaluation  in  order  to  discover  his  undesirable  traits 
and  attitudes.  It  would  be  most  desirable  if  a psychiatrist  became 
the  chairman  of  the  Internes  Committee ; but  if  such  is  not  avail- 
able, then  one  of  the  older  and  better  adjusted  members  of  the 
staff  should  take  that  job  and  offer  advice  and  guidance  to  them. 
It  would  be  almost  impossible  to  overestimate  the  value  of  such 
help  to  the  somewhat  bewildered  bunch  that  enter  our  hospitals 
every  year.  Such  seemingly  unimportant  things  like  learning  to 
talk  and  think  of  the  patient  as  a person  and  not  as  a case  number; 
to  use  language  that  anyone  can  easily  understand ; to  give  reasons 
for  treatment  prescribed  and  to  explain  that  certain  examinations 
are  expensive  but  necessary;  to  treat  ward  patients  as  if  they  were 
private  patients,  and  that  scolding  and  yelling  will  never  get  real 
cooperation  from  patients  or  attendants;  these  and  many  more 
things  should  be  taught  to  them. 

Advice  as  to  regular  hours  of  sleep,  work  and  play  should 
be  given.  And  it  should  particularly  be  emphasized  that  hard  play 
is  not  the  remedy  for  hard  work,  but  on  the  other  hand  it  may 
act  as  a ticket  for  a coronary  occlusion.  The  same  may  be  said 
about  chain  smoking  and  liquour  consumption  after  a hard  day 
in  spite  of  advertisements  to  the  contrary.  Many  a useful  life 
has  been  shortened  by  such  habits. 

Cultivation  only  of  those  hobbies  that  do  not  demand  too 
much  of  the  doctor’s  time  should  be  encouraged.  The  hospital 
should  buy  a copy  of  the  Physician  Himself,  A Way  of  Life  and 
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of  Eqaenimitas  and  give  these  to  the  young  doctors  when  they 
leave.  One  must  not  let  them  get  away  before  they  are  impres- 
sed with  the  necessity  of  getting  into  the  habit  that  made  Osier 
so  great;  namely,  to  observe,  record,  and  publish.  Also  to  continue 
with  the  acquired  habit  of  keeping  complete  records  of  their  pa- 
tients and  to  carry  on  some  sort  of  follow  up  even  by  phone  in 
order  to  determine  the  value  of  the  treatment  prescribed  as  well 
as  to  show  the  patient  that  one  still  has  an  interest  in  him.  The 
great  value  of  attending  medical  meetings  and  of  taking  part  in 
the  discussions  cannot  be  over-emphasized ; also  the  wisdom  of 
cultivating  the  voice  and  the  use  of  the  microphone.  To  have  and 
practice  some  form  of  religion  may  some  day  give  him  comfort 
and  hope  in  desperate  situations;  therefore  this  should  not  be  by- 
passed. 

Before  he  gets  away  some  orientation  as  to  medical  fees  should 
be  given  the  young  doctor.  Obviously,  this  is  easier  when  deal- 
ing with  private  patients  as  has  been  done  before,  and  specifically 
by  Loyal  Davis  of  Chicago,  who  takes  his  residents  to  his  office 
in  order  that  they  may  observe  his  system  of  setting  his  fees  and 
what  factors,  such  as  the  financial  condition  of  the  patient  and 
the  time  that  the  patient  will  have  to  stay  away  from  work  — that 
have  to  be  taken  in  consideration  in  so  doing.  It  should  also  be 
emphasized  that  the  hurry  to  get  rich  quick  does  not  necessarily 
make  one  happy  because  there  is  a lot  of  truth  in  the  saying 
“what  profits  a man  to  gain  the  world  if  he  has  lost  his  soul”  or 
his  health  one  might  say. 

A word  or  two  about  emergency  work.  It  cannot  be  too  strong- 
ly impressed  on  the  younger  members  of  our  profession  of  the 
need  to  organize  themselves  into  groups  to  take  care  of  emergency 
and  night  calls.  It  is  hard  to  understand  why  they  cannot  keep 
up  with  the  same  rotation  system  that  works  so  well  in  the  hospi- 
tals. It  is  common  knowledge  that  failure  to  answer  emergency 
calls  promptly  or  at  all  is  one  of  the  major  sources  of  friction 
between  the  public  and  us.  And  I dare  say  it  is  a justified  reason 
on  the  part  of  the  public.  A final  word  on  consultations.  One  of 
the  surest  signs  of  emotional  immaturity  is  the  passive  or  active 
resistance  to  hold  consultation  with  other  members  of  our  profes- 
sion. Yet  the  advantages  of  consultation  when  things  do  not  go 
as  expected  can  never  be  overestimated. 

In  conclusion,  I firmly  believe  that  not  all  is  lost.  We  must 
pool  our  common  efforts  sincerely.  First  in  importance  is  to 
improve  relations  amongst  ourselves  by  building  up  our  colleagues 
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in  the  eyes  of  our  patients  and  not  by  deriding  them.  By  treat- 
ing our  patients  fairly  and  honestly.  By  not  assuming  knowledge 
which  we  do  not  have.  Thus  by  our  exemplary  conduct  the  out- 
coming  internes  and  residents  will  perhaps  be  inspired.  It  will  not 
take  people  long  to  recognize  earnestness  and  sincerity.  This  is 
the  first  step  for  a real  understanding  between  the  doctor  and 
the  public. 


A NEW  STAR  IN  THE  MEDICAL  SKY* 

E.  HAROLD  HINMAN,  M.D.** 

According  to  modern  theories  of  the  origin  of  the  Universe, 
stars  are  not  created  suddenly.  The  one  about  to  be  discussed  did 
not  envolve  spontaneously  either.  I would  like  to  consider  with 
you  first  the  evolution  during  the  past  fifty-five  years  of  Puerto 
Rico’s  School  of  Medicine. 

In  1897  Bailey  K.  Ashford  took  the  entrance  examinations  to 
the  United  States  Army  Medical  Corps,  was  commissioned  First 
Lieutenant  and  admitted  to  the  Army  Medical  School.  His  firs'', 
military  assignment  was  at  Fort  Saint  Phillip,  Louisiana,  nearly 
one  hundred  miles  below  New  Orleans  on  the  Mississippi  River 
across  from  Fort  Jackson.  Three  months  later  he  was  ordered  to 
join  General  Nelson  A.  Miles’  expedition  in  Puerto  Rico.  Original 
orders  were  to  land  at  Fajardo,  but  subsequently  changed  to  Guá- 
nica.  Here  a few  shots  were  exchanged  with  the  retiring  Spanish 
forces  and  all  forces  landed  except  Ashford  and  400  cases  of 
typhoid  fever  which  had  developed  en  route  from  Tampa.  With 
the  sick  he  sailed  for  Ponce  where  they  were  deposited  on  the 
hospital  ship  Relief  and  Ashford  hastened  to  Yauco  to  join  his 
command.  Their  actual  objective  was  Mayaguez. 

One  of  Ashford’s  early  assignments  at  Mayaguez  was  to  ride 
over  the  mountains  to  Aguadilla  where  Columbus  landed  400  years 
before  and  to  report  the  conditions  of  the  country-side  and  the 
physical  state  of  the  people  en  route.  His  report  to  the  War  Depart- 
ment on  the  “jibaro”  was  that  the  country  people  were  “a  pale, 
dropsical,  unhealthy-looking  class,  evidently  suffering  from  lack 
of  meat,  although  there  must  be  something  else,  not  yet  under- 
stood”. (Quoted  from  A Soldier  in  Science).  In  February  of  1899 
he  was  married  and  shortly  thereafter  was  ordered  to  proceed  to 
Ponce  and  assume  command  of  the  General  Hospital.  Shortly 
after  his  arrival  in  Ponce  a hurricane  devastated  nearly  two-thirds 
of  the  island.  This  catastrophe  was  followed  by  the  usual  epidemics 
of  typhoid  and  dysentery  and  Ashford  opened  a field  hospital  for 
civilians.  He  again  observed  the  pallor,  edema  and  anemia  first 
noted  on  his  visit  to  Aguadilla.  He  found  upon  examining  the 
blood  of  these  patients,  a marked  increase  in  eosinophiles,  up  t<; 
407'  • Ashford,  remembering  that  eosinophilia  was  present  in 
certain  worm  diseases,  examined  the  feces  of  these  patients  and 
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encountered  oval  objects  with  four  fluffy  gray  balls  inside  re- 
sembling a worm.  In  Manson’s  “Tropical  Diseases”  he  found  a 
photograph  of  an  egg  exactly  similar  to  those  in  the  stools  of 
anemia  patients.  It  was  the  ova  of  Ancylostoma  duodenale,  a 
parasite  described  from  anemic  Italians  who  worked  in  the  St. 
Gothard  tunnel  in  Switzerland.  The  following  telegram  heralded 
his  discovery:  “Ponce,  November  24,  1899  - Chief  Surgeon,  San 
Juan  - Have  this  day  proven  the  cause  of  many  pernicious,  pro- 
gressive anemias  of  this  Island  to  be  due  to  Ancylostoma  duo- 
denale”. 

Ashford  took  the  risk  of  treating  patients  with  the  toxic 
drug  thymol  and  as  a result  recovered  the  adult  hookworms  from 
the  stools.  He  successfully  treated  19  anemias  and  sent  a paper 
on  his  findings  to  the  New  York  Medical  Journal  which  was  pub- 
lished in  April  1900.  The  worms  were  taken  to  the  laboratory  of 
the  distinguished  parasitologist  Dr.  Charles  Wardell  Stiles.  This 
individual  subsequently  confirmed  the  observation  that  these 
hookworms  were  slightly  different  from  the  Old  World  form. 

After  a short  tour  of  duty  in  New  York,  Ashford  was  ordered 
back  to  Ponce  in  1901.  Here  a young  Public  Health  Service  phy- 
sician, King,  collaborated  with  Ashford  in  the  treatment  of  100 
cases  of  hookworm  anemia  in  the  civilian  hospital  Tricoche. 

The  Legislative  Assembly  in  1904  authorized  the  Governor 
to  adopt  those  measures  which  in  his  judgment  would  lead  to  the 
study  and  cure  of  the  disease  known  as  tropical  anemia  in  Puerto 
Rico.  In  carrying  out  this  directive  the  Governor,  with  the  ac- 
cord of  the  War  Department  and  the  Treasury  Department,  named 
Dr.  Bailey  K.  Ashford,  Dr.  W.  W.  King,  of  the  U.  S.  Public  Health 
Service,  and  Dr.  Pedro  Gutiérrez  Igaravidez.  Medical  Director  of 
i he  Bayamón  Hospital,  to  a Board  known  as  the  Anemia  Commis- 
sion of  Puerto  Rico.  The  Legislative  Assembly  of  1905  assigned 
additional  funds  to  continue  this  program.  At  the  expiration  of 
their  leaves  Ashford  and  King  were  replaced  on  the  Commission 
which  in  1906  included  Drs.  González  Martínez,  Seín  y Seín  and 
Gutiérrez  Igaravidez.  In  1908  the  Legislature  reorganized  the  Com- 
mission under  the  term  Anemia  Dispensary  Service  with  Dr.  Gu- 
tiérrez Igaravidez  as  Director.  It  was  subsequently  changed  to  the 
Tropical  and  Communicable  Disease  Service. 

In  July  1906  Ashford  was  ordered  back  to  the  Continental 
United  States  but  found  it  impossible  to  forget  the  Anemia  Com- 
mission. In  thinking  of  the  future  of  this  Commission,  particular- 
ly after  its  mission  against  hookworm  disease,  might  be  accom- 
plished, he  recognized  the  need  for  a group  of  men  trained  for 
action.  In  “A  Soldier  in  Science”  Ashford  states:  “And  thus  was 
born  the  idea  of  the  Institute  of  Tropical  Medicine  and  Hygiene  of 
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Puerto  Rico.  My  first  impulse  was  to  create  a teaching  unit,  a 
school  of  tropical  medicine,  under  the  auspices  of  some  great 
United  States  University.  1 reached  for  my  portable  typewriter, 
dashed  off  a letter  proposing  such  a school,  and  addressed  it  to 
the  Governor  of  the  Island,  Beekman  Winthrop  (dated  September 
5,  1906).” 

In  1912  the  Institute  of  Tropical  Medicine  was  created  by  the 
Legislature  and  assigned  a sum  of  $10,000,  if  available,  for  its 
operation.  The  Division  of  Health,  with  the  approval  of  the 
Governor,  was  to  organize  the  Institute.  Dr.  Gutiérrez  visited  the 
Schools  of  Tropical  Medicine  in  Paris,  London  and  Liverpool. 

The  original  members  of  the  Porto  Rico  Anemia  Commission 
formed  their  Institute  of  Tropical  Medicine  and  Hygiene,  as  a re- 
sult of  the  action  of  the  Puerto  Rican  Legislature  in  1912.  It 
was  housed  in  the  first  floor  of  El  Palacio  Rojo  (Pink  Palace). 
In  it  offices,  laboratories,  sterilizing  rooms,  were  provided  and  a 
long  microscope  table  with  a microscope  for  each  of  the  four  mem- 
bers and  were  stored  all  the  records  of  the  old  Porto  Rico  Anemia 
Commission. 


SCHOOL  OF  TROPICAL  MEDICINE 

Ashford  describes  the  origin  of  the  School  of  Tropical  Medicine 
as  follows:  For  many  years  the  Institute  of  Tropical  Medicine 
and  Hygiene  of  Porto  Rico  had  invited  universities  of  North  Ame- 
rica to  join  with  them  to  establish  a real  American  School  of  Tro- 
pical Medicine.  Finally,  Columbia  University  evidenced  interest, 
by  sending  Dr.  Carl  Vogel,  a pathologist,  Mr.  Edgar  Moeller,  a 
member  of  the  Board  of  Trustees  and  Dr.  A.  L.  Goodman,  internist, 
to  San  Juan.  They  were  impressed  by  the  personnel,  laboratory 
facilities  of  the  Institute  and  the  clinical  facilities  of  nearby 
hospitals  and  dispensaries.  Shortly  thereafter,  Dr.  Alvin  Pappen- 
heimer,  Pathologist  from  Columbia,  visited  the  Island  to  complete 
negotiations.  He  insisted  that  the  Director  and  part  of  the  staff 
should  be  appointed  by  Columbia  and  that  on  the  special  board 
of  trustees,  Columbia  must  maintain  the  balance  of  power  in 
order  to  assure  success  from  the  start.  Unfortunately,  Drs.  Gu- 
tiérrez and  González  Martínez  would  not  submit  to  the  outside 
control  and  withdrew.  During  the  summer  of  1923,  final  agree- 
ments were  concluded.  It  was  decided  that  Columbia  University 
should  furnish  the  Director  of  the  School  and  three  Professors, 
and  should  pay  their  salaries.  The  Island  was  to  pay  the  rest, 
amounting  to  about  $30,000  a year,  and  to  build  the  new  building 
at  a cost  of  $100,000.  Ashford  insisted  that  the  School  be  in  down- 
town San  Juan,  rather  than  on  the  campus  of  the  University  of 
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Puerto  Rico  at  Río  Piedras,  as  the  Governor  desired.  When  the 
Governor  told  Ashford  “Before  morning  I want  you  to  prepare  a 
sketch  of  this  school  as  you  would  like  it  to  appear”  he  was  stun- 
ned. However,  his  rough  sketches  were  readily  transposed  by 
the  architect  Mr.  Gonzalo  Fernós  into  the  delightful  building  on 
Ponce  de  León  Avenue  immediately  east  of  the  Capitol.  On  the 
end  of  each  wing,  appears  the  monogram  in  high-relief  letters 
of  blue  — P.  A.  U.  They  stood  for  the  future  name  and  scope 
of  the  school  — Pan-American  University.  The  buildings  were 
completed  and  inaugurated  September  22,  1926  — the  only  School 
of  Tropical  Medicine  under  the  American  Flag  in  tropical  Ame- 
rica. 


ORIGINS  OF  THE  SCHOOL  OF  MEDICINE 

Ashford  early  demonstrated  that  medicine  as  practiced  in  the 
United  States  or  in  Europe  was  not  adequate  for  the  solution  of 
the  health  problems  of  Puerto  Rico  and  emphasized  that  the  In- 
sular Government  must  support  investigative  work.  As  pointed 
out  above  this  led  to  the  development  of  first  the  Anemia  Com- 
mission of  Puerto  Rico,  then  the  Institute  of  Tropical  Medicine  and 
Hygiene  and,  subsequently,  to  the  School  of  Tropical  Medicine.  All 
during  this  era,  promising  young  Puerto  Ricans  were  being  sent 
to  the  best  medical  schools  of  the  Continental  United  States  for 
their  training  after  graduation.  Many  of  them  took  internships 
or  residencies  in  the  leading  hospitals  of  the  country.  Thus  the 
closest  possible  affiliation  arose  between  medical  practice  on  the 
Island  and  in  the  Continental  United  States  from  an  investigative 
point  of  view.  These  relations  were  firmly  supplemented  through 
the  collaboration  of  the  Government  of  Puerto  Rico  and  Columbia 
University  in  jointly  sponsoring  the  School  of  Tropical  Medicine. 
With  the  onset  of  World  War  II,  opportunities  for  training  of 
Puerto  Rican  students  in  Continental  medical  schools  diminished 
with  the  acceleration  of  training  physicians  for  the  Armed  Forces. 
With  the  termination  of  the  War  and  the  great  increase  in  ap- 
plicants for  candidacy  in  schools  of  medicine  of  Continental  United 
States,  the  situation  became  more  critical.  Thus  Puerto  Rico, 
with  an  expanding  population  was  faced  with  thp  v'”voabilitv  that 
the  number  of  Puerto  Rican  graduates  of  approved  schools  of 
medicine  would  decline  markedly.  Many  Puerto  Rican  candidates 
not  finding  acceptance  in  American  schools  of  medicine  turned  to 
olher  countries. 

Columbia  University,  which  had  made  a very  vital  contribution 
in  the  initiation  of  the  School  of  Tropical  Medicine,  finally  felt  that 
the  institution  had  matured  tp  a point  where  its  support  should 
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be  carried  solely  under  the  auspices  of  the  University  of  Puerto 
Rico  and  withdrew  from  any  financial  support  or  administrative 
control  of  the  School  of  Tropical  Medicine  in  1946. 

Several  surveys  made  of  the  needs  for  training  medical  per- 
sonnel in  Puerto  Rico,  both  by  Puerto  Rican  physicians  and  ex- 
perts in  medical  education  from  Continental  United  States  led  to 
the  conclusion  that  Puerto  Rico  must  undertake  the  establishment 
of  a four-year  school  of  medicine  patterned  after  those  accredited 
institutions  in  Continental  United  States.  Although  the  University 
Law  of  March  the  12,  1903  requested  that  the  Board  of  Trustees 
establish  a Department  of  Medicine  “as  soon  as  sufficient  funds 
be  available’’  it  was  not  until  May  the  15th,  1949  that  the  Legisla- 
ture of  Puerto  Rico,  upon  the  recommendation  of  the  Superior 
Educational  Council,  approved  the  legislation  which  was  necessary 
to  facilitate  this  objective.  The  relationship  between  the  School 
of  Tropical  Medicine  and  the  School  of  Medicine  was  subject  to 
much  debate,  but  finally  it  was  determined  with  the  full  approva1 
of  Columbia  University  that  the  University  of  Puerto  Rico  should 
assume  responsibility  for  the  entire  enterprise  of  fostering  educa- 
tion and  research  both  in  medicine  and  in  tropical  medicine.  The 
School  of  Tropical  Medicine  was  transformed  into  a School  of 
Medicine. 

The  objectives  of  the  School  of  Medicine  are: 

(1)  Training  of  competent  physicians  devoted  to  the  general 
practice  of  medicine. 

(2)  Actively  supporting  medical  research  with  special  em- 
phasis on  problems  pertaining  to  tropical  and  preventive  medicine 
for  which  Puerto  Rico  provides  unique  opportunities. 

(3)  Providing  for  and  stimulating  the  training  of  non-medical 
personnel  in  the  auxiliary  fields  of  medicine  and  public  health. 

(4)  Providing  postgraduate  refresher  courses  and  other  aca- 
demic and  laboratory  aids  to  help  practitioners  to  keep  abreast  of 
new  discoveries  and  techniques  in  medical  science. 

FACULTY 

The  School  of  Medicine  was  extremely  fortunate  in  having 
the  nucleus  of  an  excellent  faculty  of  certain  preclinical  depart- 
ments as  well  as  the  major  clinical  fields.  Naturally  considerable 
expansion  has  occurred  in  the  staff.  Currently  in  the  preclinica’ 
departments  and  the  Department  of  Preventive  Medicine  and 
Public  Health  we  have  a total  of  36  full-time  members  of  the 
instructional  staff,  plus  four  part-time  instructors;  of  these,  9 have 
the  rank  of  full  professors  and  8 of  these  are  full-time  employees. 
These  totals  do  not  include  a substantial  number  of  research  as- 
sistants whose  salary  comes  from  research  grants  which  are  of 
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a more  or  less  continuing  nature.  In  the  clinical  departments  we 
have  12  strictly  full-time  experienced  men  plus  17  who  devote  one- 
half  of  their  time  to  the  School  of  Medicine.  To  supplement  this 
group  of  professors  in  the  clinical  subjects  there  are  approximately 
170  ad  honorem  appointments  from  the  most  distinguished  phy- 
sicians in  the  metropolitan  area  of  the  Capital.  These  doctors, 
devoted  to  the  improvement  of  the  profession,  sacrifice  their  time 
without  the  slightest  compensation.  The  value  of  their  contribu- 
tion is  immeasurable.  No  medical  school  of  the  Continent  is  able 
to  function  without  such  voluntary  assistance.  About  70  of  our 
clinical  staff  members  have  been  certified  as  diplomates  of  the 
American  Board  of  their  specialty. 


STUDENT  BODY 

With  the  opening  of  the  next  semester  on  August  the  17th, 
we  will  have  an  enrolment  of  184  students  in  the  four  medical 
classes.  The  selection  of  students  for  admission  to  the  medical 
school  is  one  of  the  chief  problems  confronting  any  school  of 
medicine.  With  the  cost  of  medical  education  being  so  great, 
the  number  of  applicants  so  large,  the  number  of  admissions  re- 
latively low,  we  cannot  afford  to  use  any  guess-work  in  the  pro- 
cess. Unfortunately,  there  is  no  fool  proof  system  but  the  one 
we  use  has  been  widely  adopted  by  the  Continental  schools  of 
medicine.  We  work  closely  with  the  Advisory  Premedical  Com- 
mittee in  each  of  the  four  institutions  of  higher  education  in  the 
Is^nd.  These  individuals  serve  as  advisors  to  the  student,  who 
in  his  undergraduate  work  indicates  an  interest  in  medicine.  They 
guide  him  in  the  selection  of  his  courses  and  encourage  him  in 
extra  curricular  activities  and  serve  as  invaluable  aid  to  our  Ad- 
missions Committee  in  evaluating  the  student’s  personal  qualifi- 
cations and  potential  aptitudes  for  the  study  of  medicine.  Each 
candidate  is  urged  to  take  the  Medical  College  Admission  Test 
administered  by  the  Educational  Testing  Service  of  Princeton, 
New  Jersey.  Last  year  one  hundred  and  three  out  of  140  of  our 
students  had  government  scholarships. 

The  selection  of  students  for  admission  is  the  responsibility 
of  our  Committee  of  seven  of  our  full-time  faculty  members,  of 
which  three  are  from  the  clinical  departments  and  four  have  the 
M.D.  degree.  Currently,  three  of  these  are  Continental  staff  mem- 
bers. For  a number  of  years  prior  to  the  establishment  of  the 
School  of  Medicine,  the  Department  of  Preventive  Medicine  and 
Public  Health  of  the  School  of  Tropical  Medicine  had  assumed 
responsibility  for  training  personnel  for  positions  in  the  field  of 
public  health.  This  program  has  been  continued  and  we  anticipate 
having  between  45  and  50  students  in  curricula  which  lead  to 
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the  following  degrees  or  certificates:  Master  in  Health  Education, 
Certificate  in  Medical  Technology,  Certificate  in  Public  Health 
Nursing,  and  Master  in  Sanitary  Science. 

FACILITIES 

We  are  very  fortunate  in  having  available  an  excellent  phy- 
sical plant  on  Ponce  de  León  Avenue.  Although  it  was  not  origin- 
ally designed  for  a medical  school,  it  is  eminently  satisfactory 
and  compares  favorably  with  a considerable  number  of  medical 
schools  on  the  Continent. 

Our  students  have  available  excellent  clinical  facilities.  The 
San  Juan  City  Hospital  is  the  principal  teaching  hospital.  Certain 
reconstruction  in  each  of  the  three  main  hospital  buildings  has 
provided  three  or  four  offices  for  each  of  our  four  major  serv- 
ices. A student  laboratory,  history  write-up  room  has  been  pro- 
vided in  each  of  these  buildings.  The  University  constructed  and 
equipped  a small  clinic  building  on  the  hospital  grounds  which 
contains  an  amphitheater  to  seat  145  people  and  originally  12 
examining  rooms  for  the  use  of  medical  students  for  examining 
patients  in  the  Out-patient  dispensary.  Two  large  treatment  rooms 
for  the  use  of  specialists,  a small  research  laboratory,  pharmacy, 
waiting  room  and  control  area.  Currently,  there  is  under  con- 
struction a substantial  addition  to  this  building,  providing  12  more 
examining  rooms  and  more  adequate  research  laboratory  facilities 
so  that  sufficient  space  will  be  available  for  both  junior  and  senior 
medical  students. 

Other  hospitals  within  the  metropolitan  area  in  the  Capital 
are  being  used  for  special  purposes.  These  include  the  San  Pa- 
tricio Veterans  Hospital  which  through  the  Dean’s  Committee  has 
entered  into  a partnership  which  we  trust  is  proving  mutually 
advantageous.  The  Presbyterian  Hospital  has  been  utilized  during 
the  past  year  for  clerkships  in  medicine;  the  Juliá  Clinic  and  the 
Insular  Psychiatric  Hospital  are  utilized  for  the  teaching  of  psy- 
chiatry; the  Fernández  García  Clinic,  Clínica  Antillas  and  the 
Insular  Sanatorium  are  utilized  for  instruction  in  chest  diseases. 
It  is  anticipated  that  the  Bayamón  District  Hospital  will  also  be 
available  for  clinical  instruction.  The  Insular  Department  of 
Health  is  providing  extensive  cooperation  in  the  instruction  of 
Preventive  Medicine  and  Public  Health  and  its  facilities,  which 
are  adjacent  to  the  metropolitan  area,  as  well  as  the  San  Juan 
City  Health  Department,  are  being  utilized  advantageously.  The 
Río  Piedras  and  Trujillo  Alto  Health  Centers  are  especially  useful. 
The  Puerta  de  Tierra  Health  Unit  is  actually  located  within  the 
former  University  Hospital  Out-patient  Clinic. 
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BUDGET 

As  you  no  doubt  read  in  the  newspaper  of  July  the  1st,  the 
budget  of  the  School  of  Medicine,  as  approved  by  the  Superior 
Educational  Council  for  the  next  year,  is  $842,179.  This  budget 
compares  favorably  with  an  average  of  $1,133,000  for  the  year 
1952-53  for  38  State  or  municipal  schools  of  medicine  in  the  Con- 
tinental United  States.  In  neither  instance  is  there  included  items 
for  research  supported  by  the  Federal  Government,  philanthropic 
or  other  agencies. 

The  Fact  Book  on  Medical  Education  published  by  the  Ameri- 
can Medical  Association  makes  the  following  statement:  “In  the 
early  1930’s  it  cost  approximately  $5,000  to  train  a physician 
during  a four-year  medical  course.  Now  it  takes  $10,000  to  $12,000 
chiefly  because  of  costly  laboratory  facilities,  the  high  ratio  of 
teachers  required  for  students  and  the  complicated  training  tech- 
nics growing  out  of  recent  scientific  advances”. 

RESEARCH 

With  the  splendid  tradition  for  research  developed  in  the 
School  of  Tropical  Medicine  it  was  to  be  expected  that  our  staff 
should  continue  their  fine  example.  Financial  support  from  out- 
side the  budget  of  the  School  of  Medicine  resulted  in  obtaining 
16  distinct  research  grants,  totalling  approximately  $75,000  for 
the  support  of  research  by  our  staff  in  the  past  year.  Our  annua1 
report  shows  that  research  completed  during  the  year  resulted  in 
the  appearance  or  acceptance  for  publication  in  scientific  journals 
of  58  technical  papers. 

Support  for  the  continuation  of  the  cancer  teaching  program 
from  the  U.  S.  Public  Health  Service  in  the  amount  of  $25,000  is 
being  continued.  The  National  Heart  Institute  of  the  U.  S.  Public 
health  Service  will  make  available  the  sum  of  $14,000  in  support  of 
undergraduate  medical  instruction  on  cardiovascular  diseases  for 
the  year  beginning  July  1st,  1953,  and  the  Mental  Health  Institute 
the  sum  of  $15,000.  The  Puerto  Rican  Chapter  of  the  American 
Heart  Association  granted  the  School  of  Medicine  $11,000  to  sup- 
port its  cardiovascular  program.  Of  this  sum  $6,000  was  designated 
for  a fellowship  to  train  a surgeon  in  the  technics  of  cardiovascular 
surgery.  The  remaining  $5,000  is  available  for  the  purchase  cf 
equipment  needed  for  diagnostic  services  of  the  cardiac  station  at 
the  San  Juan  City  Hospital,  which  is  under  the  joint  support  of 
the  San  Juan  City  Hospital,  the  Insular  Department  of  Health 
and  the  School  of  Medicine. 
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COMMON  PROBLEMS  OP  THE  SCHOOL  OF  MEDICINE  AND  THE 
MEDICAL  PROFESSION  OF  PUERTO  RICO 

In  my  tirst  report  to  the  Chancellor  of  the  University,  written 
within  a couple  of  weeks  of  my  arrival  on  the  Island,  and  through 
the  generous  interest  of  the  President  of  the  Puerto  Rico  Medical 
Association  published  in  a recent  issue  of  their  Boletín,  I outlined 
certain  problems  confronting  our  young  School  of  Medicine.  Ac 
least  two  of  these  are  problems  of  mutual  interest  to  Puerto  Rico’s 
medical  profession  and  the  School  of  Medicine. 

The  first  of  these  is  post-graduate  medical  education.  This  is 
a continuing  process,  not  a four-year  job.  Neither  does  it  end 
with  an  internship  or  residency.  The  rapid  growth  of  medical 
knowledge  and  technical  skills  makes  it  essential  to  provide  formal 
opportunity  for  practitioners  of  medicine  to  keep  abreast.  A part- 
nership must  be  formed  between  the  medical  profession,  the  De- 
partment of  Health,  the  hospitals  of  the  Island  and  the  School 
of  Medicine.  A small  beginning  has  been  made  in  this  direction. 
Through  joint  cooperation  with  the  Puerto  Rico  Medical  Associa- 
tion, the  Insular  Department  of  Health  and  the  School  of  Medicine, 
a short  course  on  pediatrics  has  been  organized  and  is  available 
for  any  of  the  district  medical  associations. 

Evidence  of  progress  along  a slightly  different  line  was  the 
organization,  last  spring,  of  seminars  in  the  basic  sciences  for 
hospital  residents  in  the  metropolitan  area.  While  attendance  on 
the  part  of  residents  was  somewhat  irregular,  real  enthusiasm 
was  exhibited  by  the  residents  presenting  the  seminars  and  by  a 
number  of  our  faculty  members. 

The  School  of  Tropical  Medicine  gradually  built  up  the  nu- 
cleus of  a medical  library  which  was  extensively  used  by  the  me- 
dical profession.  It  has  been  substantially  expanded  by  the  School 
of  Medicine  and  now  includes  more  than  20,000  volumes.  It  is 
supported  solely  by  the  School  of  Medicine,  which  has  increased 
the  annual  allocation  until  next  year  it  will  receive  $22,000  for 
operating  costs  and  for  the  purchase  of  textbooks,  monographs 
and  over  500  periodicals.  A survey  by  Mrs.  Eileen  R.  Cunningham, 
Librarian  and  Professor  of  Library  Sciences  at  Vanderbilt  Uni- 
versity School  of  Medicine,  suggested  methods  for  its  improve- 
ment and  development.  She  estimated  that  a capital  expenditure 
of  $100,000  spread  over  a period  of  five  years,  would  transform 
it  into  a first-rate  medical  library.  In  considering  total  medical 
library  needs  of  the  Island,  she  recommended  fusion  of  the  Li- 
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brary  of  the  Insular  Medical  Association  with  that  of  the  School 
of  Medicine  unless  the  former  were  able  to  allocate  expanded  funds 
both  for  capital  investment  and  adequate  maintenance.  A philan- 
thropic institution  has  evidenced  genuine  interest  in  a combined 
project  and  I am  rather  certain  that  it  would  provide  $50,000  with 
appropriate  local  matching  for  a project  which  would  appeal  to  it. 
The  Cancer  Control  Division  of  the  Insular  Health  Department 
has  agreed  to  purchase  $7,000  worth  of  books  and  journals  related 
to  cancer  for  our  library. 


CONCLUSION 

“There  is  a tide  in  the  affairs  of  men  which  taken  at  the  flood 
leads  on  to  fortune”.  Puerto  Rico’s  School  of  Medicine  is  at  that 
“flood”  stage  now.  Let  us  hope  that  every  opportunity  is  taken 
advantage  of,  and  that  the  result  will  be  fortune. 
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Libro:  “Homenaje  ofrecido  al  Profesor  Dr.  Teófilo  Hernando  por  sus  ami 
gos  y discípulos’’,  Editorial  Hernando,  Madrid,  1953. 

Un  “maestro”  ejerce  en  sus  discípulos  una  influencia  tan  decisiva  en  su 
dedicación,  como  la  tutela  del  padre  lo  es  para  la  actitud  de  los  hijos  ante 
la  vida. 

Cuando  el  “maestro”  ha  sido  sabio  en  sus  enseñanzas,  generoso  en  su 
■entrega  a sus  discípulos  y muy  eficaz  en  su  pedagogía,  se  establece  un  vín- 
culo de  familia  espiritual  con  sus  discípulos  en  el  que  están  aglutinados 
ciencia,  ética  y afecto. 

El  Prof.  Teófilo  Hernando  de  la  Facultad  de  Medicina  de  Madrid  que 
ha  ejercido  el  profesorado  con  eficiencia  y ética  ejemplar,  tiene  una  fami- 
lia de  discípulos  numerosos  y destacados.  Su  labor  al  frente  de  la  cátedra 
de  Farmacología  y Terapéutica.  Clínica,  incubó  las  modernas  escuelas  de  far- 
macología experimental  de  España  y bajo  su  magisterio  se  formó  desde  su  ini- 
ciación hasta  la  cátedra  un  grupo  de  farmacólogos  tales  como  Prof.  B.  Ve- 
lázquez, Univ.  de  Madrid;  Prof.  Alday,  Inst.  Ibys;  Prof.  R.  Méndez,  Inst.  de 
Cardiología  de  México,  y Prof.  F.  Valdecasas,  Univ.  de  Barcelona,  para  no  citar 
mas  que  unos  cuantos  discípulos  del  maestro. 

En  la  Clínica,  el  Prof.  T.  Hernando  es  el  maestro  de  la  moderna  escuela 
de  gastroenterología  de  Madrid. 

Ahora,  con  motivo  de  cumplir  70  años  y de  su  jubilación  por  la  Universi- 
dad española  sus  amigos  y discípulos  le  han  dedicado  un  homenaje  fino,  emo- 
cionado y perdurable,  un  homenaje  representativo  de  la  veneración  que  el 
maestro  ha.  despertado  en  ellos. 

58  amigos  y discípulos  han  preparado  un  trabajo  original  dedicado  al 
Prof.  Hernando.  Con  las  58  aportaciones  se  ha  editado  pulcramente  por  la 
Editorial  Hernando-Madrid,  un  libro  en  4V  menor  de  600  páginas. 

Los  dos  primeros  trabajos  son  de  dos  ilustres  profesores  que  han  sido 
contemporáneos  del  Prof.  T.  Hernando  en  la  enseñanza  de  la  medicina,  en  la 
Univ.  de  Madrid.  El  Prof.  Marañón,  su  entrañable  amigo,  señala  que  el  ho- 
menaje que  los  hombres  de  ciencia  de  todo  el  mundo  dedican  con  este  libro  al 
Prof.  Teófilo  Hernando  con  motivo  de  su  Jubileo  “Mejor  que  con  motivo  sería 
decir  con  pretexto;  porque  ese  Jubileo  es  puramente  nominal.  Hernando  vivo 
ahora  la  más  lozana,  activa  y ecuánime  etapa  de  su  fecunda  vida”.  Marañón 
ha  convivido  con  Hernando  medio  siglo;  desde  el  comienzo  de  los  estudios  mé- 
dicos en  San  Carlos  hasta,  este  año  de  jubilación  de  Don  Teófilo,  ambos  ami- 
gos fueron  colaboradores  en  la  formación  profesional  y ética  de  la  presente 
generación  médica  española.  Los  dos  fueron  directores  del  famoso  Tratado  de 
Medicina  Interna  Hernando-Marañón  que  fué  para  nosotros  majestuosa  puer- 
ta de  entrada  al  campo  de  la  medicina,  moderna. 

Lo  de  más  interés  en  la  bella  semblanza  que  Marañón  hace  de  Hernando, 
es  el  proclamar  con  su  autorizada  firma  la  ejemplar  actitud  de  Hernando  an- 
te la  vida  a través  de  todas  las  etapas,  como  estudiante  brillante  en  la  facultad 
pero  absolutamente  diferente  de  "los  demás  ejemplares  del  estudiante  excep- 
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cional,  del  «niño  prodigio»,  por  la  felicísima  y total  ausencia  de  empaque 
y pedantería.” 

Después,  desde  el  alto  sitial  en  que  está  situado  en  la  vida  cultural  es 
pañola  I).  Teófilo  ha  sido  un  ejemplo  de  dignidad  y bondad  del  que  estamos 
orgullosos  sus  discípulos.  “Hernando,  — Marañón  termina—  es  raro  ejemplo 
de  esos  seres  que  poseen  la  gran  virtud  de  alegrarse  del  bien  de  los  demás; 
y el  mal  que  les  hacen,  perdonarlo  con  la  misma  sencillez  con  que  respiran. 

De  estos  liberales  hombres  quisiera  ver  poblada  a España.” 

El  Prof.  Jiménez  Díaz  que  luego  formó  parte  del  mismo  claustro  con  I). 
Teófilo,  fué  como  estudiante  alumno  de  Terapéutica  del  maestro.  En  el  tra- 
bajo con  que  colabora  en  este  Homenaje  hace  una  cariñosa  semblanza  de 
“Don  Teófilo,  catedrático  visto  por  un  alumno”.  Jiménez  Díaz,  auténtico  maes- 
tro de  una  gran  escuela,  percibió  cuando  discípulo  que  D.  Teófilo  ejercía  in- 
fluencia colectiva  sobre  su  generación,  influencia,  que  considera  estar  reser- 
vada a los  verdaderos  maestros. 

Estos  dos  primeros  trabajos  son  los  únicos  de  carácter  personal.  Lo- 
restantes  56  son  trabajos  científicos  sobre  temas  de  actualidad;  la  gran  ma- 
yoría versan  sobre  problemas  de  medicina  interna  o farmacología.  Todos  ca- 
riñosa aportación  muy  seleccionada  de  los  amigos  y discípulos  que  D.  Teófilo 
tiene  repartidos  por  todo  el  mundo,  lo  que  hace  de  este  libro,  sin  duda  el 
más  apreciado  por  el  bibliófilo  Teófilo  Hernando,  lectura  de  mucho  interés 
para  los  médicos  estudiosos. 

A los  médicos  de  América  este  libro  proporciona  la  oportunidad  de  cono- 
cer el  actual  pensamiento  europeo  sobre  temas  de  discusión  en  este  conti- 
nente tales  como:  el  uso  de  los  simpaticolíticos  en  la  hipertensión,  el  diag- 
nóstico del  cáncer  gástrico,  la  exploración  funcional  del  pancreas,  el  trata- 
miento de  la  artritis  reumatoidea,  el  citodiagnóstico  en  las  enfermedades  gás- 
tricas, las  coledocopatías,  la  terapéutica  con  procaína  intravenosa  y la  acción 
farmacológica  de  las  mostazas  nitrógenas. 

En  Puerto  Rico  hay  unos  cuantos  discípulos  de  D.  Teófilo  Hernando  qu* 
leerán  con  gusto  y emoción  este  libro.  Además,  la  significación  de  este  volu- 
men tiene  mucho  interés  en  un  país  que  debuta  en  la  enseñanza  universitaria 
de  la  medicina  porque  es  la  biografía  de  un  gran  maestro  contemporáneo  de 
nuestra  raza  cuyo  éxito  docente  lo  proclaman' de  la  mejor  forma  discípulos 
destacados  varios  de  los  cuales  regentan  actualmente  escuelas  con  prestigio 
internacional. 

A.  Nodriguez-Olleros 


* * * * 

Jensen:  MODERN  CONCEPTS  IN  MEDICINE,  Publicado  por  “The  C.  V.  Mos 
by  Company.  St.  Louis,  Mo.,  636  pags.,  ilustrado;  precio  $11.50. 

Weinsten  and  Foldes:  GLAUCOMA  - PATHOLOGY  AND  THERAPY,  Publica- 
do por  “The  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  295  pags.,  ilustrado; 
precio  $8.00. 

Dock.  Mandelbaum  and  Mandelbaum:  BALLISTOCARDIOGRAPHY.  Publica- 
do por  “The  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  293  pags.,  153  ilus- 
traciones; precio  $9.50. 


SECCION  ADMINISTRATIVA 

CARTA  MENSUAL  DEL  PRESIDENTE 


Cámara  de  Delegados 

El  sábado  8 de  agosto  a las  8:30  de  la  noche  se  celebró  en  el  domicilio 
de  la  Asociación  la  segunda  reunión  ordinaria  de  la  Cámara  de  Delegados, 
habiendo  asistido  a la  misma  los  siguientes  delegados: 


Dr.  Guillermo  Picó 
Dr.  Víctor  J.  Montilla 
Dr.  Severo  Torruellas 
Dr.  Luis  A.  Sanjurjo 
Dr.  Oscar  Costa  Mandry 
Dr.  Fdo.  L.  Buxeda 
Dr.  Héctor  A.  Bladuell 
Dr.  José  N.  Gándara 
Dr.  Néstor  H.  Méndez 
Dr.  Dwight  Santiago 


Dr.  José  A.  de  Jesús 
Dr.  José  A.  Peña 
Dr.  Manuel  E.  Paniagua 
Dr.  R.  Mejia  Ruiz 
Er.  E.  Pérez  Santiago 
Er.  A.  Oliveras  Guerra 
Dr.  Rafael  A.  Gil 
Dr.  Angel  M.  Marchand 
Dr.  Jaime  F.  Pou 
Dr.  R.  Rodríguez  Molina 


Dr.  José  Forastieri 
Dr.  César  Domínguez 
Dr.  F.  Hernández  Morales 
Dr.  Luis  R.  Guzmán  López 
Dr.  Agustín  M.  de  Andino 
Dr.  A.  S.  Casanova  Díaz 
Dr.  E.  Fernández  Cerra 
Dr.  José  A.  Seín 
Dr.  Ricardo  F.  Fernández 
Dr.  Roberto  Francisco 


Enviaron  telegramas  excusándose  por  no  poder  asistir  a esta  reunión  de- 
bido a las  condiciones  del  tiempo,  los  delegados  de  los  distritos  de  Ponce  y 
Mayagüez. 

Damos  a continuación  un  resumen  de  los  asuntos  tratados  por  la  Cámara 
y los  acuerdos  tomados  en  relación  con  los  mismos. 


1 — Nombramiento  de  los  cuatro  representantes  de  la  Cámara  para  comple- 
tar el  Comité  de  Nominaciones. 

La  Cámara  designó  como  sus  representantes  en  dicho  comité  a los  si- 
guientes compañeros: 

Dr.  José  A.  Seín 
Dr.  E.  Fernández  Cerra 
Dr.  Oscar  Costa  Mandry 
Dr.  Roberto  Francisco 

Forman  parte  del  Comité  de  Nominaciones  además,  los  siguientes  com- 
pañeros : 

Dr.  Guillermo  Picó 
Dr.  Luis  A.  Sanjurjo 
Dr.  Ricardo  F.  Fernández 
Dr.  Ernesto  Colón  Yordán 
Dr.  Luis  Torres  Oliver 
Dr.  J.  Rodríguez  Olmo 
Dr.  Francisco  A.  Márquez 
Dr.  José  A.  Peña 
Dr.  Hernán  G.  Chico 
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2 —  Nombramiento  del  comité  especial  que  se  encargará  de  estudiar  el 
Informe  del  Tesoiero  y preparar  el  presupuesto  para  el  año  1954. 

Dicho  comité  quedé  integrado  por  los  siguientes  compañeros: 

Dr.  Víctor  J.  Montilla. 

Dr.  Rafael  A.  Gil 
Dr.  José  Forastieri 

3 —  Enmiendas  a la  Constitución  y Reglamento  de  la  Asociación. 

Eas  enmiendas  propuestas  a la  Constitución  y Reglamento  de  la  Asocia- 
ción por  el  comité  especial  designado  por  el  presidente,  fueron  discutidas  y 
aceptadas  en  principio  por  la  Cámara,  para  ser  consideradas  finalmente  en  la 
reunión  ordinaria  de  diciembre.  Todas  dichas  enmiendas  según  fueron  en- 
mendadas a su  vez  por  la  Cámara  serán  publicadas  en  una  de  las  próximas 
ediciones  del  Boletín  Médico. 

La  enmienda,  en  cuanto  a la  reorganización  de  los  distritos  pasó  a la 
consideración  de  un  comité  especial  integrado  por  los  siguientes  compañeros: 
Dr.  José  N.  Gándara 
Dr.  Angel  M.  Marchand 
Dr.  Severo  Torruellas 
Dr.  Dwight  Santiago 
Dr  .César  Domíguez 

4 —  Reorganización  de  la  Biblioteca  de  la  Asociación. 

Este  asunto  fué  objeto  de  amplia  discusión  y finalmente  se  acordó  dejar 
el  mismo  sobre  la  mesa 

Esta  presidencia  procedió  entonces  a designar  un  nuevo  “Comité  de  Bi- 
blioteca” integrado  por  los  siguientes  compañeros: 

Dr  José  A.  Seín 
Dr.  O.  Costa  Mandry 
Dr.  A.  Oliveras  Guerra 
Dr.  Roberto  Francisco 

Dicho  comité  ha  recibido  la  encomienda  de  hacer  un  estudio  minucioso  de 
la  situación  actual  de  la  biblioteca  de  la  Asociación  y de  someter  sus  recomen- 
daciones antes  de  la  próxima  reunión  de  la  Cámara  de  Delegados. 

5 —  Planos  para  la  ampliación  del  edificio  de  la  Asociación. 

El  Presidente  del  Comité  de  Edificio,  Dr.  Ricardo  F.  Fernández,  sometió 
el  proyecto  y los  planos  para  la  ampliación  del  domicilio  de  la  Asociación  a 
la  consideración  de  la  Cámara,  y ésta  impartió  su  aprobación  a los  mismos, 
autorizando  al  Comité  de  Edificio  y a la  Directiva  de  la  Asociación  a.  prose- 
guir en  sus  gestiones  para  levantar  los  fondos  necesarios  con  que  poder  hacer 
frente  a las  mejoras  propuestas. 

6 —  Matrícula  en  la  Asociación  Médica.  Americana. 

Se  trajo  a consideración  de  la  Cámara  una  carta,  de  la  Secretaria  de  la 
Asociación  Médica  Americana,  haciendo  mención  a la  necesidad  de  que  un 
mayor  número  de  miembros  de  la  Asociación  Médica  de  Puerto  Rico  pasen  a 
serlo  a su  vez  de  la  A.M.A. 

El  que  no  haya  un  mayor  número  de  médicos  puertorriqueños  acogidos 
a la  A.M.A.  podría  traer  como  consecuencia  el  que  la  Asociación  Médica,  de 
Puerto  Rico  perdiese  su  afiliación  con  la  agrupación  nacional. 
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La  Cámara  recomendó  a la  directiva  que  proceda  a hacer  una  nueva  ex- 
hortación a los  médicos  asociados  para  que  envíen  su  cuota  de  miembro  de 
la  Asociación  Médica  Americana. 

* * * * 

Asamblea  del  Distrito  de  San  Juan 

Durante  los  días  21  y 22  del  mes  en  curso  se  celebró  en  San  Juan  la  asam- 
blea anual  de  la  Asociación  Médica  del  Disfrito  de  San  Juan,  que  preside  el 
Dr.  Ricardo  F.  Fernández.  Tanto  el  programa  científico  como  los  actos  so- 
ciales resultaron  en  extremo  interesantes. 

Es  de  lamentar,  sin  embargo,  que  a estos  actos  hayan  asistido  tan  pocos 
compañeros  de  los  demás  distritos  de  la  Isla  que  en  esta  ocasión  eran  invitados 
de  honor  de  sus  colegas  del  distrito  de  San  Juan. 

Los  directores  del  distrito  nos  piden  expresemos  su  agradecimiento  a las 
siguientes  instituciones  hospitalarias  del  área  metropolitana,  que  generosa- 
mente aportaron  su  ayuda  para  ios  actos  de  carácter  social: 

Clínica  Fernández  García 
Doctors  Hospital 
Instituto  Oftálmico 


í|6  S|S  S|6  3|C 

Plazas  vacantes 

Las  siguientes  plazas  para  médicos  están  vacantes  en  el  Departament  > 
de  Salud: 


División  de  Salud  Pública 
1 Médico  V (Jefe  See.  Servicios  Médicos) 

1 Médico  III  (P.T.  21  horas)  — Centro  de  Salud  de  San  Germán. 

2 Médicos  II  (Med.  Aux.  Salud  Pública  ) — Centros  de  Salud  de  Isabela  y San 

Germán. 

10  Médicos  II  (Med.  Aux.  Salud  Pública)  — Unidades  de  Salud  Pública  de  San 
Lorenzo,  Barranquitas,  Bayamón,  Aguada,  Coamo,  Salinas,  Humacao,  Ma- 
natí, Guánica  y Comerío. 

División  de  Hospitales 

1 Médico  III  (P.T.  20  horas)  — Hospital  de  Psiquiatría. 

1 Médico  IV  (P.T. Vis.  Obst.  y Gin.)  — Hospital  de  Distrito  de  Aguadilla. 

1 Médico  IV  (P.T.  21  horas,  Director)  — Hospital  de  Tuberculosis  Aibonito. 

1 Médico  IV  (Director)  — Hospital  de  Distrito  de  Fajardo. 

1 Médico  V (P.T.  18  horas,  Cardiología)  — Hospital  de  Tuberculosis,  Río  Pie- 
dras. 

1 Médico  IV  (Residente  en  Tisiología)  — Hospital  de  Tuberculosis,  Río  Piedras 
1 Médico  IV  (Residente  en  Cirugía)  — Hospital  de  Tuberculosis,  Río  Piedras. 

1 Médico  II  (Residente  en  Tisiología)  — Hospital  de  Tuberculosis,  Río  Piedras. 

2 Médicos  II  (Residente  en  Cirugía)  — Hospital  de  Tuberculosis,  Río  Piedras. 
1 Médico  III  (Admisión)  — Hospital  de  Distrito  de  Aguadilla. 

Luis  A.  Sanjurjo,  M.D. 
Presidente 
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OF  MILK 
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Physicians  know  there  is  no  better 
or  more  nutritious  milk  for  babies 
than  Pet  Evaporated  Milk.  Because 
Pet  Milk  is  complete  in  the  food 
values  of  milk  . . . comparable  in 
digestibility  to  human  milk,  and 
sterilized  in  its  sealed  container.  Pet 
Milk  Is  always  a safe  milk  for  babies. 

Yet  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  milk — far  less  than  special 
infant  feeding  preparations!  That’s 
especially  important  in  these  days  of 
high  living  costs . . . because  it  means 
that  young  parents,  using  Pet  Milk, 
can  save  from  $10  to  $50  in  the 
first  year  on  baby’s  food  bill  alone. 

Recommend  inexpensive  Pet  Mill 
for  the  babies  in  your  care.  See 
how  this  good  milk  assures  all 
needed  nourishment  and  saves 
precious  dollars,  too. 


PET  MILK  COMPANY,  1472-H  ARCADE  BUILDING,  ST.  LOUIS  1, 
Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 

San  Juan,  Puerto  Rico 


MO. 


a refreshing, 

soothing 
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Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U.S.P.  0.04%,  methylparaben  U.S.P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  CLARE 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 
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EN  la  alimentación  artificial,  Dryco 
sobresale  como  el  alimento  infantil 
ideal  en  todos  sentidos.  Le  invitamos  a 
que  compare  las  ventajas  específicas  de 
Dryco  con  las  de  cualquier  otro  alimento 
infantil  como  suplemento  o substituto 
de  la  leche  materna. 

Dryco  es  leche  de  vaca  pura  y nutri- 
tiva, modificada  no  simplemente  para 
“imitar”  el  análisis  de  la  leche  materna, 
sino  adaptada  correctamente  para  com- 
pensar las  diferencias  biológicas  princi- 
pales entre  la  leche  de  vaca  y la  leche 
humana.  Dryco  es  un  insuperable  subs- 
tituto de  la  leche  materna. 

Los  siguientes  factores  vitales  demues- 
tran la  superioridad  de  Dryco  como  un 
alimento  infantil: 

• CONTENIDO  DE  PR0TE1NA  SUD- 
víL  M CIENTEMENTE  ALTO-Proporci  ona  la 

cantidad  requerida  de  aminoácidos 

esenciales  para  el  crecimiento  del  bebé. 


• REDUCIDO  NIVEL  DE  GRASA- 

Adecuado  para  la  nutrición,  pero 
ayuda  a prevenir  la  posibilidad  de  que 
surjan  trastornos  digestivos  causados 
a veces  por  exceso  de  grasa  en  la  dieta. 


® FLEXIBILIDAD— El  moderado  con- 
tenido de  carbohidrato,  mantiene  este 
factor  bajo  el  control  individual  del 
médico  que  lo  receta. 


• VITAMINAS  Y MINERALES— Con- 
tiene cantidades  adecuadas  de  vitamina 
Bi  y vitamina  B-  (G)  en  estado  natu- 
ral. Ha  sido  enriquecido  con  las  vita- 
minas A y D.  Proporciona  abundante 
cantidad  de  calcio  y fósforo. 


COMPARE  A DRYCO  CON  CUALQUIER 
OTRO  AUMENTO  INFANTIL 

Dryco  sobresale  como  el  alimento  ideal 
para  el  bebé  . . . nutritivo,  práctico  y econó- 
mico. Por  más  de  30  años,  Dryco  ha  gozado 
de  un  record  clínico  excelente  en  la  alimen- 
tación infantil. 


¡Compare  la  calidad  de  Dryco!  ¡ Recete  Dryco  con  toda  confianza ! 


DRYCO 

TME  BORDEN  COMPANY  • 350  MADISON  AVENUE 

Nueva  York  17,  N.  Y.,  E.U.A. 

Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


piromen 

( PSEUDOMONAS  POLYSACCHARIDE) 


for  effective  control  of 

HAY  FEVER, 

other  ALLERGIES  and  DERMATOSES 


In  the  case  of  hay  fever,  Piromen  alleviates  the  immediate  symptoms 
of  pollenosis,  and  maintains  effective  control.  Even  cases  which  have 
shown  little  improvement  to  desensitization  and  antihistaminics  usu- 
ally respond  to  the  administration  of  Piromen. 

Piromen  has  also  demonstrated  its  efficacy, 
reliability,  and  safety  in  the  treatment  of  many 
other  allergies  and  dermatoses. 

Piromen  is  supplied  in  10  cc.  vials  containing 
either  4 gamma  ( micrograms ) per  cc., 
or  10  gamma  per  cc. 

for  additional  information,  merely  write  " Piromen ” on  your 


*trad*name 

Subsidiary  of  BAXTER,  LABORATORIES,  INC.,  MORTON  GROVE,  ILLINOIS 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 

2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

260  Mau¡¡>on  Ave.,  Nueve  ) om  16,  N.Y.,  L U.  A. 

Distribuidor:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Fluye  libremente 
por  la  aguja 


\ 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 

Organizada  en  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduates 

ANATOMY  - SURGICAL 

PARA  EL  MEDICO  GENERAL 

1.  ANATOMY  COURSE  for  those 

Instrucción  intensiva  y completa 

interested  in  preparing:  for  Hoard 

en  aquellas  materias  que  son  de 

Examinations.  This  includes  lect- 

especial  interés  para  el  médico  ge- 

ures  and  demonstrations  together 

neral,  consistiendo  en  clínicas,  lee- 

with  supervised  dissection  on  the 

cioncs  y demostraciones  en  los  si- 

cadaver. 

guientes  departamentos:  medici- 
na, pediatría,  cardiología,  artritis, 

2.  SURGICAI.  ANATOMY  for 

enfermedades  del  pecho,  gastroen- 

those  interested  in  a general  He- 

terología,  diabetes,  alergia,  der- 

fresher  Course.  This  includes  lee- 

■mitología,  neurología,  cirugía  me- 

tures  with  demonstrations  on  the 

ñor,  ginecología  clínica,  oroctolo- 

dissected  cadaver.  Practical  ana- 

gía,  enfermedades  vasculares  pe- 

tomical  application  is  emphasized. 

riféricas,  fracturas,  urología,  oto- 

3.  OPERATIVE  SURGERY  (('A 

laringología,  patología,  radiología. 

DA  VER).  Lectures  on  applied  ail- 

Este  grupo  deberá  atender  a las 

atomy  and  surgical  technic  of 

conferencias  (le  departamentos  y 

operative  procedures.  Matriculants 

de  orden  general. 

perform  operative  procedures  on 
cadaver  under  supervision. 

OJOS,  OIDOS,  NARIZ  Y 

GARGANTA 

SURGERY  and  AI  LIED 

Curso  combinado  completo  (le  un 

SUBJECTS 

año  académico  (9  meses).  Consiste 
de  asistencia  a clínicas,  presencia 

A combined  surgical  course  com- 

en  operaciones,  conferencias,  (le- 

prising  general  surgery,  traumatic 

mostraciones  de  casos  y demostra- 

surgery,  abdominal  surgery,  gas- 

ciones  en  el  cadáver;  operaciones 

troenterology,  proctology,  gyneco- 

de  ojos,  oídos,  nariz  y garganta  en 

logical  surgery,  urological  surgery. 

el  cadáver;  disecciones  del  cuello 

Attendance  at  lectures,  witnessing 

y la  cabeza  (cadáver)  ; demostra- 

operations,  examination  of  patients 

ciones  clínicas  y en  el  cadáver  so- 

preoperatively  and  postoperative!," 

bre  broncoscopía,  cirugía  de  la  la- 

uid  follow-up  in  the  wards  post- 

ringe  y cirugía  facial;  refracclo- 

operatively.  Pathology,  radiology, 

nes;  roentgenología;  patología. 

physical  medicine,  anesthesia.  Ca- 

bacteriología;  y embriología;  fi- 

daver  demonstrations  in  surgical 

siología;  neuro-anatomía ; aneste- 

inatomy,  thoracic  surgery,  procto- 

sía;  fisioterapia;  alergia;  examen 

logy,  orthopedics.  Operative  sur- 

pre-operatorio  y post-operat/>rio  de 

gery  and  operative  gynecology  on 

pacientes  en  las  salas  y clínicas 

the  cadaver;  attendance  at  depart- 

También  cursos  cortos  <le  repaso 

mental  and  general  conferences. 

(3  meses). 

PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 

ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 
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LOS  SEÑORES  MEDICOS 

Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 

surtido  en  existencia. 

J 

. M.  BLANCO,  Inc. 

(Droguería  Blanco ) 

V 

/ 

ASOCIACION  MEDICA  DE 
PUERTO  RICO 

ASAMBLEA  ANUAL:  DICIEMBRE  9-13,  1953 

Anote  esta  fecha  en  su  calendario  de 
actividades  médicas. 


IMPORTANTE  EN 

LA  PEDIATRIA 

— Cuantío  la  Medicación  Oral  Resulta  Difícil 

Las  madres  atareadas  apreciarán  su  receta 
de  NUMOTIZINE  para  el  tratamiento  de 
muchos  estados  típicos  de  la  juventud — 
estados  dolorosos  que  interrumpen  el  sueño, 
como  por  ejemplo — 

Inflamaciones  de  la  Garganfp, 

Tonsilitis,  Faringitis, 

Estados  Inflamatorios  del  Pecho, 
Torceduras,  Furúnculos,  Contusiones 


NUMOTIZINE8 


La  Cataplasma 
de  Prescripción 


— Lina  sola  aplicación  proporciona  alivio 
durante  8 horas  o más — facilitando  el  sueño 
del  niño  durante  toda  la  noche. 

Usándola  como  tratamiento  complementario 
con  antibióticos  y agentes  quimio-tera- 
péuticos,  la  Numotizine  alivia  el  dolor 
mientras  que  se  ataca  la  infección. 

La  Numotizine  combina  la  acción 
descongestiva  y el  efecto  analgésico, 
reduce  la  hinchazón,  alivia  el  dolor 
y aumenta  la  circulación  local.  Se 
aplica  y se  remueve  fácilmente. 

Se  surte  en  tarros  de  57,  114,  228,  425  y 850 
gramos. 

NUMOTIZINE,  INC. 

900  N.  Franklin  St.  * Chicago  10,  E.  U.  A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  — San  Juan,  P.  R. 
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The  Dietary  Road  to  Hypurcholesterolemia  and  Atherosclerosis 


|.  Herrmann,  G.  R . Texas  State 
J.  Med.  42:260,  1946. 

Z.  Leinwand,  I.,  and  Moore,  D 
H.:Am  Heart  J.  38  466,1949 
3.  Fetch.  W.  C . and  Dotti.L  B 
Proc  Soc.  Exper.  Biol.  & Med. 
72:376.  1949. 


Abundant  evidence,  obtained  both  in  the  labora- 
tory and  in  the  clinic,  links  fats — and  particularly 
cholesterol — with  deposition  of  atheromatous 
plaques  in  artery  walls. 

Clinical  studies  indicate  that  lipotropic  agents 
such  as  choline1  and  inositol,1'2'3  supplementing 
dietary  therapy,  are  useful  in  reducing  excessive 
blood  cholesterol  levels. 

Combined  Lipotropic  Therapy,  pleasant  to  take 
continuously  because  of  its  unusual  palatability. 
is  provided  in  adequate  dosage  by 

WYCHOL* 

SYRUP  OF  CHOLINE  AND  INOSITOL  Wyeth 
•Trade  mark  SUPPLIED  Bottles  of  1 pint. 

Reprints  of  the  above  picture,  suitable  for  framing, 

^ will  be  sent  to  physicians  on  request. 

'///¿{'//i  INCORPORATED,  PH1LA.  2,  PA. 


Distribuidores:  FRANCISCO  N.  CASTAGNET,  INC. 
P.  ().  Box  2506  - Sai  fiiin.  P.  R. 


Al  ivie  el  Dolor 

de  la  Angina  de  Pecho 

La  acción  vasodilatadora  de  la  ‘Paverona’ 

(Fosfato  de  Dioxilina,  Lilly)  ayuda  a aliviar, 
lo  mismo  que  a controlar  el  dolor  de  la  angina  de 
pecho.  El  espasmo  vascular  asociado  con  em- 
bolia periférica  o pulmonar  y la  enfermedad  vascu 
lar  periférica  por  lo  general  se  controla 
fácilmente  con  la  ‘Paverona.’  Aunque  su  acción 
es  similar  a la  de  la  papaverina,  la  ‘Paverona’  es 
más  innocua  y se  distingue  porque  causa 
menos  efectos  secundarios. 


Literatura  detallarla  acerca  de  este  producto  se  halla 
disponible  a solicitud. 


Tabletas  de  PAVERONA 


ELI  LILLY  PAN-AMERICAN  CORPORATION 
Indianapolis  6,  Indiana,  E.  U.  A. 
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que  emitan  en  sus  artículos.  Ningún  articulo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 
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STERILE  FLUIDS  PUMP 


Pumps  blood,  plasma, 
sterile  fluids,  etc. 

Simple  manual  operation 
Pressure  infusion  or 
gravity  feed 

Entire  pump  fits  into  hand 
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1 HE  AO  Sterile  Fluids  Pump  has  been  developed  for  use  in  intravenous 
and  intra-arterial  infusions  of  blood,  plasma  and  sterile  fluids.  Extensive  clinical 
tests  have  been  carried  out  at  various  hospitals.  Reference  material  will  be 
included  with  the  instruction  folder  supplied  with  each  pump. 

This  device  will  also  be  found  useful  in  non-medical  applications  where 
freedom  from  contamination  is  essential. 

The  AO  Sterile  Fluids  Pump  employs  the  well  known  principle 
of  milking  the  contents  of  a flexible  piece  of  tubing  with  the  aid 
of  a rotating  wheel.  The  unique  feature  of  the  AO  Pump  consists 
in  the  use  of  a single  roller  and  a circular  groove  of  a special  shape 
which  permits  the  return  from  pressure  infusion  to 
gravity  feed  without  removing  the  tubing  from  the  pump. 

For  the  operation  of  the  pump  the  plastic  tubing 
from  the  donor  set  is  attached  to  the  female  adapter  of 
a disposable  “Sterilon”  adapter  set  furnished  with  the 
pump.  This  set  consists  of  a 36  inch  length  of  plastic  tubing  joined  to  a 17  inch  length 
of  latex  tubing,  a Luer  type  needle  adapter  and  a female  adapter  for  connection  to 
primary  set.  The  latex  section  of  the  adapter  set  is  inserted  into  the  circular  groove 
of  the  pump.  A clockwise  rotation  of  the  handle  pushes  the  liquid  inside  the  tubing 
ahead  of  the  rotating  wheel  which  compresses  the  latex  tubing. 

The  hydrostatic  pressure  and  rate  of  flow  are  controlled  by  the  speed  of  rotation. 

A positive  stop  allows  reverse  rotation  of  the  pump  only  up  to  one  revolution. 
This  may  be  useful  for  clearing  a clogged  filter.  By  positioning  the  handle  of  the 
pump  at  the  gravity  stop  position,  the  fluid  is  permitted  to  flow  by  gravity.  In  this 
manner,  the  operator  can  easily  revert  to  gravity  infusion. 


PUERTO  RICO  OPTICAL  COMPANY 

Representantes  de 

AMERICAN  OPTICAL  COMPANY 


Mulcin 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A 

3000  Units 

Vitamin  D 

1000  Units 

Ascorbic  Acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

1.2  mg. 

Niacinamide 

8 mg. 

Available  in  4 oz.  and  economical 

16  oz.  bottles. 

it's  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 
finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing easy.  And  Mulcin  needs  no 
refrigeration;  even  at  room  tem- 
perature its  potency  is  assured. 


Mulcin 


MEAD  JOHNSON  & COMPANY 


Evansville  21,  Ind.,  U.  S.  A. 


P.  0.  Box  3081  — San  Juan,  P.  R. 


En  cualquier  clima,  bajo  las  condi- 
ciones más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
lia  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también,  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM, 


. En  el  Polo  Horte 
en  la  Selva  Tropical 

tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 


KLIM 

LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Solo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N.  Y.,  E.  U.  A* 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


B.NUTRON  T ABUTS 

supply  essentially  the  same 

formula-for  adults  who 
may  prefer  tablets. 

_ - O or  16  oz- Syrup 


*10»  " 


Each  Toaspoonful  (5  cc.)  contain* 
THIAMINE  CHLORIDE  (Bi ) 2 mg- 

RIBOFLAVIN  (B2) 0 5 n'9' 

PYRIDOXINE  (Bó)*  0 2 mS 

NIACINAMIDE  10  m9 

FERROUS  GLUCONATE  1 9r 

MANGANESE  SODIUM 

CITRATE  N.  F.  VII*  A 9 ■ 

Preserved  with  Benzoic  Acid  0.2% 

•Need  in  human  nutrition  has  not  been  establish 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNIA 

Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Santurce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R. 


CÁPSULES  CHLORAL  HYDRATE  - Fellows 


ODORLESS  • NON-BARBITURATE 


TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7'h  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.51 

Professional  samples  and  literature  on  request 


pharmaceuticals  since  18G6 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman.  H T An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M R etal  A Course  in  Practical  Therapeutics  (19481 

3 Goodman,  L , and  Gilman.  A . The  Pharmacological  Basis  oi 
The'ipeutics  11941).  22nd  printing.  1251 
A Solimán.  T A Manual  ol  Pharmacology,  7th  ed  (1948), 
and  Useful  Drugs  14th  ed  (1947) 


V/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7V. i>  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


Restful  sleep  lasting  from  five  to 
eight  hours.  ''Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 * 3 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  end  completely 
aroused  . . . awakens  refreshed.*54 


Para  el  Tratamiento  de  las  ANEMIAS 


armatinic 

activado  capsuletas 

Cada  capsúlela  de  ARMATINIC  ACTIVADO 


contiene: 

Sulfato  Ferroso  Desecado 200  mg. 

*Crystamín 10  mcg. 

Acido  Fólico 1 mg. 

Acido  Ascórbico  (Vitamina  C) 50  mg. 

t Hígado  Fracción  II,  N.  F. 

con  Duodeno  Desecado. . 350  mg. 


*La  Vitamina  Bt2  Cristalina  de  los  Loborctorios  Armour 
fEI  hígado  se  digiere  parcialmente  con  una  cantidad 
igual  de  duodeno  durante  el  proceso  de  manufacturo. 


PRESENTACION:  Frascos  de  50  y 100. 


Vitamina  B12  con  "activador”  más  concentraciones  efectivas  de  todos  los  demás 
principios  hemopoyéticos  para  asegurar  una  rápida  y completa  respuesta  hemo* 
poyética. 

armatinic 

el  nuevo  LIQUIDO  hematínico 

Codo  onza  fluida  de  ARMATINIC  LIQUIDO 
contiene: 


Fracción  Hepática  I (Clarificada)....  1.25  gm. 
Cítratos  de  Hierro  y Amonio  F.E.U..  . 1.30  gm. 

Acido  Fólico 2.0  mg. 

*Crystamín 20.0  mcg. 


PRESENTACION:  Frascos  de  4 y 8 oz.  *La  Vitamina  Bi 2 Cristalina  de  los  Laboratorios  Armour 


Pora  una  efectiva  y rápida  respuesta  clínica  y un  sabor  refrescante.  El  Armatinic 
Liquido  suministra  Vitamina  Bu  Cristalina  con  hígado  clarificado  y otros  importantes 
principios  hemopoyéticos  en  una  forma  líquida,  fácil  de  tomar,  con  un  sabor  agradable. 


THE  ARMOUR  LABORATORIES  Chicago  u.  ILLINOIS,  t.  u.  *. 

TERAPEUTICA  FISIOLOGICA  MEDIANTE  LA  INVESTIGACION  BIOQUIMICA 


This  autv ertú9#tnen i appear*  en  íAe  November,  1952  issue  of  the  following  publications  . 
Amoríos  Clínica  El  Farmacéutico  Sinopsis  Medica  Internacional 


Distribuidores:  LUIS  GARRATON.  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


More  accurate  refractions 
with  greater  speed 

with  the  Bausch  & Lomb 


GREENS' 

REFRACTO 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination,  room  right  now. 

H.  V.  GROSCH  CO. 


CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 


BAUSCH  & LOMB 


ROCHESTER  2,  N.  Y. 

E.U.A. 


OPTICAL  COMPANY 


^tbp  blcedUtíj 


from  broad  capillary  bed  • • • 


send  for 
professional 
literature 


BRISTOL,  TEN II. 


Adrenosem  (adrenochrome  semicarbazone  sodium  salicylate), 
a synthetic  complex,  is  a unique  systemic  hemostat, 
administered  orally  or  parenterally. 

It  will  not  raise  blood  pressure^nor  affect  cardiac 
i rate  or  volume.  It  does  not  affect  blood  compon- 
\ ents  associated  with  clot  formation. 

\ Adrenosem  has  such  a high  index  of  therapeutic 
\ safety  that  there  are  no  contraindications  in  the 
\ recommended  dose.  Case  histories  attest  its  val- 

m ^ 

% ue  as  a hemostat  in  surgery  and  in  patholo- 
\ gies  characterized  by  hemorrhagic  tendencies* 


Distribuidor:  COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  P.  R. 


'¡¿••r'vSrtiiiiM 


iMH 


OlUtlOH* 

\ntravenous 


lltCT 

\ntramuscu]® 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


PYRIBEXIH 


IPyridoxine  HCI  -=■  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  ic 

Riboflavin  (B2)  

Pyridoxine  HCl  (B6) 

NICOTINAMIDE  5 

IRON  CACODYLATE  . . 1 

LIVER  (10  U.S.P.  UNITS 


Improved 


Formula 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC 

RICO 


P-O.  BOX  1 188,  SAN  JUAN,  PUERTO 


rcn  ll;  ... 

Phenol  (As  preservative) 

0.2  cc. 

0.5% 

SB 

VIALS  OF  10  cc 

Hi 

Terramicina 

(ft 


Tabletas  Vaginales 


. . todas  estas  pacientes  curaron  o por  lo 
menos  presentaron  una  marcada  mejoría  en  el 
curso  de  una  semana.”* 

(Tabletas  Vaginales  de  Terramicina  administradas 
a 21  pacientes  de  vaginitis  por  Trichomonas  vaginalis) 

Indicadas  para  el  tratamiento  local  de  una  gran 
variedad  de  infecciones,  incluyendo  vaginitis 
aguda  y crónica,  cervicitis,  tricomoniasis  ...  y 
para  la  profilaxis  pre  y postoperatoria. 

•Green,  H.  J.:  Terramycin  in  the  treatment  of  Trichomonas  vaginalis 
vaginitis.  Antibiotics  & Chemotherapy,  II:  S (Marzo)  1952. 


Envase:  Cajas  de  10  tabletas 
de  100  mg.  envueltas  en 

papel  de  aluminio . 


BL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 
DEL  MUNDO 


TERRAMICINA 

COMBIOT1CO 

PENICILINA 

ESTREPTOMICINA 

DIHIDROESTREPTOMICJNA 

POLIMIXIN  A 

BACITRACINA  / 

COTIN  AZINA 
PRONAPEN 


dva  nt ages 


wm 

'M*  : 


smaller  size 
small  dosage 


wi  ^ > *,  •• 

■e<2*ueA,  ú>  ¿ut/a&t  w 

dactfp 


Vitamin  and  Mineral  Potencies 


Assuring  continued  patient  acceptance  so  important  through- 
out pregnancy,  Natalins  overcome  the  disadvantages  of  the 
usual  large  size,  large  dosage  prenatal  capsules— yet  provide 
generous  protection  against  vitamin  and  mineral  deficiencies. 


Natalins 


3 capsules 


Nutrient  supply 


Vitamin  A 6000  units 

Vitamin  D 600  units 

Ascorbic  acid  100  mg. 

Thiamine  3 mg. 

Riboflavin  4.5  mg. 

Niacinamide  30  mg. 

Pyridoxine  hydrochloride  0.6  mg. 

Calcium  pantothenate  3 mg. 

Folic  acid  - 1 mg. 

Vitamin  B 12  (crystalline)  1 meg. 
Iron  (from  ferrous  sulfate)  22  mg. 

Calcium  375  mg. 

Phosphorus  188  mg. 

Natalins  also  contain  traces  of  copper,  zinc, 


manganese,  magnesium  and  fluorine. 

All  vitamins  are  in  hypoallergenic,  synthetic 
form. 

Supplied  in  bottles  of  100  and  500 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.S.A. 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 


Vitamin  A 
Vitamin  D 
Ascorbic  acid 
Thiamine 
Riboflavin 
Niacinamide 


5000  units 
1000  units 
50  mg. 

1 mg. 
0.8  mg. 
6 mg. 


on  every 
count 

SUPW01 


Superior  flavor 

Pleasant  tasting.  No  disagreeable  aftertaste.  Read- 
ily accepted  without  coáxing. 

Superior  miscibility 

Disperses  readily  in  formula,  fruit  juice  or  water. 
Mixes  well  with  cereals,  puddings  or  strained  fruits. 


When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  patient  acceptability,  convenience 
and  stability. 


Superior  convenience 

Light,  clear  and  non-sticky  ...  can  be  accurately 
measured  and  easily  administered.  No  mixing  nec- 
essary ...  in  ready-to-use  form. 

Superior  stability 

Requires  no  refrigeration.  May  safely  be  autoclaved 
with  the  formula. 


•tea 

I " • -«0fl«lC0»O*'c  -c « 


POLY-VI-SOL 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.S.A. 


— 


NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 

(Musculo-fasciaitis) 


333  COLUMBIA  STREET , RENSSELAER , NEW  YORK 


PHARMACEUTICAL  CO.,  INC. 


Representative  for  Puerto  Rico 

^UÉi^MiUíUMuytayiíUiÉiHtfyu 


Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
...  or  direct  from: 


COBADEN 


(RAND) 


e therapeutic  usefulness  of  the  muscle  co-enzyme, 
enylic  acid  is  enhanced  by  the  action  of  Vitamin 
|>  (Cyanoeobalantine) . 


lenylic  acid  is  unrelated  to  cortisone 
j the  steroid  hormones. 


nical  reports  demonstrate  maximum  thera- 
>itic  action  is  obtained  with  a combination 
'Vitamin  Bn  and  pure  muscle  adenylic  acid. 


)BADEN  is  far  more  effective 
hn  either  Bi?  or  adenylic  acid 
en  administered  separately  in 
treatment  of  arthritis  or  bur- 
is  (musculo-fasciaitis). 


COBADEN 


Supplied: 


In  10  cc.  multiple  dose 
vials. 


COBADEN 

each  cc.  contains: 

Adenosine-5-Phosphoric  acid 25  mg. 

(ATP  or  adenylic  acid) 

Cyanocobalamine  (Bi3) 60  meg. 

...  \ i ’ 

We  will  gladly  send  you  complete  literature  upon  request. 


c 


positivos  resultados  terapéuticos 


MXAIM 

^OiNf  MENTÍ 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  NEW  YORK  23,  N.  Y. 


100%  Alquitrán  de 
Hulla  CRUDO 

Rígidamente  standarizado, 
con  un  contenido  mínimo 
de  naftalina  y 
mezclado  con  Oxido 
de  Zinc  y Almidón. 

Antiséptico,  antipru- 
ritíco,  astringente, 
• queratoplástico  y 
reductor. 


Para  todas  las 
erupciones  psoriá- 
ticas,  secas,  escam- 
osas ...  Se  vende  en 
potes  de  75  y 150  gms. 
y de  1/2  y 1 kilo  aprox. 


Distribuidor:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


UNA  MANERA  SENCILLA  DE  ESTIMULAR  LA 


Todos  los  alimentos 
BEECH  -NUT  para  bebés 
han  sido  aceptados  por  el 
Consejo  de  Alimentos  y 
Nutrición  de  la  Asociación 
Médica  Americana,  como 
también  todas  las  afirma- 
ciones en  cada  anuncio  de 
Alimentos  BEECH-NUT 
para  bebés. 


Cuando  una  madre  preocupada  le  pregunte 
qué  hacer  para  que  su  bebé  coma  más,  usted 
puede  ayudarle  a comprender  que  un  niño 
obtiene  mayores  beneficios  de  sus  alimentos 
cuando  los  come  con  gusto. 

No  se  puede  esperar  que  un  niño  prospere 
desde  el  punto  de  vista  nutricional  ni  emotivo, 
cuando  las  horas  de  sus  comidas  están  impor- 
tunadas por  ruegos  y contrariedades. 

Es  beneficioso  para  sus  pequeños  pacientes  el 


que  BEECH-NUT  incorpore  al  agradable  sabor 
de  sus  alimentos  un  positivo  valor  nutritivo. 
Ahora,  con  más  variedad  que  nunca  entre  la 
cual  escoger,  BEECH-NUT  hace  más  fácil  que 
las  madres  complazcan  a los  pequeños  pacien- 
tes de  usted,  y mantener  felices  las  horas  de 
las  comidas. 

Una  amplia  variedad  que  usted  puede  reco- 
mendar: Sopas  de  Carne  y de  Vegetales,  Frutas, 
Vegetales  y Postres. 


BEECH-NUT 


AUMENTOS  para  NINOS 


Envasados  en  frascos  de  cristal 


Distribuidores  Exclusivos  para  Puerto  Rico: 

JOSE  MALGOR  y CIA.,  Tetuán  305,  San  Juan,  Puerto  Rico — Teléfono:  2-2200 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  minimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

160  Madison  A ve*  Nueva  York  16,  N.Y.,  L U.  A. 


Distribuidores:  LUIS  GARKATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


ACETATO  dé 


(Acetato  de  Corlisona  de  Merck  & Co.,  Inc.) 


se 


suministra  actualmente  en  forma  de  diferentes  productos  para 

empleo  local  en 
las  enfermedades 
oculares 


Administración 

tópica 

Se  ha  comprobado  que  el  Cortone 
es  sumamente  eficaz  en  el 
tratamiento  de  muchas  enfermedades 
oculares  inflamatorias.  La 
administración  tópica  está  indicada 
principalmente  en  las  lesiones  del 
segmento  anterior  del  ojo- 
la  córnea  y la  úvea  anterior. 


Suspensión  Oftálmica  de  Acetato  de  Cortone 

al  2, 5%— frascos  de  5 c.c. 
al  0,5%— frascos  de  5 c.c. 

La  concentración  debe  elegirse  de 
acuerdo  con  la  gravedad  del  proceso 
inflamatorio.  No  se  debe  diluir 
o mezclar  con  otras  substancias. 

Ungüento  Oftálmico  de  Acetato  de  Cortone 

al  1,5%— tubos  de  3,5  gm. 

Cuando  es  más  conveniente  emplear 
ungüento;  por  ejemplo,  para 
aplicarse  al  momento  de  acostarse. 


(Acetato  de  Coktisona  de  Merck  & Co.,  Inc.) 


I 

I 


MERCK  (NORTH  AMERICA)  Inc. 

101  Avenue  of  the  Americas,  New  York  13,  N.Y.,  E.U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.J..E.U.A 


Administración 
general  o sistémica 

Para  las  enfermedades  de  las 
estructuras  más  profundas  del  ojo 
se  recomienda  administrar  dosis 
sistémicas  apropiadas  de  las 
Tabletas  Orales  o la  Suspensión 
Parenteral,  al  mismo  tiempo  o antes 
de  la  aplicación  tópica. 


Literatura  a solicitud 


* Cortone  ti  lt  marca  do  fábrica  do 
Merck  A Co,,  Inc.  para  au  forma  de  Cortiiona. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


ffct  9nw  Atone — 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 


FERBETEX 

Soznzz 

supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 


Each  tablet  provides: 


FERROUS  GLUCONATE  . . . 

. 3 grains 

LIVER  CONCENTRATE 

. 3 grains 

B-COMPLEX  VITAMINS 

Thiamin 

. . . 2 

mg. 

Riboflavin 

. . . 2 

mg. 

Ca.  Pantothenate  . . . . 

. . . 1 

mg. 

Pyridoxine 

. . . 0.5 

mg. 

Niacinamide 

...10 

mg. 

FOLIC  ACID 

0.5  mg. 

ASCORBIC  ACID 

20  mg. 

and 

VITAMIN  B - 1 2 

An  Efficient  hematopoietic,  FERBETEX  is  remarkably  well  toler- 
ated, with  optimal  nutrient  utilization,  and  least  gastro-intestinal 
upsets. 

Bottles  of  50  and  100  capsule  shaped  tablets. 

Physicians’  Samples  and  Literature  upon  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC. 

P.O.Box  1183  Tel.  2-1100 

San  Juan,  Puerto  Rico, 


Tailored  specifically  for 

refractory  infections  of  the 

urinary  tract : 

pyelonephritis 
pyelitis 
cystitis 

FURADANTIN 

® brand  of  nitrofurantoin 


j new  chemotherapeutic  agent 
vith  definite  advantages: 


clinical  effectiveness  against  most  of  the  bacteria  of 
urinary  tract  infections,  including  many  strains  of  Proteus, 
A erobacter  and  Pseudomonas  species 


low  blood  level— bactericidal  urinary  concentration 
effective  in  blood,  pus  and  urine— independent  of  pH 


A vailable  on  prescription  as 
tablets  of  50  mg.  & 100  mg. 


limited  development  of  bacterial  resistance 
rapid  sterilization  of  the  urine 
dable  oral  administration 

NORWICH.  NEW  YORK 

>w  incidence  of  nausea; 

no  proctitis  or  pruritus- 

no  crystalluria  or  hematuria 

lonirritating— no  cytotoxicity— no  inhibition 
)f  phagocytosis 

ailored  specifically  for  urologic  use 
literature  on  request 

Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


bromide 


(’  As  adjunctive  therapy  in  your  standard  peptic  ulcer  regimen*, 
> Antrenyl  offers  potent  anticholinergic  action  to  inhibit  motil- 
ity of  the  gastrointestinal  tract  and  gastric  secretion. 


for  your 

peptic  ulcer 

patients... 


New  Nigh  Potency 
Anticholinergic  with 
No  Bitter  Aftertaste 


Although  Antrenyl  is  one  of  the  most  potent  of  all  anticholin- 
ergic agents,  it  rarely  causes  esophageal  or  gastric  irritation 
and  has  no  bitter  aftertaste.  In  individualized  doses,  it  is  well 
tolerated  and  side  effects  are  absent  or  generally  mild. 


* Leading 

gastroenterologists 

recommend: 

rest 

sedation 

antacids 

nonirritating  diet 
anticholinergics 


Tn  one  study1  patients  receiving  Antrenyl  obtained  relief  from 
acute  symptoms  within  24  to  36  hours.  Dosage  was  individu- 
ally adjusted  at  5 to  10  mg.  four  times  a day.  Side  effects  were 
adjudged  less  pronounced  than  those  of  other  similar  agents 
ordinarily  used  in  the  management  of  peptic  ulcer. 

Prescribe  Antrenyl  in  your  next  case  of  peptic  ulcer  and 
spasm  of  the  gastrointestinal  tract.  Available  as  tablets.  5 mg., 
scored,  bottles  of  1 00;  and  syrup,  5 mg.  per  teaspoonful  (4 
cc.),  bottles  of  1 pint. 


(OPiT!  m 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

1.  Rogers,  M.  P.,  and  Gray,  C.  L.:  Am.  J.  Digest.  Dis.  19:180.  1952. 


Para  dietas  de  adelgazamiento 
MhLOZETS,  en  el  tratamiento! 


Si  rebajar  de  peso  se  aspira 
. . . sin  dejar  de  comer, 
es  lina  buena  medida 
iniciar  con  Melozets,  la  comida. 


Sea  desayuno  o merienda, 
cuando  el  apetito  se  aviva 


es  fácil  de  obtener 

evitar  que  éste  se  extienda  . . . 

Una  oblea  Melozets,  para  eso, 
es  la  terapéutica  promisora, 
porque  en  estos  casos 
frena  la  gula  devoradora. 


Por  su  calidad  imbibitoria, 


da  volumen  a la  eterna  historia 
de  la  mucha  o poca  caloría 
en  la  orden  recriminatoria. 


Melozets,  a base  de  metilcelulosa, 
una  promesa  esboza 
tanto  para  el  goloso  paciente 
como  para  el  médico  conciente. 


LOZETS 


OBLEAS  DE  METILCELULOSA 
Rp.  *n  cajas  de  25  oblea* 


CADA  OBLEA  EQUIVALE  A 30  CALORIA*  QUE  EVITAN  MILE*...! 


appears  to  be  the  most  promising  as  a direct-acting  amebicide'" 


FUMIDIL  is  direct  acting 

Fumidil,  unlike  the  broad  spectrum  antibiotics,  is  directly 
amebicidal.  It  has  no  antibacterial  spectrum,  and  does  not 
affect  normal  flora  in  the  intestinal  tract. 

FUMIDIL  is  well  tolerated 

At  the  recommended  dose,  side  effects  from  Fumidil  have 
been  transient  and  have  rarely  been  of  such  significance  as 
to  justify  the  interruption  of  therapy. 

FUMIDIL  is  specific  for  amebiasis 

Fumidil  acts  specifically  against  E.  histolytica — both  in  the 
trophozoite  and  cyst  forms.  Danger  of  overgrowth  of  yeasts 
and  fungi  is  slight,  and  all  reported  studies  show  low 
incidence  of  recurrence. 

FUMIDIL  is  effective  orally 

Recommended  dosage  for  the  average  adult  is  30  to  60  mg. 
daily,  in  divided  dqses  three  or  four  times  a day,  for  10  to 
14  days.  One  course  usually  clears  most  cases.  In  10-mg. 
capsules,  bottles  of  20,  30  and  60. 


ABBOTT  LABORATORIES  PUERTO  RICO  INC. 
Cayey  St.,  Corner  William  Jones  Santurce,  Puerto  Rico 


I.  Anderson,  H.  H.,  et  ll 
(1952),  Fumagillin  in 
Amebiasis,  Amer.  J.  Trop 
Med.  & Hyg.,  1:552,  July. 
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¡NOVEDAD! 

un  elixir 
nutritivo  excelente  con 
un  marcado  efecto  tónico 


VERDIVITON  combina  las  propiedades  terapéuticas  y estimulado- 
ras del  apetito  de  la  vitamina  B12  y otras  vitaminas  B,  con  la  acción 
tónica  comprobada  y bien  conocida  de  los  glicerofosfatos  múltiples. 


A los  pacientes  les  gusta  el  VERDIVITON.  Tiene  buena  presenta- 
ción . . . buen  sabor  ...  y da  buenos  resultados.  Cuando  se  toma  sin 
diluir,  su  contenido  alcohólico  elevado  (17  por  ciento)  produce  una 
pequeña  euforia  que  agrada  al  paciente. 


Squibb 


Cada  cucharada.  (15  c.c.)  de  Vkiüuviton  suministra: 


Glicerofosfato  de  calcio  110  mg. 

Glicerofosfato  de  sodio  SO  mg. 

Glicerofosfato  de  potasio  20  mg. 

Glicerofosfato  de  manganeso  10  mg. 

Mononitrato  de  tiamina 2 mg. 

Riboflavina  1 mg. 

Clorhidrato  de  piridoxina  0,5  mg. 

Niacinamida  15  mg 

Pantotenato  de  calcio  1 mg. 

Actividad  de  vitamina  B,,  15  nmern 

Alcohol  17% 


Adultos:  1 cucharada  tres  veces  al  día. 

Niños:  2 cucharaditas  en  agua,  tres  veces  al  día. 

Frascos  de  240  c.  c. 

VERDIVITON 

Elíxir  de  glicerofosfatos  y vitaminas  Squibb 


Y E R 0 1 V I TO  N ES  UNA  MARCA  DE  FABRICA. 


NOW  4-IN-l 


Aureomycin  HCI  125  mg. 


EACH  ^ 

) 

TABLET 
CONTAINS:  J 


Sulfadiazine 

Sulfamcrazine 


167  mg. 
167  mg. 


Sulfamethazine  167  mg. 


For  convenience  of  the  physician  ...  for  con- 
venience of  the  patient  . . . four  powerful 
antibacterial  agents  are  now  combined  in  this 
one  Lederle  tablet. 

The  additive  effect  of  these  drugs  makes 
•'Aureomycin  Triple  Sulfas  Tablets  outstand- 
ing for  use  against  gonococcal  infections  and 
against  dysentery  caused  by  Shigellae. 

For  the  treatment  of  bacillary  dysentery,  this 
product  should  be  administered  on  the  basis  of 
its  aureomycin  content  at  a dosage  of  12.5  to 
20  mg.  per  kilo  of  body  weight.  The  average 
daily  adult  dose  is  2 tablets  4 times  daily,  which 
provides  1 Gm.  of  aureomycin  and  4 Gm.  of 
sulfonamides.  Children  should  receive  propor- 
tionately less. 

For  the  treatment  of  gonorrhea,  the  recom- 
mended dose  is  2 tablets  initially  followed  by 
one  tablet  at  6-hour  intervals  for  2 doses.  This 
course  may  be  repeated  if  necessary.  BOTTLES 

of  12  Tablets. 


Lederle  J^ab oratories,  C( 


^ Unit  of  American  Cyanamid  Company 
AVK.  FERNANDEZ  JT’NTOS  1-170 
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LA  ADMINISTRACION  ORAL  DE  VITAMINA  B12  MARCADA 

CON  COBALTO0? 

SU  ELIMINACION  EN  ESPRU  TROPICAL,  CIRROSIS  DEL  HIGADO 
Y EN  SUJETOS  NORMALES. 

LEO  M.  MEYER.  AMADOR  CORAS,  RAMON  M.  SUAREZ,  JR., 
ROBERTO  BUSO,  JUAN  SABATER  y RAMON  M.  SUAREZ* 

Desde  que  Heinle,  Welch  y colaboradores1  (1952)  informaron 
los  resultados  obtenidos  en  la  excreción  y absorción  de  vitamina  B12 
marcada  con  Cobalto00  en  casos  de  anemia  perniciosa  en  estado 
de  remisión,  nos  pareció  que  seria  interesante  repetir  ese  estudio 
en  enfermos  con  esprú  tropical. 

Los  arriba  mencionados  autores  llegaron  a la  conclusión  que 
casos  de  anemia  perniciosa  aun  en  remisión  eliminan  en  sus  heces 
fecales  gran  parte  de  la  Vitamina  B,2  marcada  administrada  oral- 
mente a menos  que  se  les  dé  conjuntamente  con  el  factor  intrín- 
seco. Ellos  creyeron  que  con  ese  procedimiento  no  solamente  se 
facilitaría  el  diagnóstico  de  casos  de  anemia  perniciosa  que  ya  hu- 
biesen recibido  tratamiento  sino  que  serviría  también  para  la  eva- 
luación de  las  fracciones  del  factor  intrínseco. 

Poco  después  Smith-  informó  que  la  radioactividad  presente 
en  las  heces  fecales  de  ratas  a las  que  se  les  había  hecho  ingerir 
Vitamina  B12  marcada  con  Cobalto00  se  encuentra  en  forma  conju- 
gada c degradada  de  la  vitamina  y no  como  Cobalto  ionizado.  Rosen- 
b’ura  y sus  colaboradores0  consideraron  esa  idea  poco  probable  y 
llegaron  a la  conclusión  de  que  la  vitamina  B,o  se  destruye  en  las 
heces  fecales  por  acción  bacteriana.  Barbee  y Johnson1  demostra- 
ron por  medio  de  radioautógrafos  de  cromatogramas  de  tiras  de 
papel,  que  las  heces  fecales  de  las  ratas  contenían  una  considera- 
ble cantidad  de  Co°°  iónico  después  de  la  ingestión  de  Vitamina 
B¡;>  marcada  y que  cuando  se  administra  la  Vitamina  Bi^  mar- 


*De  la  unidad  de  radioisótopos  de  la  Fundación  de  Investigaciones  Clínicas, 
Santurce,  Puerto  Rico,  del  Goldwater  Memorial  Hospital  de  Nueva  York  y de 
la  facultad  del  Hospital  Mimiya. 
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cada  con  Co60  toda  la  radioactividad  que  aparece  en  las  heces  fe- 
cales se  encuentra  en  esa  forma  iónica  de  Co.60. 

El  presente  estudio  se  llevó  a efecto  con  la  idea  de  determi- 
nar la  eliminación  fecal  de  cobalto  radioactivo  administrado  por 
vía  oral  incorporado  a la  Vitamina  B12.  Se  escogieron  6 casos  de 
esprú  tropical  en  recidiva  y un  caso  de  cirrosis  hepática  con  dia- 
rrea que  parecía  clínicamente  un  caso  de  esprú.  Todos  los  casos 
de  esprú  dieron  una  curva  aplanada  de  glucosa  administrada  por 
vía  oral  y todos  los  casos,  menos  uno  (V.  L.)  demostraron  tener 
ácido  clorhídrico  libre  en  su  secreción  gástrica.  La  vitamina  mar- 
cada tenía  una  actividad  específica  de  0.245  uc/ug.  Todos  los  en- 
fermos recibieron  por  la  mañana  en  ayunas  0.5  ug.  de  la  vitamina 
marcada  en  250cc  de  agua.  Se  les  dió  alimento  al  medio  día.  Du- 
rante todo  el  período  de  estudio  se  mantuvo  a los  enfermos  a una 
dieta  inadecuada  parecida  a la  que  recibían  en  sus  propias  casas 
antes  de  venir  al  hospital,  que  consistía  principalmente  de  arroz 
y habichuelas  (fríjoles),  tubérculos,  vegetales  y alguna  leche  y 
algún  bacalao. 

La  radioactividad  de  la  Vitamina  Bi2  administrada  oralmen- 
te, así  como  la  de  las  heces  fecales  eliminadas  subsiguientemente, 
fué  determinada  por  medio  de  un  contador  a centelleo.  Todas  las 
muestras  examinadas  fueron  recogidas  en  envases  de  cartón  pa- 
rafinado, todos  idénticos  en  forma  y tamaño.  El  volumen  de  cada 
una  de  las  muestras  se  llevó  a 250  cc.  La  relación  gemétrica  entre 
los  envases  y el  contador  a centelleo  se  reprodujo  exactamente  en 
cada  medida,  ya  que  el  espacio  sobre  el  cristal  del  contador  permi- 
tía colocar  envases  de  la  forma  y tamaño  de  los  usados  en  una 
sola  posición  nada  más. 

La  sensibilidad  del  contador  a centelleo  usado  fué  de  9000 

a 9500  cuentas  por  minuto  por  cada  0.12  de  microcuris  de  Vita- 

mina B]2  marcada  con  Cobalto1’"  diluidas  en  250  cc  de  agua  y so- 
metidas a medida  de  radioactividad  en  uno  de  los  envases  antes 
mencionados,  siendo  dicho  envase  colocado,  en  relación  al  conta- 
dor, siempre  en  la  única  forma  permitida  por  la  disposición  espe- 
cial de  los  bloques  de  plomo  alrededor  del  contador.  La  cuenta  del 
ambiente  (“background”)  varió  entre  150  y 240  cuentas  por  mi- 
nuto durante  este  estudio. 

Cuando  la  radioactividad  fecal  regresó  al  (“background”), 
por  dos  o tres  días  consecutivos,  tres  de  los  enfermos  recibieron 

1.0  mg.  y 5.0  mg.  de  ácido  fólico  (ácido  pteroilglutámico),  por 

vía  oral  simultáneamente  con  la  Vitamina  B12  marcada.  A cuatro 
de  los  sujetos  se  les  dió  10.0  mg.  de  ácido  fólico  diariamente  por 
una  semana  antes  de  administrárseles  la  Vitamina  Bi2  radioactiva. 
Un  enfermo  recibió  10  mg.  de  ácido  fólico  diariamente  por  vía 
oral  por  3 meses  antes  de  que  se  le  diera  la  vitamina  con  Cobalto60, 
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Cuatro  sujetos  normales  y que  recibían  una  dieta  regular  sirvie- 
ron como  controles. 

Resultados:  Las  tablas  I y II  dan  un  resumen  de  los  resul- 
tados obtenidos. 

Los  cuatro  sujetos  normales  que  servían  de  controles  elimi- 
naron 78,  31,  39  y 50%  de  radioactividad  en  sus  heces  fecales 
después  de  la  ingestión  de  0.5  mg.  de  Vitamina  Bi2  marcada  con 
Cobalto00.  (Tabla  I) 


tabla  i 

RADIOACTIVIDAD  DE  LAS  HECES  FECALES  DE  4 INDIVIDUOS  NOR- 
MALES LUEGO  DE  INGERIR  POR  VIA  ORAL  0.5  MICROGRAMO  DE 
VITAMINA  B10  MARCADA  CON  COBALTO'»». 


Paciente 

Edad 

Eliminación  total  de 
Cobalto00  en  las 
heces  fecales 

c/. 

M.  D. 

26 

Io 

78 

R.  O. 

30 

31 

A.  R. 

30 

39 

R.  S. 

33 

50 

Tres  enfermos  M.  R.,  A.  C.  y R.  H.  solo  permitieron  hacer 
la  primera  investigación  con  la  vitamina  radioactiva.  (Tabla  II) 
Los  enfermos  con  esprú  tropical  eliminaron  en  sus  heces  fecales 
de  19  a 91%  de  la  substancia  radioactiva  administrada  per  os. 
Cuando  a un  paciente,  V.  L.,  se  le  administró  por  vía  oral  1 mg.  de 
ácido  fólico  simultáneamente  con  la  vitamina  radioactiva  la  elimi- 
nación fecal  subió  de  59  a 66%  ; pero  otro  que  recibió  5 mg.  de 
ácido  fólico  con  la  misma  cantidad  de  vitamina,  la  eliminación  fe- 
cal bajó  de  91  a 67%.  Tres  enfermos  con  esprú  tropical  dieron 
una  actividad  fecal  de  83,  56  y 10%  respectivamente  cuando  se  les 
administró  1 mg.  de  ácido  fólico  y 0.5  microgramos  de  Vitamina 
B,2  marcada  con  Cobalto00  y esos  mismos  sujetos  eliminaron  res- 
pectivamente 18,  24  y 91%,  cuando  la  dosis  de  ácido  fólico  se 
aumentó  a 5 mg.  A cuatro  de  los  enfermos  se  les  dió  10  mg.  de 
ácido  fólico  diariamente  por  7 días  antes  de  administrárseles  0.5 
microgramos  de  Vitamina  B12  radioactiva.  La  eliminación  en  ellos 
fué  de  57,  88  y 33%.  Un  enfermo  con  esprú  tropical  que  había 
recibido  10  mg.  de  ácido  fólico  por  vía  oral  todos  los  días  por  3 
meses  y que  por  consiguiente  no  presentaba  en  esos  momentos 
ninguno  de  los  síntomas  y signos  característicos  de  la  enfermedad 
eliminó  solo  1%  de  la  vitamina  radioactiva  al  administrársele  los 
0.5  mg.  de  Vitamina  BJ2  marcada  con  Cobalto00. 
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* Al  repetirse  después  del  paciente  haber  recibido  0.5  mcgm  B12  con  Co<S0  y 1 mg.  de  ácido  fólico. 
**  Al  repetirse  después  del  paciente  haber  recibido  0.5  mcgm.  B,,  con  Co«o  y 5 mg.  de  ácido  fólico. 
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COMENTARIOS 

Los  resultados  obtenidos  en  estos  estudios  han  sido  tan  varia- 
bles e inconsistentes  que  no  permiten  llegar  a conclusiones  defini- 
tivas. Tampoco  nos  ayuda  a determinar  si  la  radioactividad  pre- 
sente en  las  heces  fecales  después  de  la  administración  oral  de  la 
vitamina  B12  marcada  con  Cobalto  00  demuestra  la  avidez  que  tie- 
nen los  tejidos  por  esta  vitamina  o la  necesidad  que  de  ella  tiene 
ia  flora  intestinal  para  su  crecimiento.  La  presencia  o ausencia 
de  ácido  clorhídrico  libre  en  la  secreción  gástrica  no  pareció  influir 
a favor  o en  contra  de  una  mayor  o menor  eliminación  de  Ja.  ra- 
dioactividad. Lo  que  sí  parece  desprenderse  de  estas  observaciones 
es  que  la  administración  previa  de  ácido  fólico  produce  en  algunos 
casos  de  esprú  una  menor  eliminación  de  radioactividad  fecal.  El 
hecho  de  que  un  caso  de  esprú  en  remisión  no  elimipaTít  c^si  nin- 
guna radioactividad  después  de  la  ingestión  oral  de  1 a vitarpjpa 
B,l,  marcada  con  Cobalto'10  amerita  un  estudio  más  extenso  de  este 
problema. 

RESUMEN 

Presentamos  nuestras  observaciones  acerca  de  la  eliminación  fe- 
cal de  radioactividad  después  de  la  administración  oral  de  Vita- 
mina B ] 2 marcada  con  Co<i0  en  4 sujeto^  normales,  un  caso  de.  ci- 
rrosis hepática  y 6 casos  de  esprú  tropical. 

Los  resultados  fueron  tan  erráticos  g,  inconsistentes  que  no 
permiten  llegar  a conclusión  alguna,  pero  abren  el  camino  a fu- 
turas investigaciones. 
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There  is  no  other  portion  of  G.I.  tract  that  is  so  available 
for  roentgenoscopic  and  radiographic  examination  as  the  esopha- 
gus is.  Yet,  very  few  organs  in  the  body  are  so  improperly 
studied,  despite  the  frequency  with  which  it  is  examined.  Almost 
every  physician  who  owns  a fluoroscope  or  who  has  such  equip- 
ment available  will  every  now  and  then  examine  a patient  after 
a swallow  of  barium.  Sometimes  such  an  examination  is  to  de- 
termine with  finality  whether  the  organ  is  normal  or  otherwise. 
Other  times  such  an  examination  is  done  to  see  whether  a more 
complete  and  careful  examination  is  in  order.  If  the  method  of 
examination  is  adequate  our  first  premise  is  logical.  The  second 
premise  is  absolutely  untenable  since  early  lesions  or  subtle  ab- 
normalities will  not  be  discovered  or  even  suspected  from  a screen- 
ing type  of  investigation. 

This  of  course  brings  forwards  two  concepts: 

(1)  What  is  an  adequate  examination  of  the  esophagus? 

(2)  What  information  can  be  obtained  from  such  examina- 
tion ? 

An  adequate  examination  can  be  explained  to  greater  ad- 
vantage by  stressing  the  faults  and  fallacies  which  should  be 
avoided : 

(1)  Ignorance  about  radiologic  esophageal  physiological  acti- 
vity in  health  and  disease;  and  ignorance  about  the  relative  den- 
sities of  the  different  opaque  materials  and  tissues  as  projected 
by  X-rays,  are  a great  handicap  in  the  performance  of  an  adequate 
examination. 

(2)  Examinations  made  in  the  erect  position  only  are  likely 
to  miss  anything  short  of  an  obstructing  lesion.  The  speed  of 
travel  of  the  opaque  material  under  the  influence  of  gravity  will 
not  allow  for  an  inch  by  inch  evaluation  of  distensibility,  pliabi- 
lity and  peristaltic  activity.  Likewise  the  mucosa  in  all  likelihood 
will  not  be  outlined  adequately. 

(3)  The  use  of  a single  type  of  water  barium  mixture  will 
give  satisfactory  results  in  only  a relatively  low  percentage  of 
cases.  The  thickness  of  the  mixture  often  has  to  be  varied  to  suit 
a particular  case  or  a particular  purpose.  This  is  of  paramount 
importance  where  mucosal  studies  are  concerned. 

(4)  Sufficient  adaptations  of  the  examiner’s  eyes  to  darkness 
cannot  be  overemphasized.  Too  many  physicians  will  enter  a 
fluoroscopic  room  too  soon  or  will  attempt  to  do  too  much  be- 
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tween  examinations  breaking  their  adaptation.  As  a result  they 
will  proceed  to  make  categorical  statements  of  negativity  or  ab- 
normality from  the  faint  and  vague  outlines  they  are  likely  to 
perceive  under  such  circumstances.  There  is  also  the  evil  of  dan- 
gerous exposure  to  roentgen  rays  connected  with  this  practice  in 
which  we  do  not  have  time  to  delve. 

THE  NORMAL  ESOPHAGUS 

The  normal  esophagus  in  the  adult  will  average  25  cms.  in 
length  from  the  cricopharyngeous  muscle  at  about  the  level  of 
C-6  to  its  junction  with  the  stomach  below  the  diaphragm.  Its 
mucosa  will  be  outlined  in  the  state  of  contraction  as  thin  well 
defined  linear  radiolucencies  paralleling  the  long  axis.  Normal 
impressions  and  normal  areas  of  narrowing  must  be  well  recognized 
as  such  to  avoid  misinterpretations.  Some  of  them  will  become 
more  readily  apparent  in  some  cases  and  the  prominence  of  others 
will  be  accentuated  with  increasing  age.  Among  them  are  those  of : 
the  cricopharyngeal  muscle 
the  arch  of  the  aorta 
the  pulmonary  artery 
the  left  main  stem  bronchus 
the  narrowing  at  level  of  the  diaphragm 

The  degree  of  distention  of  the  esophagus  will  also  determine 
whether  they  will  become  apparent. 

There  has  been  extensive  debate  in  the  literature  as  to  whether 
there  is  a sphincteric  action  in  the  lower  esophagus.  No  such 
anatomic  sphincter  has  ever  been  found.  Many  have  contended 
that  closure  at  this  level  depends  solely  on  the  pinch-cock  action 
of  the  diaphragm  and  the  existing  twist  in  the  cardio-esophageal 
segment  due  to  embryonic  visceral  rotation.  It  has  been  evident, 
however,  to  those  who  have  been  interested  in  this  problem  that 
a definite  physiologic  sphincter  exists.  This  sphincter  in  the  nor- 
mal young  patient  is  found  at  the  level  of  the  diaphragm,  within 
the  enclosure  of  the  phreno-esophageal  membrane,  delimiting  the 
lower  border  of  the  pear  shaped  dilatation  known  as  the  phrenic 
ampulla.  (Fig.  1)  With  a normal  tight  membrane  this  segment 
will  move  up  and  down  with  the  diaphragm  remaining  thus  hid- 
den. With  increasing  age  the  membrane  stretches  and  loses  elasti- 
city and  the  surrounding  areolar  tissue  atrophies.  It  is  then  that 
we  can  easily  demonstrate  our  sphincter  as  the  sub-diaphragmatic 
portion  of  the  esophagus,  better  known  as  the  gastro-esophageal 
antrum,  herniates  slightly  into  the  thorax,  and  becomes  visualized 
as  an  indentation  below  the  phrenic  ampulla,  above  the  hiatus. 
Under  such  circumstances  our  sphincter  loses  its  effectiveness  as 
a closure  mechanism  and  the  problem  of  regurgitation  ensues. 
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A more  severe  degree  of  this  situation  results  in  our  acquired 
type  of  hiatus  hernia  (Fig.  2 - moderate  size  hernia  recumbent). 

Beyond  this  point  hiatus  hernia  becomes  a subject  of  gastric 
pathology  entitled  to  a full  discussion  that  would  take  us  too  far 
away  from  our  presentation  of  the  esophagus.  Suffice  to  say  that  to 
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be  able  to  help  our  friend  the  clinician  we  should  inform  him  in 
cases  of  hernia  whether  the  deformity  persists  in  all  positions 
or  whether  it  increases  or  reduces  with  certain  maneuvers.  We 
should  also  inform  him  when  and  how  does  regurgitation  occur 
and  whether  regurgitation  reproduces  the  symptoms  in  the  patient. 
A physician  that  is  well  cognizant  of  gastro-enterology  should  be 
able  to  use  this  information  in  the  conservative  management  of  the 
case,  since  surgery  is  not  always  indicated.  Diseases  of  the  gastro- 
esophageal antrum  are  of  particular  interest  because  they  are  the 
basis  of  too  many  diagnosis  of  psychosomatic  complaints  and  of 
unnecessary  massive  alkalinizing  therapy  without  due  attention 
to  simpler  correction  measures. 

Next  we  must  remember  the  close  relationship  between  the 
esophagus  and.  the  descending  aorta  which  supplies  small  mus- 
cular fibers  to  the  posterior  esophageal  wall.  Elongation  and 
tortuosity  of  the  aorta  in  the  aged  and  in  the  hypertensive  will 
produce  bizarre  changes  in  the  course  of  the  esophagus  not  to  be 
mistaken  with  displacement  by  masses. 

THE  ABNORMAL  ESOPHAGUS 

I — Esophageal  atresia:  This  is  congenital  abnormality  where 
a segment  of  the  esophagus  fails  to  undergo  the  normal  process 
of  canalization  that  occurs  in  the  entire  gut  and  thus  remains  as 
a solid  tube  or  more  often  as  a fibrous  cord.  About  70  '/<  of  the 
cases  present  an  upper  blind  pouch  with  a fistulous  connection  be- 
tween the  lower  pouch  and  either  the  trachea  or  a major  bronchus 
(fig.  3.)  Air  thus  will  be  present  throughout  the  intestinal  tract. 


Fig.  3 


CM  R LOS  (l V7.MA  .V  .4  CO S TA 


•Lili 

Feedings  will  regurgitate  from  the  blind  pouch  into  the  trachea 
and  lungs.  A faint  possibility  of  some  entering  the  lower  eso- 
phagus exists  at  the  expense  of  extensive  aspiration  pneumonias. 
The  prognosis  is  in  direct  relation  to  how  many  attempts  at  feed- 
ding  are  carried  out  before  its  recognition  — even  in  the  presence 
of  competent  surgery  and  ultra  efficient  nursing  care,  which  are 
essential  in  the  management  of  this  condition. 

With  lipiodol  the  upper  pouch  and  the  regurgitation  from  it 
are  easily  shown.  The  lower  connection,  that  would  be  desirable 
to  show  so  as  to  give  the  surgeon  an  idea  of  the  gap  to  be  cor- 
rected, is  often  very  difficult  to  demonstrate.  The  less  common 
types  of  esophageal  atresias  with  and  without  fistulae  are  shown 
diagramatically  as  taken  from  Caffey’s  book  (Fig.  4). 


Fig.  4 (Taken  from  Cal'fey) 
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II  — Reduplication  of  the  esophagus  like  elsewhere  in  the 
G.  I.  tract  will  vary  in  severity  and  in  its  ability  to  produce  symp- 
toms. It  may  occur  with  continuity  of  canal  as  a double  lumen 
(rare)  ; may  occur  with  a single  connection  as  a blind  pouch  like 
s diverticulum;  most  often  occurs  as  an  uncommunicated  cystic 
mass  that  grows  from  accumulation  of  its  own  glandular  secretions 
and  produces  extrinsic  pressure  effects  in  the  thorax  (Figs.  5 and 
6.) 
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III  — Diverticula — the  commonest  form  of  esophageal  diver- 
ticula is  the  traction  type  usually  arising  from  the  anterior  wall 
near  the  bifurcation  of  the  trachea,  where  all  the  walls  partake  in 
the  pouch  formation  as  the  result  of  adhesions  from  lymph  node 
inflammatory  conditions.  Elsewhere  in  the  esophagus  they  are 
likely  to  tje  of  the  pulsion  type  where  the  mucosa  herniates 
through  weak  portions  of  the  wall  from  the  usual  or  from  abnor- 
mal internal  pressure  gradients. 

The  Zenker’s  type,  actually  a pharyngeal  diverticulum,  is  to 
be  seen  projecting  posteriorly  between  the  oblique  and  circular 
fibers  of  the  cricopharyngeal  muscle.  (Fig.  7.) 


Fig.  7 


The  Epiphrenic  diverticula,  arising  above  the  level  of  the 
diaphragm,  must  be  differentiated  from  herniae  of  the  hiatus 
(Fig.  8). 

The  functional  diverticula  may  occur  anywhere  and  are  in- 
constant and  often  hard  to  record  in  films.  They  may  be  due  to 
an  intermittent  herniation  of  the  mucosa,  or  be  more  apparent 
than  real  as  the  result  of  sudden  contractions  with  proximal  dila- 
tations. Often  they  are  seen  in  combination  with  tertiary  waves 
in  patients  past  their  middle  age  (Fig.  9).  Undue  prominence  of 
these  tertiary  waves  may  result  in  what  is  known  as  curling, 
krinkling,  or  a corkscrew  type  of  esophagus,  the  significance  of 
which  is  equivocal. 

IV — Achalasia  or  cardiospasm  is  a well  known  entity  for  the 
bizarre  dilatations  of  the  esophagus  it  produces.  Etiologically  a 
disarrangement  of  the  innervation  at  the  cardioesophageal  antrum 
is  to  be  blamed.  The  tapering  to  a point  of  narrowing  under  the 
level  of  the  diaphragm  is  usually  sufficient  for  recognition.  Any 
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assymetry  in  this  narrowing  should  guard  against  the  possibility 
of  carcinoma.  The  detection  of  a persistent  level  high  in  the  eso- 
phageal barium  column  above  which  the  characteristic  spurting 
type  of  emptying  increases  in  rate,  helps  in  establishing  a diag- 
nosis. Sudden  emptying  of  the  esophagus  with  the  inhalation  of 
amyl  nitrite  or  following  the  distending  stimulus  of  Seidlitz  pow- 
ders are  occasionally  employed  to  confirm  the  impresión  of  achal- 
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asia.  Once  the  diagnosis  has  been  established,  however,  the  pos- 
sibility of  carcinoma  cannot  be  entirely  forgotten  since  the  in- 
cidence of  carcinoma  developing  in  these  cases  in  higher  than 
in  the  average  population,  and  not  necessarily  occurring  at  the 
point  of  narrowing. 


Fig.  10.  Achalasia,  after  barium  ingestion.. 


V — Carcinoma  of  the  esophagus  is  almost  always  too  far 
advanced  by  the  time  it  is  diagnosed.  As  a rule  the  blame  for 
delay  lies  on  the  patient.  Sometimes  the  physician  is  to  blame  for 
ignoring  minor  complaints  as  to  difficulty  in  swallowing.  Fre- 
quently, however,  none  but  the  tumor  is  to  be  blamed  since  a sud- 
den obstruction  with  an  unusually  large  bolus  of  food  may  be  the 
first  symptom  of  a rather  extensive  process.  In  almost  every  in- 
stance the  tumor  is  epidermoid  in  nature  with  the  adenocarcino- 
mas involving  the  lower  third  being  as  a rule  primary  in  the  gas- 
tric fundus.  Most  esophageal  carcinomas  arise  in  the  middle  third 
of  the  organ  with  the  lower  and  then  the  upper  thirds  following 
in  that  order  as  sites  of  incidence.  The  criteria  for  roentgen  diag- 
nosis is  founded  in  the  sharp  demarcation  of  the  recognizable 
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Fig.  11.  Typical  narrowing  of  gastroesophageal  antrum. 


borders  of  the  lesion,  irregularity  of  marginal  contour,  destruction 
of  the  mucosa,  and  rigidity  of  outline. 


(Fig.  12 


a.  Carcinoma  of  the  cervical  esophagus 
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b.  C.  rcinoma  of  the  middle  third 


VI.  There  are  .several  varieties  of  esophagitis,  many  of  which 
are  only  found  at  the  autopsy  room  with  no  established  roentgen 
criteria  for  diagnosis. 

Peptic  esophagitis  in  all  probability  is  the  commonest  eso- 
phageal lesion  to  be  found,  having  been  reported  in  about  7%  of 
3000  autopsies.  Some  people  blame  regurgitation  of  gastric  con- 
tents for  its  production.  Others  insist  that  a traumatizing  incideiV 
must  be  added  to  the  regurgitation  for  peptic  esophagitis  to  fol- 
low. Prolonged  intubation  is  well  known  to  produce  it.  At  any  rate 
hypertonicity,  irritability  and  indistinctness  of  the  mucosal  folds 
which  become  edematous  is  to  expected.  Ulcerations  can  occur  in 
severe  cases  as  well  as  severe  degrees  of  stenosis  by  scarring. 
(Fig.  13). 

Peptic  ulcer  disease  of  the  esophagus  on  the  other  hand  is 
rare.  Chevalier  Jackson  found  21  craters  and  67  scars  in  4000  eso- 
phagoscopies.  The  criteria  for  diagnosis  lies  in  identifying  the 
ulcer  crater  just  as  in  peptic  ulcer  elsewhere.  (Fig.  14).  Case  of 
peptic  ulcer  of  the  esophagus  in  a case  of  hiatal  hernia.) 

Esophagitis  due  to  the  ingestion  of  corrosive  agents  are  usual- 
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Fig.  13 


Fig.  14 


ly  examined  in  their  healing  stage  for  the  varying  degrees  of 
stenosis  that  are  produced. 

VII.  In  relation  to  esophageal  varices  too  many  confusing 
statements  have  been  published  as  to  the  feasibility  of  their  de- 
monstration, The  use  of  the  spot  film  device  as  a means  for  in- 
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stantaneous  filming  of  evanescent  deformities  has  been  overem- 
phasized. Greater  emphasis  should  be  placed  in  attempting  to  study 
the  mucosal  pattern  in  varying  degrees  of  esophageal  contraction 
as  well  as  in  varying  phases  of  respiration.  They  are  usually 
seen  best  immediately  after  a peristaltic  wave  when  the  esophagus 
begins  to  relax  thus  permitting  their  engorgement.  Usually  a 
slightly  larger  amount  of  barium  is  desirable  in  the  esophagus 
than  for  the  usual  demonstration  of  the  mucosa.  The  typical 
beaded  radiolucencies  representing  the  venous  varicosities  should 
be  recognized  as  marginal  as  well  as  central  deffects  to  avoid  pit- 
falls  of  diagnosis.  (Fig.  15  - Extensive  esophageal  varices  in  a 
case  of  hepatic  cirrhosis.) 


Fig.  15 


MANAGEMENT  OF  STRICTURE  OF  THE  EXTERNAL 
URINARY  MEATUS 


MANUEL  F.  ALSINA,  M.D. 

Ponce,  P.  R. 

The  purpose  of  this  short  paper  is  none  other  than  to  empha- 
size the  proper  management  of  a small  pathological  process  oc- 
curring in  an  accessible  part  of  the  human  body  which  if  not  cor- 
rected properly  may  be  the  cause  of  death. 

It  is  seen  quite  frequently  in  Puerto  Rico.  I believe  that  be- 
cause of  the  high  frequency  of  uncircumcised  individuals  the 
condition  is  quite  prevalent.  The  repeated  attacks  of  posthitis 
and  balanitis  among  the  laboring  classes,  which  are  usually  un- 
circumcised, is  a great  cause.  Nethertheless,  stricture  of  the  ex- 
ternal urinary  meatus  is  found  in  newborns  with  normal  location 
of  the  meatus  and  more  prevalent  yet  in  hypospadias.  It  may  be 
found  following  circumcision  in  the  newborn  for  phimosis.  It  is 
associated  with  glandulopreputial  adhesions. 

Now  as  to  the  management: 

1.  An  adequate  detailed  history  as  to  dates,  class  and  treat- 
ment of  infections  in  this  area.  Previous  operations  and 
what  method  used  if  known. 

2.  Physical  examination.  The  urethra  in  its  entire  length 
should  be  palpated  with  the  fingers  for  extent  of  scarring 
and  possible  calculi. 

3.  Laboratory  examinations:  Serology  is  very  important. 
Cultures,  Gram  Stains  and  antibiotic  sensitivity  tests  on 
any  discharge  present  should  be  done. 

4.  Adequate  specific  antibiotic  treatment  of  infection. 

5.  It  is  necessary  to  perform  excretory  urograms  if  the  con- 
dition has  been  present  since  birth  or  if  it  is  affecting 
the  kidney  function  of  the  patient.  Improvement  in  the 
function  of  the  kidneys  is  usually  observed  if  irreversible 
changes  have  not  occurred  in  the  bladder,  kidneys  and 
ureters.  It  is  a common  cause  of  bilateral  hydronephrosis. 

6.  Flat  plate  of  the  abdomen  is  strongly  recommended  if 
found  after  infancy.  Persistence  of  infection  and  presence 
of  obstructive  symptoms  are  easily  explainable  when  a 
calculus  is  found. 
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7.  If  possible,  a urethrogram  should  be  performed  to  investi- 
gate the  presence  of  any  other  congenital  anomalies  or 
other  points  of  stricture. 

8.  The  urethra  should  always  be  calibrated  with  bougies  or 
sounds.  It  is  not  uncommon  to  find  other  strictures  along 
the  urethral  canal. 

9.  The  surgical  treatment  may  be  simple  if  the  condition 
is  uncomplicated  if  the  stenosis  is  found  only  as  far  as 
the  Fossa  Navicularis.  No  preparation  of  the  patient  is 
necessary  except  adequate  skin  cleansing,  local  antiseptic 
and  sterile  draping.  Cocaine  or  one  of  its  derivatives  is 
applied  with  a cotton  pledget  to  the  mucous  membrane  of 
of  the  urethra  if  accessible.  This  is  followed  by  injection 
of  novocaine  or  other  local  anesthetic  along  the  site  of 
incision  and  around  the  edges  of  the  proposed  opening. 
After  holding  the  glans  tautly  with  middle  and  ring  fingers 
the  meatus  is  opened  with  index  and  thumb  of  same  hand 
and  a sharp  scalpel  is  introduced  incising  in  the  midline 
till  an  instrument  30  Fr.  may  be  passed  into  the  urethra. 
Bleeding  is  controlled  by  pressure.  Atraumatic  chromic 
00  sutures  are  placed  to  approximate  the  mucous  mem- 
brane of  the  glans  and  the  urethra.  This  prevents  recur- 
rence and  minimizes  bleeding.  No  dressing  is  necessary. 

10.  Chronic  advanced  cases  may  have  to  be  submitted  to 
operations  to  deviate  the  urinary  stream  because  of  the 
extensive  scarring  found  and  inadequate  drainage  of  the 
urethra  results.  Permanent  perineal  urethrostomy,  supra- 
pubic cystostomy,  bilateral  nephrostomies  may  be  indi- 
cated in  advanced  cases. 
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Señor  Presidente , Distinguidos  miembros  del  Club  Rotarlo  de  San  Juan, 
Señoras  y Señores : 

Por  tercera  vez  y a petición  ele  compañeros  de  profesión  y ami- 
gos me  dirijo  una  vez  más  a una  de  nuestras  agrupaciones  cívicas. 

El  tema  que  voy  a discutir  hoy  puede  ser  de  transcendental 
importancia  y valor  práctico  tanto  para  el  público  como  para  la 
clase  médica  de  Puerto  Rico,  la  cual  tengo  el  placer  y honor  de  re- 
presentar. 

Siempre  he  sostenido  la  teoría  que  ante  un  problema  que  ne- 
cesita solución  hacen  falta  varias  cosas,  a saber,  tener  una  com- 
penetración adecuada  del  asunto  a tratarse,  buena  voluntad,  ho- 
nestidad y deseo  de  llegar  a un  acuerdo  común  cuya  finalidad  de- 
be ser  encontrar  la  solución  posible  y necesaria  al  problema  plan- 
teado. 

Si  los  ciudadanos  responsables  de  allanar  una  controver- 
sia no  conocen  el  problema  a c aba1  idad  o si  no  están  movidos  por 
el  altruismo  necesario  para  aceptar  aquellos  argumentos  que  se 
ofrecen  y que  pueden  conducir  a la  finalidad  que  se  persigue,  se 
podrá  discutir  indefinidamente,  pero  todo  será  palabras  inútiles. 

Desde  hace  mucho  tiempo  las  relaciones  entre  el  público  y la 
clase  médica  en  el  mundo  entero  no  son  muy  cordiales.  Somos 
muchos  los  que  estamos  conscientes  de  esto,  y muchos  los  que 
nos  hemos  compenetrado  de  los  factores  que  han  influido  en  que 
esta  situación  se  haya  creado. 

Es  materialmente  imposible  en  el  tiempo  disponible  analizar 
hoy,  aunque  sea  superficialmente,  todos  estos  factores;  por  lo 
tanto,  he  creído  conveniente  abordar  aquel  que  considero  el  más 
escabroso  y difícil  de  comprender,  aquel  que  puede  ser  interpreta- 
do incorrectamente  y resultar  ello  perjudicial  a los  mejores  inte- 
reses que  persigo. 

Pero  al  escoger  este  tema  para  ser  presentado  ante  una  dis- 
tinguida concurrencia  compuesta  de  profesionales,  líderes  sociales, 
políticos  y de  la  banca,  lo  hago  de  la  mejor  buena  fe,  inspirado 
profundamente  en  el  deseo  de  realizar  un  acercamiento  entre  el 
público  y la  clase  médica,  así  como  tratar  que  se  borre  de  la  mente 
de  ambos  grupos  aquellas  ideas  y conceptos  que  han  sido,  en  mi 
opinión,  el  producto  directo  de  malas  interpretaciones.  Se  debe 
esto  al  hecho  que  muchos  de  los  problemas  que  han  surgido  en- 
tre médico  y paciente  no  han  sido  ampliamente  discutidos  y ana- 
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lizados  a su  debido  tiempo,  porque  de  haber  sido  así,  no  dudo  que  ha- 
bría una  mayor  comprensión  entre  todos.  Además,  he  selecciona- 
do este  tema  porque  el  mismo  nunca  ha  sido  claramente  planteado 
al  público  y tengo  la  convicción  sincera  que  es  tiempo  ya  que  tan- 
to la  clase  médica  como  el  público  se  enteren  de  la  verdad  de  mu- 
chas cosas  y que  amistosamente  lleguemos  a una  comprensión 
mutua. 

Al  hablar  a ustedes  sobre  el  costo  de  los  servicios  médicos, 
debo  decir,  en  primer  término,  que  creo  que  tanto  ustedes  como 
yo  estamos  en  perfecto  acuerdo  sobre  el  hecho  que  ni  el  enfermo 
ni  el  médico  son  responsables  de  que  un  ciudadano  desarro- 
lle un  ataque  de  apendicitis,  sufra  una  trombosis  coronaria,  o 
que  sus  arterias  se  endurezcan  y esto  contribuya  a una  hemorra- 
gia cerebral.  Todo  aquello  que  es  materia  sufre  el  efecto  nocivo 
del  tiempo  y del  uso,  y si  cuando  compramos  una  cocina  eléctrica 
o un  automóvil  estamos  dispuestos  a afrontar  los  gastos  de  las 
reparaciones  que  ocurrirán  necesariamente  durante  el  uso  a que 
se  someten  estos  artefactos,  no  podemos  olvidar  que  también  nues- 
tro cuerpo  físico  tiene,  por  fuerza  de  ley  natural,  que  sufrir  tarde 
o temprano  algunas  alteraciones  patológicas  que  pueden  corregir- 
se o mejorarse.  Así  como  cuando  el  carburador  de  nuestro  automó- 
vil se  obstruye  nosotros  no  desechamos  el  vehículo  y lo  enviamos  ai 
mecánico,  también  llamamos  al  médico  para  que  corrija  aquellos 
defectos  de  funcionamiento  del  cuerpo  humano  que  ocurren  en  el 
transcurso  de  la  vida. 

La  carrera  de  medicina  es  sin  duda  alguna  la  más  larga  y 
costosa  de  todas  las  profesiones.  Al  obtener  su  diploma  el  médico 
ha  estudiado  por  espacio  de  20  años  después  de  los  cuales  debe 
hacer  un  año  de  internado.  Debido  al  progreso  de  la  ciencia  mé- 
dica y las  exigencias  en  la  práctica  de  su  profesión,  el  médico 
que  desea  especializarse  debe  completar  de  tres  a cuatro  años  de 
estudios  avanzados,  lo  cual  hace  un  total  de  24  a 25  años  de  es- 
tudios. Suponiendo  que  comenzó  su  escuela  primaria  a los  cinco 
años,  lo  cual  es  temprano,  vemos  claramente  que  durante  30  años 
el  médico  no  ha  producido  nada,  no  ha  ganado  un  centavo,  ha  vi- 
vido a expensas  de  sus  familiares,  de  la  herencia  que  estos  le  de- 
jaron, o se  vió  precisado  a solicitar  becas  del  gobierno  o entidades 
benéficas  y en  algunas  ocasiones  tuvo  necesidad  de  trabajar  al- 
gunas horas  para  completar  la  mensualidad  necesaria  para  sus 
gastos. 

Se  calcula  que  en  los  cuatro  años  de  su  carrera  el  estudiante  de 
medicina  gasta  de  $13,000  a $15,000,  pero  no  se  incluye  en  este 
estimado  los  millones  de  dólares  que  gastan  las  escuelas  médicas 
en  laboratorios  especiales  para  investigaciones  científicas  las  cua- 
les son  necesarias  para  que  el  profesorado  pueda  hacer  su  ense- 
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ñanza  más  completa  y la  educación  del  estudiante  más  perfecta. 
No  se  incluye  tampoco  en  estas  cifras  las  horas  de  trabajo  que 
dá  absolutamente  gratis  la  facultad  médica  que  recibe  un  nom- 
bramiento honorífico.  Al  igual  que  en  otras  partes  del  mundo,  la 
Escuela  de  Medicina  de  la  Universidad  de  Puerto  Rico,  por  ejem- 
plo, cuenta  en  su  facultad  aproximadamente  con  160  médicos  de 
sólida  reputación  profesional  a quienes  la  Universidad  les  ha  ex- 
tendido un  nombramiento  ad-honorem.  Si  estos  médicos  recibie- 
ran compensación  monetaria  por  los  servicios  que  prestan  la  pre- 
paración de  cada  estudiante  costaría  por  lo  menos  un  50  por  ciento 
más  de  su  costo  actual. 

Una  vez  terminados  estos  años  de  estudio  el  médico  está  en 
condiciones  de  ganarse  la  vida,  pero  esto  muchas  veces  no  es  fácil 
puesto  que  una  clientela  no  se  desarrolla  y se  adquiere  en  uno  o dos 
años.  Por  regla  general,  le  toma  al  médico  de  cinco  a diez  años 
y se  gana  solamente  a fuerza  de  trabajo,  de  sacrificio  y estudio 
continuo.  Después  de  la  labor  diaria  el  médico  tiene  que  dedicar 
largas  horas  al  estudio  para  poder  mantener  sus  conocimientos  al 
día  y estar  en  condiciones  de  ofrecerle  al  enfermo  los  últimos  ade- 
’antos  de  la  ciencia  y darle  al  público  lo  que  éste  espera  y que 
con  sobrada  razón  se  merece. 

Lo  antes  expuesto  demuestra  que  no  es  hasta  la  edad  de  35 
o 40  años  que  el  médico  está  en  posición  de  poder  hacer  ahorros 
que  le  permitan  asegurar  cu  vejez  y la  de  su  familia  y tener  con 
qué  vivir  en  caso  de  enfermedad.  Más  aún,  espera  el  médico  dar- 
le a sus  hijos  una  educación  no  menor  que  la  que  él  ha  recibido 
de  sus  familiares.  Este  es  un  deseo  y un  derecho  humano,  justo, 
razonable  y dudo  que  nadie  con  entera  sinceridad  pueda  criticar- 
le. Sus  sacrificios  antes  y después  de  obtener  su  doctorado  deben 
tener  una  recompensa. 

Probablemente  la  profesión  médica  contribuye  al  bienestar  del 
pueblo  más  que  ninguna  otra  en  lo  que  respecta  a los  servicios 
gratuitos  que  da  anualmente.  Estos  fluctúan  entre  6.2  a 8.1  ho- 
ras semanalmente  o sea  un  equivalente  de  322.4  a 411.2  horas  res- 
pectivamente al  año.  Si  llevamos  ésto  a dólares  y centavos  ve- 
mos que  los  médicos  en  Estados  Unidos,  cuyo  patrón  económico  y 
de  vida  es  superior  al  nuestro,  dan  anualmente  alrededor  de  540 
millones  de  dólares  en  servicios  gratuitos  lo  cual  equivale  al  12 
por  ciento  de  sus  horas  de  trabajo.  Podemos  añadir  a esto  la  ci- 
fra de  400  millones  de  dólares  en  cuentas  incobrables  las  cuales 
no  son  deducibles  en  su  planilla  de  contribución  sobre  ingresos. 
La  suma  total  de  ambos  monta  a 910  millones  de  dólares  en  ser- 
vicios médicos  prestados  por  los  cuales  los  médicos  no  reciben  nin- 
guna remuneración  y que  para  efectos  contribu'ivos  no  pueden 
descontarse.  Esto  equivale  a 24  por  ciento  de  las  horas  labora- 
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bles  del  médico.  No  hay,  señores,  ninguna  profesión,  entidad  co- 
mercial, social  o grupo  obrero  que  contribuya  al  bienestar  de  salud 
de  un  pueblo  en  la  forma  que  lo  hace  la  profesión  médica. 

Bien  es  cierto  que  gran  parte  de  ese  trabajo  gratuito  lo  dá 
el  médico  a instituciones  benéficas  y que  obtiene  con  ello  la  expe- 
riencia del  trabajo  experimental  que  se  lleva  a cabo.  Pero  esto, 
señores,  no  es  un  lujo  sino  una  necesidad  imperiosa  si  se  desea 
que  la  medicina  alcance  y mantenga  el  alto  nivel  que  ha  alcanza- 
do. En  ninguna  otra  profesión  se  dá  tanto  gratis  para  obtener 
mejoramiento  intelectual. 

Se  ha  acusado  a la  clase  médica  de  haberse  comercializado,  de 
poner  sus  propios  intereses  por  encima  de  los  de  los  enfermos.  En 
la  clase  médica,  igual  que  en  todas  las  profesiones  y entidades  que 
profesan  diferentes  credos  religiosos,  políticos  o económicos,  hay 
individuos  indeseables,  pero  estos  representan  un  número  ínfimo 
y por  tanto  no  es  justo  hacer  generalizaciones. 

Si  solamente  un  sector  de  la  clase  médica  o toda  la  clase  mé- 
dica hubiese  aumentado  el  costo  de  los  servicios  que  presta  sería 
justo  y lógico  que  se  protestase  de  ello,  pero  la  realidad  es  una  muy 
diferente.  El  aumento  del  costo  de  servicios  médicos  ha  aumen- 
tado menos  que  el  costo  general  de  vida.  Todos  ustedes  recuer- 
dan que  allá  para  el  año  1939-40  se  pagaba  $1,200  por  un  auto- 
móvil, mientras  que  en  el  1953  se  paga  de  $3,500  a $4,000  por  el 
mismo  vehículo,  sin  embargo  la  cantidad  de  automóviles  que  se 
fabrican  y se  compran  actualmente  en  el  mundo  entero  es  mayor 
que  en  el  1940. 

Entre  el  1935  y 1939  se  conseguía  una  oficina  para  médico  por 
40-60  dólares  mensuales,  pero  en  el  1953  se  paga  entre  $160.00  y 
$200.00.  Los  servicios  de  secretarias  han  aumentado  igualmente 
entre  200  y 300  por  ciento  durante  el  mismo  lapso  de  tiempo.  Cuan- 
do ios  artículos  necesarios  de  ia  población  han  aumentado  en  más 
de  170  por  ciento  en  promedio,  el  costo  por  servicios  profesionales 
pagados  al  médico  ha  aumentado  solamente  un  37  por  ciento. 

Cuando  se  habla  del  costo  de  los  servicios  médicos  con  fre- 
cuencia se  incluye  los  honorarios  del  médico,  enfermeras  especia- 
les y los  gastos  de  laboratorio,  rayos  X,  hospitalización  y medi- 
cinas. Analizaremos  esto  por  separado. 

Los  honorarios  del  médico,  por  visita  fluctúan  entre  5 y 10 
dólares  por  la  primera  visita  y 3 o 5 por  visitas  o tratamientos 
subsiguientes,  con  raras  excepciones  estas  cifras  varían. 

Por  otro  lado  debido  a la  diferencia  que  existe  entre  el  poder 
adquisitivo  y medios  de  cada  individuo  la  profesión  médica  es  la 
única  que  acepta  lo  que  puede  pagar  el  enfermo.  La  diferencia  de 
honorarios  en  la  zona  rural  y urbana  es  poca. 

Esto  no  puede  ser  de  otra  manera  ya  que  por  humanidad  el 


médico  no  puede  dejar  de  atender  a un  enfermo  porque  este  no 
pueda  satisfacer  sus  honorarios.  Tampoco  es  posible  cobrarle  a 
quien  no  puede  pagar.  Además  al  considerar  sus  honorarios  el  mé- 
dico estima  los  factores  mencionados  anteriormente. 

Una  enfermera  graduada  que  se  dedica  a servicios  especiales 
cobra  por  doce  horas  de  atención  a un  paciente  entre  12  y 14  dó- 
lares lo  cual  representa  un  dólar  o un  poco  más  por  hora  pero  todos 
sabemos  que  cualquier  obrero  diestro  gana  más  por  hora. 

Nadie  puede  dudar  que  la  enfermera  es  probablemente  una  de 
las  profesionales  peor  pagadas  en  Puerto  Rico  ya  que  el  sueldo 
promedio  es  de  $125  a $150  con  excepción  de  aquellas  especiali- 
zadas en  anestesia,  etc.  El  costo  de  estos  servicios  sin  lugar  a du- 
das, ha  aumentado  insignificantemente  si  lo  comparamos  con  ni- 
veles anteriores  o con  el  aumento  total  del  costo  de  vida. 

Muchas  instituciones  médicas  en  Estados  Unidos  pueden  man- 
tener un  nivel  de  costo  relativamente  estable  para  el  enfermo,  por- 
que dichas  instituciones  tienen  fondos  de  reserva  o renta  de  rega- 
lías hechas  en  el  pasado.  Las  contribuciones  altas  han  reducido 
considerablemente  esas  donaciones. 

El  “New  York  Hospital”  por  ejemplo,  perdió  en  el  1948,  3 mi- 
llones de  dólares  y para  esa  misma  fecha  el  Hospital  Presbiteriano 
de  San  Juan  perdió  $81,303.35.  Para  enjugar  su  déficit  ésta  últi- 
ma institución  se  vió  obligada  a aumentar  sus  tarifas  para  poder 
seguir  operando  ya  que  le  fueron  retiradas  las  subvenciones  que 
recibía  de  la  Misión  Presbitariana  de  Estados  Unidos.  El  costo  por 
día  por  cama  en  este  hospital  es  de  $12.55,  y en  el  Doctors  Hospital 
de  San  Juan  $15.04.  Estos  hospitales  tendrían  que  cerrar  sus 
puertas  si  no  pudiesen  cobrar  aquello  que  es  necesario  para  cubrir 
sus  gastos  de  operación. 

El  costo  de  equipo  médico  quirúrgico  es  sin  duda  alguna  ex- 
cesivo, pero  esto  no  tiene  remedio.  Este  instrumental  es  usado 
únicamente  por  médicos,  hospitales,  laboratorios,  escuelas  de  me- 
dicina, etc.  Para  producirlos  las  casas  manufactureras  tienen  que 
adiestrar  personal  para  la  construcción  de  instrumentos  de  gran 
precis’ón,  pero  como  la  demanda  de  muchos  renglones  es  poca,  es- 
tos se  construyen  solamente  cuando  se  hace  la  orden.  Durante  ese 
tiempo  que  podemos  llamar  muerto,  el  obrero  tiene  que  ser  pagado 
para  poder  retener  sus  servicios  lo  cual  sin  lugar  a dudas  contri- 
buye a que  el  costo  de  una  máqu’na  o instrumento  de  esta  natu- 
raleza sea  elevado. 

En  Puerto  Rico  el  costo  de  estos  instrumentos  es  mayor  que 
en  Estados  Unidos,  ya  que  aquí  tienen  un  impuesto  que  fluctúa 
entre  el  15  y 26  por  ciento. 

El  público  se  queja  del  costo  de  las  medicinas  y tiene  sobrada 
razón,  pero  no  se  queja  con  la  misma  energía  del  precio  elevado 
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de  un  automóvil  o de  la  construcción  de  una  casa.  Las  casas  ma- 
nufactureras de  productos  médicos  tienen  laboratorios  maravillosa- 
mente equipados  donde  los  mejores  científicos  de  la  nación  dedi- 
can todo  su  tiempo  al  perfeccionamiento  de  drogas  y a descubrir 
otras  nuevas.  Esta  labor  no  solamente  cuesta  millones  de  dólares 
sino  también  años  de  trabajo  intenso  durante  los  cuales  se  reali- 
zan centenares  de  experimentos,  muchos  de  los  cuales  no  sirven  y 
hay  que  descartarlos.  Por  tanto  cuando  una  nueva  droga  sale  al 
mercado  no  puede  venderse  como  otros  productos  cuyo  costo  de 
elaboración  es  indudablemente  más  bajo.  Pero  hay  también  un 
factor  de  sumo  interés  al  cual  debo  hacer  mención.  Una  casa  des- 
arrolla un  producto  durante  un  lapso  de  5 años,  gasta  millones  de 
dólares  en  conseguirlo  y cuando  éste  está  terminado  y listo  para 
ser  usado  en  humanos  se  descubre  que  el  mismo  no  produce  el 
efecto  que  se  obtuvo  en  animales  de  laboratorio,  o como  ha  ocu- 
rrido, un  competidor  lo  produce  sintéticamente.  No  hay  corpora- 
ción ni  capital  que  pueda  enjugar  estas  pérdidas  cuando  ellas  se  re- 
piten y por  lo  tanto  el  precio  de  los  productos  que  sirven  tiene  que 
ser  elevado. 

Por  ejemplo  a la  Casa  Lederle  le  costó  22  millones  de  dólares 
el  desarrollar  la  Aureomicina,  uno  de  los  antibióticos  más  valiosos 
que  poseemos  actualmente  y el  cual  ha  contribuido  a salvar  miles 
de  vidas  en  el  mundo  entero.  Si  esta  droga,  como  muchas  otras, 
salva  la  vida  de  un  enfermo  o controla  una  enfermedad  que  inca- 
pacita a un  ser  humano,  el  costo  de  la  misma  al  público  resulta 
ínfimo  comparado  con  el  beneficio  que  dicho  medicamento  nos 
proporciona. 

No  podemos  olvidar  tampoco  que  la  medicina  moderna,  que 
cuesta  tanto,  ha  hecho  posible  que  un  paciente  operado  de  apendi- 
citis,  estómago,  vesícula  biliar  o próstata  puede  regresar  a su  ho- 
gar y retornar  a su  trabajo  en  la  mitad  o un  tercio  del  tiempo 
de  lo  que  tomaba  hace  diez  años.  El  enfermo  tiene  una  gran  eco- 
nomía, pues  en  vez  de  pagar  gastos  de  hospitalización  por  un  pe- 
ríodo de  quince  o veinte  días  esto  se  reduce  a más  o menos  una 
semana.  Además  su  incapacidad  temporal  durante  la  cual  pierde 
su  poder  adquisitivo  es  de  menos  duración. 

La  información  que  hemos  obtenido  sobre  el  costo  de  servi- 
cios por  exámenes  de  laboratorio  y rayos  X es  sumamente  intere- 
sante. 

Cada  placa  de  rayos  X elaborada  en  el  Hospital  Municipal  de 
Santurce  cuesta  $4.00  y en  esto  no  está  incluido  el  capital  invertido 
en  equipo  de  rayos  X que  es  costosísimo.  Un  laboratorio  privado  co- 
bra $5.00  o $10.00  por  una  placa  radiográfica;  de  esto  hay  que  des- 
contar el  costo  de  operación  que  es  de  dos  dólares.  Hay  que  in- 
cluir el  interés  sobre  capital  invertido  y la  ganancia  del  especialista 
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y contribución  sobre  ingresos.  Si  añadimos  las  cuentas  incobra- 
bles y los  estudios  gratuitos  que  se  hacen  a amigos,  compañeros 
de  profesión,  y sus  familiares  o a enfermos  pobres,  lo  que  resta 
es  poco. 

Aunque  aparentemente  el  costo  de  los  servicios  radiológicos 
al  público  es  excesivo,  cuando  se  analizan  las  cifras  vemos  que  en 
realidad  el  ingreso  neto  es  mucho  menos  de  lo  que  aparenta  ser 
puesto  que  de  acuerdo  con  estudios  hechos  el  radiólogo  tiene  un 
49  por  ciento  de  gastos  de  operación. 

Finalmente  analizaremos  el  costo  de  servicios  de  laboratorio 
y para  ello  utilizamos  la  información  suministrada  por  un  reputa- 
do laboratorio  de  San  Juan.  En  1943  el  sueldo  del  personal  técnico 
era  $132.00  y de  Oficina  $110.00  además  un  bono  de  $116.00  para 
los  técnicos  y $76.00  para  los  otros  empleados.  Actualmente  estos 
sueldos  se  han  elevado  a $219.00  y $181.00,  con  bonos  de  $369.00 
y $206.00,  respectivamente.  Sin  embargo  este  laboratorio  solamen- 
te ha  aumentado  sus  tarifas  a dos  renglones:  examen  hematoló- 
gico  completo,  al  cual  se  le  aumentó  un  dólar  y examen  químico 
completo  de  sangre,  al  que  se  le  aumentó  $3.00.  El  promedio  de  ga- 
nancias de  este  laboratorio  ha  disminuido  en  un  24  por  ciento. 

Del  1941  a 1953  el  costo  de  vida  total  en  Puerto  Rico  ha  au- 
mentado en  190.6  por  ciento.  No  hay  justificación  alguna  para  pedir 
que  el  costo  de  servicios  profesionales  de  médicos,  enfermeras,  me- 
dicinas y hospital  se  rebajen,  puesto  que  todo  ha  aumentado  en 
escala  proporcional. 

Hace  algunos  meses  en  uno  de  los  estados  del  oeste  de  Es- 
tados Unidos,  el  jefe  de  una  unión  obrera  se  dirigió  al  director  de 
un  hospital  donde  se  recluían  los  empleados  de  su  unión  solicitan- 
do que  se  redujese  el  costo  de  hospitalización  por  día.  El  director 
del  hospital  accedió  a este  descuento  pero  puso  por  condición  que 
se  redujese  también  proporcionalmente  el  salario  mínimo  de  la 
empleomanía  no  profesional  que  trabajaba  en  dicha  institución 
médica.  A esto  el  líder  obrero  respondió  que  no  podía  hacerlo. 

El  doctor  Paul  D.  Foster,  presidente  de  la  Asociación  Médica 
de  Los  Angeles,  California  ha  solicitado  de  la  profesión  médica 
que  se  le  haga  saber  al  público  ciertos  datos  de  interés.  En  1930 
de  cada  dólar  pagado  por  una  persona  por  servicios  médicos,  32 
centavos  le  correspondían  al  médico,  pero  actualmente  el  médico 
recibe  solamente  28  centavos  de  ese  dólar.  Informa  también  el 
doctor  Foster  que  a él  le  cuesta  $5.27  cada  vez  que  atiende  a un 
enfermo  en  su  oficina  a la  mayoría  de  los  cuales  les  cobra  sola- 
mente $5.00.  En  este  cálculo  incluye  pacientes  que  son  compañe- 
ros de  profesión  y sus  familiares  o amigos  personales  a quienes 
no  se  les  cobra  por  los  servicios  prestados.  Mientras  el  espiral  in- 
flacionisla  aumenta  para  todos  por  igual,  se  espera  y se  pide  que 
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el  costo  de  servicios  médicos  disminuya.  Esto,  señores,  es  una 
economía  que  no  puede  entenderse. 

Las  ganancias  de  aquellos  que  suministran  los  servicios  mé- 
dicos se  deben  al  volumen  de  trabajo  y al  número  de  horas  que  de- 
dican a su  profesión.  Pero  esto,  como  dijimos  al  principio,  no  es 
culpa  de  nadie.  Se  cumple  con  el  deber  de  dar  el  servicio  que  se 
solicita  de  la  mejor  forma  posible,  y para  ello  hay  que  cobrar  ho- 
norarios. 

Para  terminar  y resumir  esta  corta  charla  deseo  hacer  claro 
que  cualquiera  persona  que  se  interese  en  el  asunto  y analice  lo 
antes  dicho,  además  de  la  gran  cantidad  de  información  que  po- 
demos ofrecerles,  se  dará  cuenta,  sin  lugar  a dudas,  que  los  servi- 
cios médicos  cuestan  menos  que  muchos  otros  artículos  que  son 
de  primera  necesidad  o no,  amén  de  aquellos  de  lujo.  Es  incontro- 
vertible también  que  el  aumento  del  costo  de  servicios  médicos  es 
menor  que  otros  en  la  vida  diaria. 

La  falta  no  estriba  en  el  costo  de  los  servicios  médicos,  sino 
en  el  hecho  de  que  la  clase  necesitada  ha  visto  mermar  sus  en- 
tradas debido  al  alza  del  costo  de  vida  mientras  que  su  sueldo  no 
ha  aumentado  en  la  proporción  necesaria.  De  esta  falla  o desa- 
juste económico  no  es  culpable  la  profesión  médica  ni  aquellas 
otras  entidades  que  ofrecen  servicios  médicos. 

Si  el  costo  de  vida  de  la  población  se  redujese  en  un  50  por 
ciento  no  hay  duda  alguna  de  que  el  costo  de  servicios  médicos 
también  se  reduciría  proporcionalmente.  Mientras  esto  no  ocu- 
rra no  veo  cómo  puede  la  profesión  médica  y aquellas  entidades 
que  ofrecen  servicios  médicos  asumir  una  actitud  unilateral. 


HACIA  DONDE  VAMOS  EN  SALUD  PUBLICA  EN  PUERTO 
RICO  Y NUEVAS  MODALIDADES  EN  SERVICIOS  MEDICOS* 

JUAN  A.  PONS,  M.D.** 

Tengo  la  sensación  de  que  el  título  que  me  ha  sido  asignado 
para  mis  palabras  de  hoy  a ustedes  no  hubiera  sonado  bien  a los 
oídos  de  los  sanitarios  de  Puerto  Rico  hace  solamente  ocho  o diez 
años.  Me  parece  recordar  que  palabras  mías  a ustedes  en  Ponce, 
en  19  de  setiembre  de  1947,  sobre  integración  de  servicios  de  me- 
dicina preventiva  y servicios  de  medicina  asistencial,  fueron  re- 
cibidas con  no  poca  alarma,  con  quizás,  consternación.  Hoy,  sin 
embargo,  seis  años  después,  son  ustedes  mismos  los  que  ponen  el 
futuro  de  la  salud  pública  y el  futuro  de  los  servicios  médicos 
asistenciales  — así  lo  entiendo — bajo  una  misma  y una  sola  gran 
interrogación.  Y es  que,  a la  mejor,  la  primera  parte  del  título 
hubiera  ya  hoy  necesariamente  incluido  a la  segunda.  Es  posible 
que  esté  ya  en  marcha  en  Puerto  Rico  esa  integración  con  la  bue- 
na voluntad  de  todos. 

Si  tratáramos  de  adivinar  el  futuro  de  la  salud  pública  en 
Puerto  Rico,  el  futuro  de  la  organización  sanitaria,  del  programa 
oficial  para  el  fomento  de  la  salud,  sobre  la  base  de  las  tasas  de 
mortalidad  — comparadas  las  de  hoy  con  las  de  hace  algunos  años 
y comparadas  las  nuestras  con  las  de  otras  comunidades — y so- 
bre la  base  del  concepto  clásico  de  la  administración  de  la  salud 
pública,  llegaríamos  a la  conclusión  de  que  nuestra  misión  había., 
sido  ya  casi  cumplida;  habríamos  de  comenzar  a pensar  en  cómo 
hacer  su  liquidación  final.  Lejos  estamos  de  ello,  sin  embargo. 

Nuestras  tasas  de  mortalidad  general  y por  algunas  causas 
específicas  han  llegado  durante  los  primeros  seis  meses  del  corrien- 
te año  a cifras  que  apenas  nos  hubiéramos  siquiera  atrevido  a 
soñar.  La  mortalidad  por  todas  las  causas  anda  por  8.3  por  cada 
mil  habitantes;  la  mortalidad  por  tuberculosis  está  en  59.9  por 
100,000,  la  mortalidad  infantil  en  alrededor  de  62  por  cada  mil 
nacidos  vivos;  la  mortalidad  por  diarrea  y enteritis  ha  bajado  ya 
a 80  por  100,000  habitantes.  Demasiado  bien  sabemos  que  las  ta- 
sas de  mortalidad  por  tuberculosis  y por  diarrea  y enteritis,  y la 
mortalidad  infantil,  pueden  y deben  reducirse  aún  más,  y que  el 
reducirlas  resultará  en  ulterior  reducción  de  la  tasa  de  mortalidad 
general.  Teniendo  en  cuenta  la  edad  promedio  de  nuestra  pobla- 
ción, o la  distribución  por  edades  de  esa  población,  es  concebible 
que  la  mortalidad  general  baje  a nivel  de  4 muertes  anuales  por 

* Leído  ante  la.  Asociación  de  Salud  Pública  de  Puerto  Rico,  durante  la 
asamblea  semianual  celebrada  en  San  Germán  el  día  11  do  septiembre  de 
1953. 

**  Secretario  de  Salud  de  Puerto  Rico. 
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cada  mil  habitantes.  De  hecho,  nadie  sabe  cuál  es  el  más  bajo  ni- 
vel de  mortalidad  que  puede  alcanzarse. 

La  estadística  indica  que  si  bien  es  verdad  que  en  los  prime- 
ros años  de  vida  nuestro  riesgo  de  muerte  en  Puerto  Rico  es  bas- 
tante mayor  que  en  Estados  Unidos  continentales  — de  ahí  la 
bastante  más  alta  mortalidad  infantil,  por  ejemplo,  esa  relativa 
desventaja  nuestra  se  va  perdiendo  gradualmente  hasta  que  a par- 
tir de  los  35  años  la  esperanza  de  vida  del  puertorriqueño  es  ma- 
yor de  lo  que  es  para  las  edades  correspondientes  de  nuestros 
conciudadanos  del  continente.  Como  no  hay  duda  de  que  hemos 
de  morir,  y para  ello  hemos  de  enfermar  de  una  manera  o de  otra, 
pero  querremos  siempre  no  morir  todavía  y querremos  siempre 
sobre  todo  estar  libres  de  achaques  y dolamas  y enfermedades  al- 
cancemos la  edad  que  alcancemos,  hemos  de  pasar,  de  la  preven- 
ción ahora  de  las  enfermedades  que  causan  la  muerte  a edades  tem- 
pranas, a la  prevención  de  las  que  causan  achaques  y molestias  y 
aún  la  muerte  en  las  edades  avanzadas.  El  fenómeno  demográfico 
que  en  Puerto  Rico  ahora  se  produce  como  resultado  de  un  núme- 
ro de  circunstancias,  entre  ellas  el  haber  resuelto  algunos  de  nues- 
tros graves  problemas  sanitarios  de  ayer,  ha  de  traernos  nuevos 
problemas  que  hemos  de  resolver  mañana  pero  que  desde  hoy  po- 
demos prever.  En  el  curso  de  los  últimos  cinco  años  hemos  esta- 
blecido programas  oficiales  para  la  prevención  del  cáncer  y otras 
enfermedades  de  su  género  neoplásico,  para  la  prevención  de  las 
enfermedades  cardiovasculares  y para  la  prevención  de  las  enfer- 
medades mentales.  Paulatinamente,  esos  programas  han  de  cre- 
cer y fortalecerse  y ramificarse.  Será  necesario  establecer  otros 
similares.  Como  muchas  de  las  enfermedades  de  la  vejez  son  de 
carácter  crónico,  hemos  de  prepararnos  para  la  asistencia  de  los 
que  las  padezcan. 

Pero  ya  en  la  introducción  al  Informe  Anual  del  Departamen- 
to de  Salud  para  el  año  fiscal  1946-1947  llamé  la  atención  hacia 
el  hecho  de  que  la  salud  del  pueblo  no  puede  estar  bien  represen- 
tada por  su  extremo  opuesto  — la  muerte — como  indicativa  de 
toda  la  verdad  estadística ; porque  hay  muchos  estados  morbosos 
que  apenas  si  contribuyen  directamente  a las  tasas  de  mortalidad 
pero  contribuyen  en  grado  sumo  a la  morbilidad  y a la  pérdida  del 
poder  social ; pérdida  del  poder  social  por  ineficiencia,  por  ausen- 
cias repetidas  y por  apatía  hacia  el  trabajo;  pérdida  del  poder  so- 
cial por  la  necesidad  de  proveer  cuidado  médico  y ayuda  al  menes- 
teroso. Creo  que  en  los  años  futuros,  aparte  de  la  preocupación 
que  sigamos  teniendo  por  los  males  que  causan  la  muerte  en  corto 
tiempo  o a largo  plazo,  hemos  de  preocuparnos  más  por  la  pre- 
vención de  los  que  simplemente  restan  efectividad  al  individuo 
como  parte  del  grupo  social.  Muchas  veces  no  podrá  ser  la  pre- 
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vención  del  comienzo  y tendrá  que  ser  la  prevención  de  la  persis- 
tencia o continuación  de  los  males,  y en  ello  no  podrá  tampoco  se- 
pararse lo  que  hasta  ahora  ha  sido  medicina  preventiva  de  lo  que 
ha  sido  medicina  asistencial. 

En  este  grupo  de  enfermedades  o estados  morbosos  de  que 
hemos  de  ocuparnos  con  mayor  ahinco  en  el  futuro  inmediato 
considero  como  de  importancia  capital  las  carencias  alimenticias 
específicas  y la  desnutrición  general.  Nuestro  programa  de  nutri- 
ción debe  crecer  y fortalecerse. 

Tengo  la  impresión  de  que  en  Puerto  Rico  padecemos  muchos 
más  trastornos  digestivos  por  infecciones  e intoxicaciones  alimen- 
ticias de  las  que  debiéramos.  Todavía  aquí  creemos  que  dos  o tres 
“descomposiciones  intestinales”  cada  mes,  de  las  “descomposicio- 
nes” que  solamente  significan  dos  o tres  evacuaciones  blandas 
con  o sin  algún  dolor  intestinal,  son  perfectamente  innocuas  y par- 
te de  la  normalidad  digestiva.  Nada  más  lejos  de  la  verdad.  En 
comunidades  adelantadas  no  hay  que  tenerlas  y no  se  tienen  más 
de  una  o dos  veces  al  año,  siendo  aún  esas  evitables.  El  sanea- 
miento ambiental,  el  saneamiento  de  los  alimentos  público  y pri- 
vado, en  los  establecimientos  y en  el  hogar,  puede  lograrlo. 

La  prevención  de  la  contaminación  de  nuestros  cuerpos  de 
agua  y el  ataque  de  las  parasitosis  intestinales  deben  ocupar  lu- 
gar preferente  de  nuestra  actividad  sanitaria  futura  inmediata. 
Necesario  es  ya,  en  particular,  hacer  el  ataque  frontal  de  la  bil- 
harziosis;  el  que  se  vislumbre  el  medio  de  hacer  su  ataque  directo 
en  los  próximos  años  no  es  excusa  para  que  se  deje  de  hacer  con 
mayor  intensidad  ahora  su  ataque  indirecto  por  los  medios  que 
tenemos  y hemos  tenido  siempre  — la  educación. 

Nuestros  programas  de  higiene  materno-iníantil,  ya  bastante 
extensos,  apenas  tocan  la  superficie  de  los  males  que  tienden  a 
prevenir.  Si  hemos  de  asegurar  generaciones  futuras  más  fuer- 
tes y saludables,  hemos  de  hacer  que  esos  servicios  alcancen  a 
un  mucho  mayor  número  de  madres,  desde  el  embarazo  o antes 
hasta  el  alumbramiento,  y a un  mucho  mayor  número  de  niños 
desde  su  nacimiento  hasta  la  pubertad.  La  higiene  infantil  — con 
las  necesarias  inmunizaciones,  la  higiene  pre-escolar  y la  higiene 
escolar  pueden  hacer  mucho  más  por  nuestra  población  joven  de 
lo  que  ahora  hacen.  La  corrección  de  la  patología  congénita  o ad- 
quirida que  se  va  encontrando  en  ese  sector  de  población  debe 
hacerse  inmediatamente,  y para  ello  es  esencial  la  más  íntima  in- 
tegración de  los  servicios  preventivos  con  los  asistenciales.  Como 
no  parece  posible  proveer  camas  de  hospital  para  la  asistencia  de 
todos  los  partos,  es  necesario  preparar  mejor  el  personal  que  pue- 
da mejor  atenderlos  en  el  hogar,  y esta  actividad  está  ya  en  vís- 
peras de  iniciarse. 
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A propósito  de  la  corrección  de  defectos  y estados  patológicos 
en  nuestra  población  juvenil,  debemos  en  el  futuro  próximo  inme- 
diato hacer  arreglos  para  ponernos  al  día  en  el  atraso  que  tenemos 
con  relación  a más  de  mil  niños  que  ahora  esperan  tratamiento 
ortopédico,  los  casi  otros  tantos  que  aguardan  por  servicios  de  ci- 
rugía plástica  y los  cerca  de  1,500  con  dificultades  remediables  de 
los  órganos  de  la  visión.  Sabemos  de  unos  mil  perláticos  que  están 
huérfanos  de  atención.  En  nuestras  escuelas  públicas  sabemos 
de  unos  40,000  niños  con  errores  de  refracción  y unos  25,000  con 
dificultades  de  la  audición  por  quienes  hemos  de  hacer  algo  si  han 
de  poder  gozar  ellos  de  las  oportunidades  educativas  y de  trabajo 
que  los  años  venideros  pondrán  frente  a ellos. 

No  me  parece  del  todo  necesario  recordar  que  nuestra  pobla- 
ción juvenil  está  necesitada  de  mucho  mayor  atención  dental, 
tanto  profiláctica  como  correctiva,  de  la  que  le  hemos  estado  pres- 
tando aún  teniendo  en  cuenta  el  progreso  hecho  en  años  recientes 
en  este  campo.  Es  éste  un  servicio  en  que  hemos  de  tener  parti- 
cular cuidado  de  que  su  calidad  sea  superior  para  que  no  sufran 
nuestros  ciudadanos  luego  los  perjuicios  de  lo  que  en  un  principio 
no  se  hizo  bien.  La  fluoruración  de  las  aguas  de  los  abastos  pú- 
blicos comenzará  dentro  de  unas  semanas  en  la  red  de  distribución 
del  sistema  de  acueducto  del  área  metropolitana  y se  extenderá 
luego  para  incluir  todos  los  sistemas  en  el  curso  de  los  próximos 
cinco  años ; en  su  primera  etapa  alcanzará  una  población  de  600,000 
almas  entre  las  cuales  ha  de  haber  258,000  menores  de  15  años. 

La  industrialización  de  Puerto  Rico  en  que  estamos  empeña- 
dos obligará,  a medida  que  se  vaya  desarrollando,  a instituir  nue- 
vos servicios  para  remediar  los  problemas  de  salud  que  directa  e 
indirectamente  la  industrialización  provoca. 

No  hay  duda  de  que  la  naturaleza  de  la  estructura  social  en 
que  operan  los  servicios  de  salud  pública,  preventivos  y asisten- 
ciales,  determina  su  alcance  y contenido.  La  sociedad  en  que  vi- 
vimos cambia,  y con  ella  cambia  el  alcance  y contenido  de  los  ser- 
vicios de  la  organización  sanitaria.  El  éxito  del  programa  de  salud 
pública  depende,  como  ha  dicho  Farnsworth  recientemente,  de  có- 
mo se  bregue  integral  y concurrentemente  con  los  problemas  so- 
ciales, educativos  y económicos  de  la  comunidad  en  que  opera.  El 
mejoramiento  de  la  salud  sigue  espontáneo  al  mejoramiento  de  la 
condición  cultural  o educativa,  económica  y social  de  las  gentes. 
Quien  tiene  interés  en  el  fomento  de  la  salud,  ha  de  tener  interés 
en  el  desarrollo  de  nuestra  agricultura  y nuestras  industrias,  can- 
to para  ayudarlo  como  para  evitar  sus  consecuencias  indeseables. 
En  relación  con  la  rápida  industrialización  es  nuestro  deber  tratar 
de  evitar,  en  particular,  los  desajustes  psíquicos  de  que  usual- 
mente se  acompaña. 
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A la  luz  de  nuestra  estructura  social,  el  desenvolvimiento  de 
la  medicina  asistencia!  en  el  pasado  y hasta  nuestros  días  hace 
necesario  el  que  ésta  venga  a ser  parte  del  programa  total  para 
el  fomento  de  la  salud  de  toda  nuestra  gente.  La  distribución  que 
hoy  se  hace  de  los  servicios  médicos  asistenciales  es  la  tradicio- 
nal, la  que  se  estableció  hace  quizás  unos  dos  siglos,  con  las  aña- 
didas complejidades  propias  de  estos  tiempos. 

Unos  pocos  de  nuestros  conciudadanos  compran  esos  servi- 
cios directamente,  pueden  obtenerlos  de  primera  calidad  y pagar- 
los bien  sin  sacrificar  otras  necesidades.  Muchos  otros  los  com- 
pran también,  los  obtienen  de  buena  o de  no  muy  buena  calidad  y 
a veces  muy  malos,  y los  pagan  bien  o modestamente  pero  siempre 
a expensas  de  privarse  de  otras  necesidades.  Muchos  hay  que  pue- 
den bien  sufragarse  el  costo  de  la  asistencia  médica  necesaria  a 
los  achaques  pequeños  de  su  familia,  pero  no  pueden  en  forma 
alguna  hacer  frente  al  peso  que  significa  una  súbita  hospitaliza- 
ción con  servicios  especializados  o una  larga  estancia  sanatoria!. 
La  gran  masa  de  nuestra  población  acude  a y depende  de  la  me- 
dicina pública,  sostenida  por  el  estado.  Por  alguna  razón  que  no 
viene  al  caso,  en  Puerto  Rico  la  Iglesia  y los  grupos  filantrópicos 
no  han  constituido,  como  en  algunos  otros  países,  una  fuente  impor- 
tante de  servicios  médicos. 

Los  servicios  médicos  asistenciales  son  costosos,  en  particu- 
lar cuando  son  de  buena  calidad.  No  me  refiero  a que  al  médico 
o a la  enfermera  haya  que  pagarle  mucho  o poco.  Es  que  el  pro- 
ducirlos, la  maquinaria  toda  para  su  prestación,  es  costosa.  Un 
automóvil  Cadillac  no  es  costoso  precisamente  porque  al  mecánico 
o el  ingeniero  de  diseño  se  le  pague  tanto  o más  cuanto;  es  todo 
el  proceso  de  producción  lo  que  hace  que  sea  costoso.  Algunos 
creemos  que  en  la  medicina  asistencia!,  en  lo  que  se  refiere  a ca- 
lidad, no  debe  haber  sino  Cadillacs,  lo  cual  no  quiere  decir  que 
creamos  en  lujos  innecesarios. 

No  sabemos  cual  es  el  costo  de  los  servicios  médicos  asisten- 
ciales totales  en  Puerto  Rico;  no  sabemos  cuánto  está  pagando  la 
comunidad,  directa  o indirectamente,  en  una  o en  otra  forma,  por 
todos  los  servicios  médicos  asistenciales  que  en  Puerto  Rico  se 
prestan,  ya  en  hospitales  públicos  y privados,  ya  en  dispensarios, 
oficinas  particulares,  a domicilio,  ya  legítima  o clandestinamente, 
ya  buenos  o ya  de  pésima  calidad. 

En  Estados  Unidos  continentales  se  sabe  que,  al  valor  del  dó- 
lar de  hoy,  no  puede  darse  un  servicio  médico  asistencial  adecua- 
do sino  a un  costo  de  12  centavos  por  persona  por  día,  es  decir 
a un  costo  de  $45  al  año  por  cada  persona  en  la  comunidad.  El 
costo  para  Inglaterra  del  servicio  médico  es  de  £ 8.6  por  persona 
por  año,  aproximadamente  igual  que  en  Estados  Unidos.  Estos 
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costos  van  en  aumento  por  razón  de  que  aumenta  la  complejidad 
de  los  servicios  médicos.  En  Puerto  Rico,  teniendo  en  cuenta  to- 
dos los  factores,  no  debe  costar  menos. 

Creo  que  el  actual  sistema  de  distribución  de  los  servicios 
médicos  asistenciales  no  cuadra  a nuestra  estructura  social  de  hoy. 
Este  aspecto  del  contenido  de  la  organización  médico-sanitaria 
total  no  ha  cambiado  fundamentalmente  a través  de  los  años.  Pro- 
bablemente muchos  están  pagando  por  los  servicios  médicos  que 
reciben,  más  de  lo  que  esos  servicios  valen,  mientras  otros  no  es- 
tán contribuyendo  la  parte  que  de  su  costo  debiera  corresponder- 
les. Ante  parecidas  incongruencias  de  distribución  y de  satisfac- 
ción de  costo,  otros  países  han  buscado  medios  de  remediarlas. 

Sospecho  que  para  Puerto  Rico  la  única  solución  al  proble- 
ma de  distribución  de  servicios  médicos  y del  costo  de  producción 
de  esos  servicios,  al  problema  de  hacer  distribución  equitativa  de 
esos  servicios,  así  como  también  de  su  costo,  es  el  seguro  médico 
obligatorio,  con  participación  quizás  de  los  patronos  y con  subsi- 
dio del  estado,  contribuyendo  cada  individuo  de  acuerdo  con  sus 
ingresos  y administrado  todo  el  sistema  por  el  estado.  Los  ser- 
vicios médicos  mismos  podrán  ser  producidos  directamente  o com- 
prados, pero  es  posible  que  lo  aconsejable  fuera  la  administración 
por  parte  del  estado  de  todo  lo  concerniente  a la  producción  y dis- 
tribución para  todos  los  sectores  de  población,  a través  de  un  ¡sis- 
tema perfectamente  acoplado  e integrado  a la  actividad  de  la  me- 
dicina preventiva.  Es  también  posible  que  todo  o casi  todo  el  per- 
sonal médico  disponible  haya  de  servir  a la  comunidad  exclusiva- 
mente a través  de  esa  organización  o sistema. 

He  dicho  antes  y debo  repetir  ahora,  para  terminar,  que,  apar- 
te de  los  problemas  específicos  enumerados,  y como  parte  funda- 
mental de  ellos,  hay  dos  de  orden  general  a que  debemos  dedicar 
nuestros  mayores  esfuerzos: 

Hemos  de  inculcar  en  nuestras  gentes,  para  que  sea  parte  de 
su  diario  pensar  y de  sus  actitudes  ciudadanas,  que  la  enferme- 
dad y los  achaques  son  en  gran  medida  evitables  y que  no  es  ne- 
cesario padecerlos.  Hemos  de  inculcarles  el  buscar  y utilizar  los 
servicios  que  los  evitan  y previenen  más  bien  que  los  servicios  que 
los  remedian.  Hemos  de  aspirar  a que  las  comunidades  colaboren 
en  forma  constructiva  con  las  agencias  que  dedican  sus  esfuerzos 
al  fomento  de  la  salud  integral.  Cuando  hayamos  logrado  esto, 
podremos  informar  el  máximo  progreso  de  la  medicina. 

Y hemos  de  aspirar  a un  sentido  de  justicia  para  todos  al 
intentar  satisfacer  las  necesidades  de  la  población  en  lo  que  a cui- 
dado médico  se  refiere,  tanto  preventivo  como  asistencial.  Nece- 
sario es  que  hagamos  la  revisión  de  todos  los  conceptos  aplicables 
al  conocimiento  de  la  salud  integral  y a la  falta  de  salud,  y a la 
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práctica  de  la  medicina  — preventiva  y asistencial.  Para  ello  se 
necesita  la  colaboración  de  no  solamente  los  trabajadores  de  la 
medicina  como  hasta  ahora  la  hemos  entendido,  sino  que  también 
la  de  muchas  otras  disciplinas  — del  sociólogo  y el  economista,  el 
psicólogo  y el  clérigo,  el  estadista  y el  trabajador  social,  el  agró- 
nomo y el  industrialista. 

Hay  urgente  necesidad  de  una  más  inteligente  comprensión 
profesional  y pública  de  los  aspectos  económicos  y sociales  de  los 
servicios  médicos,  comprensión  que  no  puede  hacerse  sino  a tra- 
vés de  la  aplicación  liberal  y real  de  principios  ideológicos  bien 
cimentados. 


PROYECTO  DE  REORGANIZACION  I)E  LOS  DISTRITOS  DE 
LA  ASOCIACION  MEDICA  I)E  PUERTO  RICO 


INTRODUCCION 

Have  muchos  años,  con  el  propósito  ríe  facilitar  el  intercambio  ríe  ideas 
entre  los  miembros  de  la  clase  medica  puertorriqueña  y de  fortalecer  los  lazos 
de  amistad  entre  nuestros  asociados,  los  dirigentes  de  la  Asociación  Medica 
de  Puerto  Rico  decidieron  subdividir  esta  en  sociedades  de  distrito  y como 
un  medio  fácil  de  hacer  frente  a la  subdivisión  propuesta  se  aceptó  como  bue- 
na la  división  de  distritos  hecha  por  el  gobierno  de  Puerto  Rico  a los  fines 
electorales,  surgiendo  asi  las  siete  asociaciones  de  distrito,  una  por  cada  dis- 
trito electoral,  sin  que  en  la  práctica  pudiese  nadie  demostrar  que  era  esta 
la  división  más  conveniente. 

Asi  pues  nuestra  Asociación  ha  venido  por  años  estando  subdividida  en 
siete  sociedades  de  distrito  aun  cuando  durante  todo  este  tiempo  nos  hemos 
dado  cuenta  que  ni  científica  ni  socialmente  tal  subdivisión  resulta  práctica 
a nuestra  matrícula,  ya  que  por  razones  obvias  los  compañeros  que  pertene- 
cen a determinado  distinto  se  ven  impedidos  de  asistir  a las  reuniones  de  sus 
inopias  demarcaciones  prefiriendo  asistir  a las  que  se  celebran  en  aquellos 
pueblos  que  les  quedan  más  cerca.  Hemos  notado  también  cómo  algunas  de 
las  actuales  sociedades  de  distrito  se  han  visto  privadas  de  celebrar  reunio- 
nes regulares,  y aún  su  asamblea  anual,  o han  tenido  que  llevar  a cabo  éstas 
con  una  escasa  concurrencia  debido  a las  dificultades  anteriormente  anotadas.  Ul- 
timamente surgió  un  movimiento  en  varios  grupos  de  compañeros  para  solici- 
tar de  la  Cámara  de  Delegados  que  sus  pueblos  sean  reasignados  a otro  distri- 
to, y hace  un  año  la  Cámara  sentó  un  jrrecedente  al  autorizar  el  que  la  ciu- 
dad de  Caguas  pasara  a formar  parte  del  distrito  de  San  Juan.  En  fecha  re- 
ciente fueron  traídas  a la  consideración  de  la  Cámara,  peticiones  similares 
hechas  por  compañeros  de  otros  municipios.  En  vista  de  esta  situación,  la 
Cámara  de  Delegados  en  su  reunión  del  S de  agosto  ppdo.  decidió  designar 
el  comité  que  suscribe  para  que  procediéramos  a hacer  un  estudio  detenido 
de  la  situación  con  la  cual  nos  confrontamos  y a presentar  un  plan  de  reor- 
ganización de  distritos. 

Este  comité  después  de  estudiar  todos  los  problemas  que  han  motivado 
este  estado  de  cosas,  tanto  los  geográficos  como  los  concernientes  a la  dis- 
tribución de  nuestros  recursos  médicos,  ha  creído  oportuno  recomendar  el 
que  nuestra  Asociación  sea  subdividida  en  cuatro  sociedades  de  distrito  y a 
tal  efecto,  nos  hemos  permitido  esbozar  el  siguiente  proyecto  de  reorganización, 
el  cual  deseamos  someter  a la  consideración  de  todos  los  compañeros  asocia- 
dos para  que  lo  estudien  detenidamente,  lo  discutan  entre  sí  y nos  hagan 
cualquier  sugestión  que  consideren  oportuno  traer  a la  consideración  de  la 
Cámara  para  mejorar  el  plan  propuesto. 

POR  EL  COMITE 

Dr.  José  N.  Gándara 
Dr.  Angel  M.  Marchand 
Dr.  Severo  Torruellas 
Dr.  César  Domínguez 
Dr.  Dwight  Santiago 
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COMPOSICION  ACTUAL  DE  LOS  DISTRITOS  EXISTENTES 


AGUADILLA 

HUMACAO 

SAN  JUAN 

ARECIBO 

Aguada 

Ceiba 

Bayamón 

Arecibo 

Aguadilla 

Culebra 

Caguas 

Barcelonets 

Añasco 

Fajardo 

Carolina 

Cíales 

Ca.muy 

Gurabo 

Cataño 

Dorado 

Hatillo 

Humacao 

Coroza  1 

Manatí 

Isabela 

Juncos 

Guaynabo 

Morovis 

Las  Marías 

Las  Piedras 

Naranjito 

Utuado 

Lares 

Loíza  (Canóvanas) 

Rio  Piedras 

Vega  Alta 

Marieao 

Luquillo 

San  Juan 

Vega  Baja 

Moca 

Naguabo 

Toa  Alta 

Quebradillas 

Río  Grande 

Toa  Baja 

Rincón 

San  Lorenzo 

Trujillo  Alto 

San  Sebastián 

Yabucoa 

Vieques 


MAYAGUEZ 

GUAYAMA 

PONCE 

Cabo  Rojo 

Aguas  Buenas 

Adjuntas 

Guánica 

Aibonito 

Coa.mo 

Guayanilla 

Arroyo 

Jayuya 

Hormigueros 

Barranquitas 

Juana  Díaz 

Lajas 

Cayey 

Orocovis 

Mayagüez 

Cidra 

Ponce 

Peñuelas 

Comerlo 

Santa  Isabel 

Sabana  Grande 

Guayama 

Villalba 

San  Germán 

Maunabo 

Yauco 

Patillas 

Salinas 
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REORGANIZACION  PROPUESTA 
DISTRITO  NORTE 


Distancia  en 


Pueblo 

Población 

Numero 

M édicos 
Asociados 

N limero 

Médicos  No 

Asociados 

Kilómetros 

a cabecera 
Dito,  y tiempo 
aproximado 

Distrito 

a que  per- 
tenecía an- 
teriormente 

ARECIRO 

75,058 

1S 

33 

Arecibo 

Aguadilla 

43,748 

9 

14 

51  K.  60  m. 

Aguadilla 

Barceloneta 

19,899 

0 

2 

21  K.  15  m. 

Arecibo 

Camuy 

20,865 

1 

2 

14  K.  12  m. 

Aguadilla 

Cíales 

19,423 

1 

3 

39  K.  50  m. 

Arecibo 

Corozal 

23,080 

2 

1 

58  K.  70  m. 

San  Juan 

Dorado 

11,752 

0 

2 

58  K.  50  m. 

Arecibo 

Hatillo 

20,857 

0 

2 

12  K.  6 m. 

Aguadilla 

Isabela 

29,061 

2 

1 

36  K.  35  m. 

Aguadilla 

Lares 

29,921 

0 

2 

33  K.  50  m. 

Aguadilla 

Morovis 

19,294 

0 

2 

59  K.  75  m. 

Arecibo 

Manatí 

30,427 

7 

0 

26  K.  25  m. 

Arecibo 

Quebrartillas 

13,720 

1 

1 

24  K.  25  m. 

Aguadilla 

Toa  Alta 

14,170 

1 

1 

56  K.  45  m. 

San  Juan 

Toa  Baja 

15,795 

0 

2 

58  K.  45  m. 

San  Juan 

Utuado 

46,615 

2 

5 

32  K.  45  m. 

Arecibo 

San  Sebastián 

35,389 

2 

5 

43  K.  55  m. 

Aguadilla 

Vega.  Alta 

16,510 

i 

3 

47  K.  45  m. 

Arecibo 

Vega  Baja 

28,896 

4 

6 

38  K.  30  m. 

Arecibo 

TOTAL 

514,480 

51 

87 

Pueblo 

Población 

DISTRITO 

Número 

Médicos 

Asociados 

OCCIDENTAL 

Distancia  en 

Kilómetros 
Número  a cabecera 

Médicos  No  IJtto.  y tiempo 
Asociados  aproximado 

Distrito 

a que  per- 
tenecía an- 
teriormente 

MAYAGUEZ 

87,038 

23 

13 

Mayagüez 

Añasco 

17,173 

0 

1 

9 

K. 

10 

m. 

Aguadilla 

Aguada 

20,727 

0 

2 

33 

K. 

30 

m. 

Aguadilla 

Cabo  Rojo 

29,488 

3 

2 

15 

K. 

15 

m. 

Mayagüez 

Hormigueros 

6,907 

0 

0 

9 

K. 

10 

m. 

Mayagüez 

Lajas 

16,725 

1 

1 

26 

K. 

30 

m. 

Mayagüez 

Las  Marías 

10,806 

0 

2 

26 

K. 

30 

m. 

Aguadilla 

Maricao 

7,353 

0 

0 

25 

K. 

30 

m. 

Mayagüez 

Moca 

21,622 

0 

1 

41 

K. 

60 

m. 

Mayagüez 

Rincón 

9,862 

0 

2 

21 

K. 

25 

m. 

Mayagüez 

Sabana.  Grande 

16,080 

2 

1 

31 

K. 

30 

m. 

Mayagüez 

San  Germán 

29,514 

5 

2 

21 

K. 

20 

m. 

Mayagüez 

TOTAL 

273,295 

34 

27 
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Pueblo 

Población 

DISTRITO  ORIENTAL 

Distancia  en 

Kilómetros 

Número  Número  a cabecera 

Médicos  Médicos  No  Dtto.  y tiempo 
Asociados  Asociados  aproximado 

Distrito 

a que  per- 
tenecía an- 
teriormente 

SAN  JUAN 

223,949 

263 

103 

San  Juan 

Aguas  Buenas 

15,546 

0 

1 

44  K.  60  m. 

Guayama 

Barranquitas 

17,590 

0 

3 

51  K.  75  m. 

Guayama 

Bayamón 

48,183 

17 

29 

16  K.  10  m. 

San  Juan 

Caguas 

60,132 

16 

8 

34  K.  30  m. 

San  Juan 

Cataño 

19,856 

2 

1 

8 K.  10  m. 

San  Juan 

Carolina 

29,143 

1 

3 

15  K.  15  m. 

San  Juan 

Canóvanas 

24,313 

0 

3 

21  K.  30  m. 

Humacao 

Cayey 

36,634 

2 

7 

60  K,  60  m. 

Guayama. 

Ceiba 

9,192 

0 

1 

70  K.  75  m. 

Humacao 

Comerío 

17,969 

2 

1 

35  K.  60  m. 

Guayama 

Culebra 

877 

0 

0 

3 horas 

Humacao 

Cidra 

20,518 

0 

1 

55  K.  70  m. 

Guayama 

Fajardo 

22,036 

8 

20 

61  K.  70  m. 

Humacao 

Guaynabo 

29,075 

1 

2 

10  K.  15  m. 

San  Juan 

Gurabo 

16,274 

0 

1 

43  K.  50  m. 

Humacao 

Humacao 

34,965 

8 

6 

69  K.  70  m. 

Humacao 

Juncos 

21,668 

1 

2 

51  K.  55  m. 

Humacao 

Las  Piedras 

16,235 

0 

1 

63  K.  65  m. 

Humacao 

Luquillo 

9,979 

0 

2 

43  K.  60  m. 

Humacao 

Naguabo 

20,991 

1 

1 

75  K.  80  m. 

Humacao 

Naranjito 

15,949 

1 

2 

30  K.  25  m. 

San  Juan 

Río  Grande 

16,642 

1 

3 

29  K.  40  m. 

Humacao 

Río  Piedras 

143,897 

96 

54 

8 K.  6 m. 

San  Juan 

San  Lorenzo 

29,269 

0 

2 

45  K.  45  m. 

Humacao 

Trujillo  Alto 

13,588 

0 

2 

17  K.  15  m. 

San  Juan 

Vieques 

9,211 

2 

1 

3 horas 

Humacao 

TOTAL 

923,681 

422 

260 
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DISTRITO  SUR 


Distancia  en 

Kilómetros 

Distrito 

Número  Número 

a cabecera 

a yue  per- 

Médicos Médicos  No 

Dito,  y tiempo 

tenecía  an- 

Pueblo  Población  Asociados  Asociados 

aproximado 

teriorm  ente 

PONCE 

126.451 

48 

17 

Ponce 

Aibonito 

18,206 

1 

5 

52  K.  75  m. 

Guayama 

Arroyo 

12,899 

3 

2 

68  K.  75  m. 

Guayama 

Adjuntas 

22,415 

0 

4 

29  K.  40  m. 

Ponce 

Coamo 

26,463 

1 

2 

34  K.  30  m. 

Ponce 

Guánica. 

15,575 

0 

3 

40  K.  40  m. 

Mayagüez 

Guayama 

32,713 

5 

3 

61  K.  60  m. 

Guayama 

Guayanilla 

17,373 

2 

1 

23  K.  25  m. 

Mayagüez 

Jayuya 

15,062 

0 

1 

45  K.  60  m. 

Ponce 

Juana  Díaz 

27,660 

3 

2 

14  K.  10  m. 

Ponce 

Maunabo 

11,742 

0 

1 

95  K.  2 horas 

Guayama 

Patillas 

18,789 

0 

1 

77  K.  75  m. 

Guayama 

Peñuelas 

14,867 

0 

1 

14  K.  10  m. 

Mayagüez 

Orocovis 

21,085 

1 

2 

63  K.  90  m. 

Ponce 

Salinas 

23,412 

1 

4 

38  K.  30  m. 

Guayama 

Yabucoa 

33,674 

1 

1 

105  K.  2 horas 

Humacao 

Yauco 

33,657 

4 

1 

31  K.  30  m. 

Mayagüez 

Villalba 

14,903 

0 

2 

26  K.  30  m. 

Ponce 

Santa  Isabel 

13,462 

0 

1 

25  k.  20  m. 

Ponce 

TOTAL 

500,408 
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DISTRIBUCION  DE 

LOS  MEDICOS  ACTUALMENTE 

SEGUN 

REORGANIZACION 

PROPUESTA 

Socios 

No  Socios 

Distrito 

Norte 

52 

89 

Distrito 

Sur 

70 

54 

Distrito  Oriental 

421 

258 

Distrito 

Occidental 

34 

27 

Temporalmente  fuera  de  P.  R. 



40 

38 

En  las  fuerzas  armadas 

11 

35 

Dirección  desconocida 

25 

628 

526 

COMPOSICION  DE  LA  CAMARA  DE  DELEGADOS  DENTRO  DE  LA 
NUEVA  ORGANIZACION 


Con  el  objeto  de  que  la  presente  composición  de  la  Cámara  no 
sea  afectada,  el  Comité  desea  proponer  los  siguientes  cambios  al 
Reglamento. 

1 — Reorganización  de  las  directivas  de  distrito,  las  cuales  en 
lo  sucesivo  deberán  constar  de  los  siguientes  funcionarios: 
Un  presidente 
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Un  presidente  electo 
Un  secretario 
Un  tesorero 
Tres  vocales 

Todos  estos  siete  funcionarios  formarán  parte  de  la  Cá- 
mara de  Delegados. 

Por  lo  menos  tres  de  estos  funcionarios  deberán  residii 
fuera  de  la  jurisdicción  municipal  de  la  cabecera  de  dis- 
trito. 

2 —  Cada  Asociación  de  Distrito  elegirá  además  un  delegado 
por  cada  30  miembros  o fracción  mayor  de  10  con  que  cuen- 
ta el  distrito. 

3 —  Cada  Asociación  de  Distrito  deberá  elegir  también  5 dele- 
gados suplentes,  los  que  actuarán  como  delegados  en  ausen- 
cia de  los  delegados  en  propiedad.  La  directiva  del  distrito 
designará,  por  lo  menos  con  una  semana  de  anticipación 
a la  fecha  de  la  reunión  de  la  Cámara  aquellos  suplentes 
que  habrán  de  sustituir  a los  delegados  en  propiedad. 

4 —  Cada  delegado  en  propiedad  recibirá  una  tarjeta  creditiva 
de  tal,  la  cual  endosará  a favor  del  delegado  suplente  que 
haya  de  sustituirle  en  determinada  reunión. 

COMPOSICION  DE  LA  CAMARA  SEGUN  REDISTRIBUCION  DE 
DISTRITOS  PROPUESTA 


Cuerpo 

Núm.  Delegados 

DIRECTIVA  CENTRAL 

6 

DISTRITO  ORIENTAL 

Directiva 

7 

Delegados 

___  14 

21 

DISTRITO  NORTE 

Directiva 

7 

Delegados 

2 

9 

DISTRITO  SUR 

Directiva 

7 

Delegados 

3 

10 

DISTRITO  OCCIDENTAL 

Directiva 

7 

Delegados 

1 

8 

TOTAL 

54 

NOTA:  Con  la  distribución  actual  la  Cámara  está  integrada  por  52  delegados. 
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MAPA  DE  PUERTO  RICO  DEMOSTRATIVO  DE  LA  REORGANIZACION 
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ARTICULOS  DE  LA  CONSTITUCION  Y REGLAMENTO  QUE  DEBERAN  SER 
ENMENDADOS  PARA  DAR  CURSO  A LA  REORGANIZACION  DE  LOS 

DISTRITOS 


CONSTITUCION 


Artículo  Sexto 

Como  lee  actualmente 

El  número  de  síndicos  o directores  de  la  Asociación  será 
de  trece. 

Debe  enmendarse  como  sigue: 

El  número  de  los  síndicos  o directores  de  la  Asociación 
será  mayor  de  cinco. 

Artículo  Octavo 

Sección  Tercera  (Lee  como  sigue) 

JUNTA  DIRECTIVA.  La  Junta  Directiva  será  el  cuer- 
po directivo  y ejecutivo  de  la  Asociación  Médica  de  Puer- 
to Rico  y estará  constituida  por  trece  médicos  asociados, 
a saber:  Un  presidente,  un  presidente  electo,  un  presi- 
dente saliente,  un  secretario,  un  tesorero,  el  Speaker  de 
la  Cámara  de  Delegados  y siete  vocales,  uno  por  cada 
asociación  de  distrito.  El  presidente  electo,  el  secreta- 
rio, el  tesorero  y el  Speaker  de  la  Cámara  serán  electos 
en  la  reunión  ordinaria  de  la  Cámara  de  Delegados  por 
la  mayoría  de  votos  de  los  miembros  presentes.  El  pre- 
sidente de  cada  asociación  de  distrito  actuará  como  vocal 
por  su  distrito  en  la  Junta  de  Directores.  Estos  funcio- 
narios desempeñarán  sus  cargos  por  el  término  de  un 
año  y hasta  que  sus  sucesores  sean  electos  y hayan  to- 
mado posesión. 

Deberá  enmendarse  como  sigue: 

Sección  Tercera:  JUNTA  DIRECTIVA.  La  Junta  Di- 
rectiva será  el  cuerpo  directivo  y ejecutivo  de  la  Asocia- 
ción Médica  de  Puerto  Rico  y estará  constituida  por  los 
siguientes  funcionarios:  El  presidente,  el  presidente  elec- 
to, el  presidente  saliente,  el  secretario,  el  tesorero,  el 
Speaker  de  la  Cámara  de  Delegados  y 4 vocales,  uno  por 
cada  asociación  de  distrito.  El  presidente  electo,  el  se- 
cretario, el  tesorero  y el  Speaker  de  la  Cámara  serán  elec- 
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tos  en  la  tercera  reunión  ordinaria  de  la  Cámara  de  De- 
legados, que  se  celebra  en  diciembre,  por  la  mayoría  de 
votos  de  los  miembros  presentes.  El  presidente  de  cada 
asociación  de  distrito  actuará  como  vocal  por  su  distrito 
en  la  Junta  de  Directores.  Estos  funcionarios  desempe- 
ñarán sus  cargos  por  el  término  de  un  año  y hasta  que 
sus  sucesores  sean  electos  y hayan  tomado  posesión. 

REGLAMENTO 

Artículo  III  - Sesiones  de  la  Cámara  de  Delegados 

Sección  Segunda  (Como  lee  ahora) 

Cada  sociedad  de  distrito  tendrá  derecho  a enviar  a la 
Cámara  de  Delegados  en  representación  de  la  misma  un 
delegado  por  cada  veinte  miembros  o fracción  mayor  de 
diez,  además  de  su  presidente  y su  secretario ; Disponién- 
dose, que  además  de  los  delegados  en  propiedad  cada 
sociedad  de  distrito  deberá  elegir  un  número  igual  de 
delegados  suplentes,  los  que  asumirán  su  representación 
en  caso  de  que  el  delegado  en  propiedad  esté  ausente; 
debiéndose  establecer  un  orden  correlativo  para  estas 
substituciones. 

Como  se  deberá  enmendar: 

Sección  Segunda:  Los  miembros  de  la  Junta  de  Direc- 
tores de  cada  sociedad  de  distrito  actuarán  a su  vez  co- 
mo delegados  en  la  Cámara  de  Delegados  de  la  Asocia- 
ción Médica  de  Puerto  Rico.  Además  de  esta  represen- 
tación cada  sociedad  de  distrito  tendrá  derecho  a desig- 
nar un  delegado  adicional  por  cada  30  miembros  o frac- 
ción mayor  de  10  con  que  cuente  el  distrito;  Disponién- 
dose que  cada  sociedad  de  distrito  deberá  elegir  además 
un  total  de  cinco  delegados  suplentes,  los  que  actuarán 
como  delegados  en  ausencia  de  alguno  de  los  delegados  en 
propiedad,  cuando  así  sean  debidamente  autorizados  por 
la  Junta  de  Directores  del  Distrito,  la  que  deberá  asimis- 
mo establecer  un  orden  correlativo  para  estas  substitu- 
ciones. 

Agregar  una  sección  al  Artículo  III,  entre  la  segunda  y la  ter- 
cera, que  leerá  como  sigue: 

Sección  Tercera:  Al  recibir  la  correspondiente  notifi- 
cación de  la  Sociedad  del  Distrito,  el  Secretario  de  la 
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Asociación  Médica  de  Puerto  Rico  deberá  extender  una 
tarjeta  a favor  de  todos  los  funcionarios  y delegados 
electos,  al  efecto  de  que  serán  miembros  de  la  Cámara 
de  Delegados  por  el  período  de  un  año.  En  caso  de  que 
un  delegado  en  propiedad  no  pueda  asistir  a alguna  de 
las  reuniones  de  la  Cámara,  deberá  endosar  la  misma 
a favor  del  delegado  que  habrá  de  sustituirle  de  acuer- 
do con  las  disposiciones  de  la  Junta  de  Directores  de 
su  distrito. 

Artículo  VII  - Junta  de  Directores 

Sección  Primera:  (Lee  como  sigue) 

La  Junta  de  Directores  se  compone  del  presidente,  el  pre- 
sidente electo,  el  president  saliente,  el  Speaker  de  la  Cá- 
mara, el  tesorero  y siete  vocales,  que  lo  serán  los  presi- 
dentes de  las  asaciones  de  distrito,  y constituirá  el  cuer- 
po directivo  de  la  Asociación  Médica  de  Puerto  Rico,  y 
como  tal  tendrá  intervención  en  todo  asunto  de  interés 
profesional,  de  materia  económica,  legal  o de  moral  mé- 
dica, mientras  no  esté  reunida  la  Cámara  de  Delegados. 

Esta  sección  deberá  enmendarse  para  que  diga  cuatro  vocales, 
en  vez  de  siete. 

Artículo  XIV  - Sociedades  de  Distrito 

Sección  Segunda  (Lee  como  sigue) 

Cada  Sociedad  de  Distrito  elegirá  una  Junta  Directiva, 
que  consistirá  de  un  presidente,  un  vicepresidente,  un  se- 
cretario, y un  tesorero,  por  el  término  de  un  año;  ade- 
más elegirá  los  delegados  a la  Cámara  de  Delegados  y 
sus  suplentes  por  el  término  de  un  año;  Disponiéndose, 
que  el  presidente  actuará  a su  vez  como  vocal  por  el  dis- 
trito en  la  Junta  de  Directores  de  la  Asociación  Médica 
de  Puerto  Rico,  y Disponiéndose,  además,  que  ninguno 
de  dichos  funcionarios  a excepción  del  secretario,  podra 
desempeñar  su  cargo  por  un  período  mayor  de  dos  años 
consecutivamente. 

Las  sociedades  de  distrito  se  reunirán  a más  tardar  el 
día  30  de  septiembre  de  cada  año  para  proceder  a la  elec- 
ción de  dichos  funcionarios,  los  que  tomarán  posesión  de 
sus  cargos  inmediatamente  y servirán  los  mismos  por  el 
término  de  un  año  y hasta  que  sus  sucesores  sean  elec- 
tos y hayan  tomado  posesión ; Disponiéndose,  que  si  den- 
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tro  de]  término  antes  mencionado  no  se  celebrara  dicha 
reunión,  el  presidente  de  la  Asociación  Médica  de  Puerto 
Rico  deberá  convocar  a asamblea  los  miembros  de  la  So- 
ciedad de  Distrito  para  proceder  a la  elección  de  los  fun- 
cionarios correspondientes. 

Deberá  enmendarse  para  que  lea  como  sigue: 

Sección  Segunda.  Cada  Sociedad  de  Distrito  tendrá  una 
Junta  Directiva,  que  consistirá  de  los  siguientes  funcio- 
narios: un  presidente,  un  presidente  electo,  un  secretario, 
un  tesorero  y tres  vocales,  todos  los  cuales  formarán 
parte  de  la  Cámara  de  Delegados  de  la  Asociación  Médi- 
ca de  Puerto  Rico.  El  presidente  de  distrito  actuará  a 
su  vez  como  vocal  en  la  Junta  de  Directores  de  la  Asocia- 
ción Médica  de  Puerto  Rico. 

Las  sociedades  de  distrito  se  reunirán  a más  tardar  el 
día  30  de  septiembre  de  cada  año  para  proceder  a la  elec- 
ción de  dichos  funcionarios,  los  que  tomarán  posesión  de 
sus  cargos  inmediatamente  y servirán  los  mismos  por  el 
término  de  un  año  y hasta  que  sus  sucesores  sean  electos 
y hayan  tomado  posesión ; disponiéndose,  que  por  lo  me- 
nos tres  de  estos  funcionarios  deberán  residir  fuera  de 
la  jurisdicción  municipal  de  la  cabecera  del  distrito,  y 
Disponiéndose,  además,  que  ninguno  de  dichos  funciona- 
rios a excepción  del  secretario,  podrá  desempeñar  su  car- 
go por  un  período  mayor  de  dos  años  consecutivos. 

En  dicha  reunión  se  deberá  proceder  a elegir,  asimis- 
mo, un  delegado  a la  Cámara  por  cada  30  miembros  o 
fracción  mayor  de  10  con  que  cuente  la  Sociedad  Médi- 
ca del  Distrito,  y deberán  elegirse  también  5 delegados 
suplentes,  los  que  actuarán  como  delegados  en  ausen- 
cia de  los  delegados  en  propiedad. 

La  directiva  del  distrito  tendrá  la  obligación  de  esta- 
blecer un  orden  correlativo  para  las  substituciones,  y de- 
signará, por  lo  menos  con  una  semana  de  anticipación,  a 
la  fecha  de  la  reunión  de  la  Cámara  aquellos  suplentes 
que  habrán  de  substituir  a los  delegados  en  propiedad. 


NOTA  NECROLOGICA 


DR.  RAMON  LAVANDERO  NIEVES 


El  Dr.  Ramón  Lavandero  Nieves,  fué  un  verdadero  soldado 
de  la  medicina  puertorriqueña.  Su  hoja  de  servicios  enmarcada 
en  cuarenta  años  de  austera  disciplina  en  las  ímprobas  y poco 
remunerativas  labores  del  servicio  público,  a pesar  de  que  no  en- 
cierra otras  citaciones  que  las  del  deber  cumplido,  no  tiene  pa- 
rangón en  nuestra  historia. 

Del  Madrid  de  los  teatros  y ateneos  del  1912,  frescas  aún  en 
su  memoria  las  figuras  de  Romero  y de  Sagasta,  sienta  plaza  en 
el  Comerío  del  1918,  junto  a las  vegas  que  se  apretujaban  alre- 
dedor del  caserío. 

En  el  1920,  después  de  haber  cumplido  a cabalidad  su  bené- 
fica misión  sin  estruendo  en  los  campos  de  la  medicina  y la  cul- 
tura, marcha  a Harvard  donde  recibió  entrenamiento  en  las  dis- 
ciplinas de  la  obstetricia  y la  ginecología. 

Retornando  a Puerto  Rico  en  el  1921,  desempeña  hasta  el  1922, 
el  puesto  de  asesor  médico  de  la  antigua  comisión  de  indemnizacio- 
nes a obreros. 

En  el  1923,  el  Departamento  de  Sanidad  requiere  sus  servi- 
cios y durante  los  próximos  diez  años  desempeñó  sucesivamente 
a entera  satisfacción,  la  dirección  del  Sanatorio  Antituberculoso; 
la  jefatura  del  Negociado  de  Bienestar  Social;  la  dirección  de  la 
División  de  Medicina  Social  y Puericultura  y la  dirección  del  Ne- 
gociado de  Beneficencia. 

En  el  1933,  la  Escuela  de  Medicina  Tropical  lo  nombró  editor 
del  Journal  of  Public  Health  and  Tropical  Medicine,  puesto  que 
desempeñó  durante  una  veintena  de  años;  al  mismo  tiempo  que 
atendía  sus  deberes  como  Inspector  Médico  del  Fondo  del  Seguro 
del  Estado  y Director  del  órgano  oficial  de  dicha  institución. 

Un  corazón  dócil  al  estilo  del  sabio  de  los  cantares,  para  dis- 
cernir entre  lo  bueno  y lo  malo;  una  eterna  sonrisa  mitad  piedad  y 
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mitad  burla,  aprendida  tal  vez  de  Juvenal  y de  Horacio,  y un  andar 
apresurado  y donoso  con  influencias  de  redondel  y de  toros,  pu- 
diera servir  de  marco  desvaído  a la  vana  intentona  de  recordar  el 
físico  del  ilustrado  médico  puertorriqueño  desaparecido. 

Ramón  Lavandero  Nieves  fué  un  devoto  admirador  de  la  his- 
panidad en  todas  sus  manifestaciones  y entre  sus  amigos  que  eran 
legión,  figuraron  las  más  destacadas  personalidades  de  la  Espa- 
ña contemporánea.  Día  tras  día  con  laboriosidad  inagotable,  man- 
tuvo correspondencia  con  los  gloriosos  exilados  desparramados  por 
toda  la  América,  y así  sin  pretenderlo,  modelaba  una  disciplina  de 
reconocimiento  para  los  valores  de  su  tierra  puertorriqueña. 

Para  Lavandero  las  embajadas  culturales  de  los  Linares  Ri- 
vas, los  Benavente  y los  Martínez  Sierra,  con  las  gloriosas  farán- 
dulas de  Lola  Membrives,  María  Guerrero  y Emilio  Thuiller,  ha- 
brían de  borrar  para  siempre  los  residuos  del  antiespañolismo  po- 
lítico en  América,  y tendrían  el  logro  fecundo  de  hacer  olvidar 
las  desteñidas  hazañas  de  los  Weyler  y los  Martínez  Campos. 

No  fueron  sueños  irrealizables  ni  vanos  empeños  los  esfuer- 
zos del  fenecido  compañero.  La  labor  tesonera  de  los  misioneros 
de  la  colonización,  suplantadas  por  la  de  Juan  Ramón  Jiménez,  Fer- 
nando de  los  Ríos  y Pedro  Salinas  — misioneros  de  la  reivindica- 
ción — comienza  a dar  sus  frutos  en  rica  vendimia  de  reconoci- 
miento. 

Durante  mucho  tiempo,  tal  vez  si  durante  los  últimos  dos 
años,  Lavandero  con  estoicismo  inimitable,  forcejeó  valientemente 
contra  los  impiadosos  embates  de  la  muerte,  en  su  lucha  por  man- 
tener el  acostumbrado  ritmo  de  su  vida,  sin  desmayamientos  ni 
claudicaciones. 

El  día  12  de  septiembre  de  1953,  rodeado  del  cariño  de  los  su- 
yos, rindió  sus  armas  ante  el  nudo  estrangulador  de  la  muerte, 
mientras  musitaba  quedamente  los  versos  de  Lorca: 

“Cumulo  yo  me  muera, 
entre  los  naranjos 
y la  hierbabuena  . . 


M.  Guzmán  Rodríguez 


SECCION  ADMINISTRATIVA 


CARTA  MENSUAL  DEL  PRESIDENTE 


Encuesta  Sobre  Seguros 1 de  ' Malpractice ' 

Recientemente  nos  dirigimos  a la  matricula  solicitando  información  para 
proceder  a hacer  un  estudio  en  cuanto  a la  situación  de  los  seguros  contra 
‘malpractice’,  y poder  iniciar  las  gestiones  pertinentes  para  tratar  de  con- 
seguir un  seguro  de  grupo  que  a la  vez  de  garantizar  a nuestros  asociados 
una  protección  adecuada  les  ofrezca,  la  ventaja  de  una  prima  razonable,  y evi- 
tar asi  el  estar  expuestos  a las  alteraciones  que  constantemente  vienen  ha- 
ciendo a este  tipo  de  seguro  las  compañías  que  ahora  ofrecen  el  mismo. 

Hasta  la  fecha  hemos  recibido  un  total  de  101  contestaciones,  aproxima- 
damente una  sexta  parte  de  nuestros  miembros.  Como  un  incentivo  para 
que  el  resto  de  los  compañeros  se  interesen  en  contestar  la  encuesta  que  les 
fuera  sometida,  vamos  a hacer  un  breve  análisis  de  las  respuestas  recibidas 
hasta  el  presente: 


Número  de  contestaciones  recibidas  101 

Médicos  que  tienen  seguros  contra  ‘malpractice’  pero  estarían 
interesados  en  acogerse  al  plan  que  pueda  conseguir  la 

Asociación  42 

Médicos  que  actualmente  no  tienen  este  tipo  de  seguro,  pero 

que  estarían  interesados  en  obtenerlo  44 

Médicos  que  no  tienen  ni  interesan  este  seguro 15 


De  los  42  médicos  que  informan  tener  seguro  contra  ‘malpractice’,  hay 
38  que  nos  dicen  el  importe  de  la  prima  de  su  seguro.  Estos  33  compañeros  pa- 
gan a las  compañías  de  seguros  un  total  de  $3,525.50. 

Los  seguros  de  estos  colegas  están  colocados  con  las  siguientes  compañías: 
Anglo  Puerto  Rican 

Indemnity  Insurance  Company  of  North  America 

Maryland  Casualty  Company 

Lloyds 

Royal  Indemnity 
Travelers  Insurance  Company 
Puerto  Rico  and  American  Insurance  Company 
Hartford  Accident  and  Indemnity  Company 
Tres  de  los  compañeros  que  tienen  seguros  han  obtenido  el  mismo  a tra- 
vés del  plan  que  tiene  en  vigor  el  ‘American  College  of  Physicians’. 

Los  datos  hasta  ahora  recopilados  son  en  extremo  interesantes,  y si  lo- 
gramos robustecerlos  debidamente  podrían  servirnos  de  base  para  alcanzar 
nuestro  objetivo.  Cordialmente  exhortamos  a.  los  compañeros  asociados  a 
contestar  nuestro  cuestionario,  ya  sea  en  uno  u otro  sentido. 

* * * * 


Labor  de  Nuestros  Comités 

Es  con  verdadera  satisfacción  que  anotamos  a continuación  la  labor  que 
vienen  realizando  algunos  de  los  comités  de  nuestra  Asociación,  y la  cual, 
como  es  natural,  redundará  en  gran  provecho. 
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Comité  Científico 

El  Comité  Científico,  bajo  la  presidencia  del  doctor  Enrique  Koppisch, 
continúa  trabajando  activamente  en  la  confección  del  programa,  científico 
que  habrá  de  llevarse  a efecto  durante  la  próxima  convención,  que  se  celebra- 
rá del  9 al  13  de  diciembre. 

Hasta  la  fecha  el  Comité  ha  conseguido  la  confirmación  de  la.  partici- 
pación en  el  programa  de  los  siguientes  invitados  del  exterior: 

Dr.  Geoige  T.  Pack,  cirujano 

Dr.  Leo  H.  Bartemeier,  psiquiatra  y neurólogo 

Dr.  Frederick  F.  Yonkman,  investigador 

Dr.  V.  Pardo  Castelló,  dermatólogo 

Dr.  Joseph  C.  Yaskin,  psiquiatra  y neurólogo 

El  comité  está  esperando  aún  contestación  del  internista,  el  oculista  y 
dos  cancerólogos  de  fama  internacional. 

Ya  ha  empezado  el  comité  a recibir  contribuciones  locales.  Deseamos 
recordar  a.  los  compañeros  que  la  fecha  para  poder  someter  trabajos  a la  con- 
sideración del  Comité  Científico  expira  el  día  15  DE  OCTUBRE  próximo. 

Comité  de  Exhibiciones  Científicas 

El  Comité  de  Exhibiciones  Científicas,  que  preside  el  doctor  C.  José  Fe- 
rraiuoli,  se  ha  dirigido  a toda  la  matrícula,  exhortándoles  a participar  en 
este  nuevo  e interesante  aspecto  de  nuestra  convención.  Hasta  la.  fecha  hay 
solicitudes  para  las  siguientes  exhibiciones: 

1.  “Tuberculosis  in  Children’’,  por  la  facultad  médica,  del  Departamento 
de  Pediatría  del  Sanatorio  Alejandro  Ruiz  Soler. 

2.  Exhibición  a cargo  de  la  facultad  médica  de  la  Fundación  de  Investi- 
gaciones Clínicas. 

3.  “Diagnóstico  y tratamiento  quirúrgico  de  algunas  condiciones  cardio- 
vasculares”, por  la  facultad  médica  del  Centro  Cardiovascular  de  la 
ciudad  de  Ponce. 

4.  Exhibición  sobre  estudios  citológicos,  del  Progrma  de  Cáncer  del  Go- 
bierno Estatal. 

5.  Demostración  de  records  médicos,  de  la.  División  de  Registro  de  Cáncer 
del  Programa  de  Cáncer  del  Gobierno  Estatal. 

Deseamos  recordar  a los  compañeros  asociados  que  la  fecha  para  poder 
solicitar  espacio  para  exhibiciones  científicas  vence  el  15  DE  OCTUBRE 
próximo. 

Comité  de  Biblioteca 

El  nuevo  Comité  de  Biblioteca  designado  por  esta  presidencia,  el  cual 
preside  el  doctor  José  A.  Seín,  está  procediendo  a poner  nuestra.  Biblioteca 
en  condiciones  que  pueda  ser  de  utilidad  a la  clase  médica  en  general.  A tal 
efecto,  ha  contratado  los  servicios  de  una  empleada  para  trabajar  de  día  en  1 1 
catalogación  de  libros,  etc.,  y se  espera  que  para  diciembre  próximo  la  Biblio- 
teca esté  de  un  todo  reorganizada. 

Para  cubrir  el  sueldo  de  esta  nueva  empleada  el  Comité  de  Biblioteca 
ha  iniciado  una  colecta  entre  los  miembros  de  la  Asociación.  Hasta  la  fecha 
80  compañeros  han  contribuido  la  cantidad  de  $216.00.  El  Comité  espera  re- 
cibir donativos  por  no  menos  de  $600.00.  Si  usted  aún  no  ha  cooperado  le 
exhortamos  a hacerlo  ahora. 
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Comité  de  Ley  Médica 

El  presidente  del  Comité  encargado  de  supervisar  la  redacción  de  la  nue- 
va Ley  Médica,  doctor  Oscar  Costa  Mandry,  celebró  recientemente  una  entre- 
vista con  un  representante  de  nuestro  asesor  legal,  durante  la  cual  fueron 
discutidas  las  enmiendas  de  mayor  importancia  que  deberán  hacerse  a la  ley 
actual,  y se  espera,  que  en  el  curso  de  la  próxima  semana  quede  redactada  la 
nueva  ley  para  ser  discutida  finalmente  por  el  comité  en  pleno. 

Comité  encargado  de  la  Reorganización  de  los  Distritos 

El  comité  especial  designado  por  la  Cámara  de  Delegados  para  esbozar 
un  plan  para  la  reorgnización  de  las  asociaciones  de  distrito,  que  preside  el 
doctor  José  N.  Gándara,  ha  confeccionado  ya,  dicho  plan  y el  mismo  será 
publicado  en  la  próxima  edición  del  Boletín  Médico  para  conocimiento  general. 
Dicho  proyecto  de  reorganización  será  sometido  a.  la  consideración  de  la  Cá- 
mara de  Delegados  en  su  reunión  ordinaria  de  diciembre  próximo. 

* * * * 

Asociación  Médica  del  Distrito  de  Arecibo 

El  doctor  Julio  Rodríguez  Olmo,  presidente  de  la  Asociación  Médica  del 
Distrito  de  Arecibo,  nos  informa,  que  la  asamblea  de  dicho  distrito  se  llevará 
a efecto  el  domingo  11  de  octubre.  El  programa  para  dicho  acto  circulará 
oportunamente  entre  los  miembros  de  la  Asociación. 

Sorteo  de  Automóvil 

Con  el  objeto  de  levantar  fondos  para  la.  ampliación  del  edificio  de  la 
Asociación,  recientemente  la  directiva  autorizó  al  Comité  de  Edificio  a llevar 
a cabo  el  sorteo  de  un  CADILLAC  1954  entre  la  matrícula  de  la  Asociación, 
el  próximo  mes  de  diciembre. 

Los  boletos  para  dicho  sorteo  están  imprimiéndose  en  la  actualidad  y se- 
rán enviados  próximamente  a ustedes.  Esperamos  que  los  compañeros  aso- 
ciados acojan  esta  actividad  con  el  mismo  entusiasmo  que  la  anterior,  toda 
vez  que  el  producto  de  ella  servirá  para  un  fin  práctico. 

* * * * 

NO  OLVIDE  ESTO.  SI  USTED  DESEA  PARTICIPAR  EN  EL  PROGRA- 
MA CIENTIFICO  O EN  EL  PROGRAMA  DE  EXHIBICIONES  CIENTIFICAS 
A LLEVARSE  A EFECTO  EL  PROXIMO  MES  DE  DICIEMBRE,  COMUNI- 
QUELO  AL  COMITE  CORRESPONDIENTE  A MAS  TARDAR  EL  DIA  15 
DE  OCTUBRE. 


NOTICIAS  DEL  EXTERIOR 


ESPAÑA 

Sexto  curso  médico-quirúrgico  de  Patología  del  Aparato  Digestivo 

Durante  todo  el  mes  de  noviembre  próximo  se  celebrará  en  los 
servicios  y aula  de  los  profesores  C.  Jiménez  Díaz  y C.  González 
Bueno,  del  Hospital  Provincial  de  Madrid,  el  sexto  curso  médico- 
quirúrgico  de  patología  del  aparato  digestivo. 

Dicho  curso  estará  bajo  la  dirección  de  los  doctores  C.  Jimé- 
nez Díaz,  C.  González  Bueno  y H.  G.  Mogena,  y en  el  mismo  co- 
operarán destacados  especialistas  españoles  y extranjeros.  El  cur- 
so consta  de  conferencias,  coloquios,  seminarios  y prácticas.  En- 
tre los  temas  que  habrán  de  ser  objeto  de  discusión  deseamos 
mencionar  los  siguientes: 

El  concepto  de  colecistopatía 
Las  enteritis 

Mecanismo  patogénico  de  las  esteatorreas 
Las  ictericias  hemolíticas 
Las  cirrosis  experimentales 

Bases  del  tratamiento  quirúrgico  de  la  hipertensión  portal 
La  realidad  clínica  de  la  patología  pancreática 
Las  enfermedades  de  los  ganglios  linfáticos  en  el  abdomen 
La  degeneración  hepato-lenticular 
Las  disfagias  y su  tratamiento 

Problemas  genéticos,  diagnósticos  y terapéuticos  de  la  úlcera 
gastroduodenal 
Cáncer  gástrico 

Las  aquilias  y sus  asociaciones  morbosas 
Las  hematemesis 

Las  secuelas  de  las  operaciones  gástricas  por  ulcus  gastro- 
duodenal 

Los  síndromes  dolorosos  de  la  fosa  ilíaca  derecha 

Tumores  y estenosis  del  intestino 

Las  diarreas  crónicas 

El  llamado  abdomen  agudo 

Repercusiones  generales  en  las  enteropatías 

La  patología  ano-rectal 

Ictericia  obstructiva 

Las  cirrosis  y los  síndromes  hepatoesplénicos 
Insuficiencia  hepática 

La  dietética  en  las  enfermedades  digestivas 
Avances  farmaco-terapéuticos 
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El  curso  de  técnica  quirúrgica  y de  anestesia  de  aparato  di- 
gestivo estará  bajo  la  dirección  del  Profesor  C.  González-Bueno, 
con  la  colaboración  de  los  doctores  M.  Hidalgo  Huerta,  J.  Mo- 
lina Caballero,  J.  Moreno  González,  J.  Muñiz  González,  A.  Paredes 
Posadas  y P.  de  la  Viesca  García. 

El  curso  comenzará  el  día  2 de  noviembre,  lunes,  y se  des- 
arrollará hasta  el  lunes,  día  30  del  mismo  mes.  La  inscripción 
en  el  curso  quirúrgico  supone  estar  inscrito  también  en  el  cur- 
so médico. 

El  plazo  de  inscripción  comenzó  el  día  15  de  septiembre  y 
quedará  cerrado  el  día  15  de  octubre  de  1953. 

Los  compañeros  interesados  podrán  ver  el  folleto  descripti- 
vo de  este  curso  en  la  secretaría  de  nuestra  Asociación. 

CANADA  Y NEW  YORK 

XVII  International  Congress  of  Ophthalmology 

The  International  Council  of  Ophthalmology  on  June  20  ex- 
tended the  scope  of  the  XVII  International  Congress  of  Ophthal- 
mology which  was  scheduled  to  be  held  in  New  York  in  September, 
1954.  In  addition  to  the  program  already  arranged  for  the  New 
York  meeting  there  will  be  a two-day  session  in  Montreal,  Canada, 
on  Friday  and  Saturday,  September  10  and  11.  The  Congress  will 
reconvene  in  New  York  on  Monday,  September  13,  and  continue 
through  Friday,  September  17.  The  registration  fee  will  cover 
both  the  Montreal  and  the  New  York  sessions. 

Details  of  the  two  meetings  have  not  been  fully  developed 
and  will  be  announced  later.  Preliminary  announcements  including 
forms  for  registration,  for  travel  and  hotel  reservations  and  for 
submitting  contributions  to  the  program  have  been  mailed  to  all 
ophthalmologists  in  the  world  whose  addresses  we  have  obtained. 
These  applications  should  be  completed  as  soon  as  possible  par- 
ticularly by  those  from  overseas.  Foreign  guests  who  expect  to 
attend  both  the  Montreal  and  the  New  York  sessions  should  apply 
now  for  a United  States  visa  as  well  as  a Canadian  one. 

Advance  registration  and  the  administrative  affairs  of  the 
Congress  will  be  handled  through  the  office  of  the  Secretary 
General,  Dr.  William  L.  Benedict,  100  First  Avenue  Building, 
Rochester,  Minnesota.  There  will,  of  course,  be  close  liaison  be- 
tween the  Canadian  and  the  United  States  organizations. 

The  extension  of  the  Congress  will  add  lustre  and  importance 
to  what  already  gives  promise  of  being  one  of  the  most  stimulating 
of  international  medical  gatherings.  It  means  that  the  ophthal- 
mologists of  Canada  join  those  of  the  United  States  in  acting  as 
hosts  to  colleagues  from  all  parts  of  the  world. 
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Y(J  CAN  HELP 
YCJNG  PARENTS  SAVE  UP  TO  $50  ON 
B/IY'S  FOOD  BILL  THE  FIRST  YEAR  ALONE 

In  íese  days  of  higher  living  costs,  most  young  par- 
em  find  the  expense  of  raising  a baby  is  a more  serious 
prolem  than  ever.  That’s  why  they  are  so  grateful  for 
ad'Ce  that  helps  them  keep  food  costs  down. 

As  physician,  you  can  help  them  with  this  problem 
by  ^commending  Pet  Evaporated  Milk.  Pet  Milk,  the 
orí  nal  evaporated  milk,  costs  less  that  any  other 
tori  of  whole  milk — far  less  than 
peni  infant  feeding  preparations. 

At  le  same  time,  there  is  no  better, 
mo-  nutritious  milk  for  babies.  Pet 
Mil  is  complete  in  all  the  essential  food 
yales  of  milk.  Recommend  inexpen- 
livePet  Milk  for  the  babies  in  your 
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FAVORED  FORM  OF  MILK 
FOR  INFANT  FORMULA 


>E1  MILK  COMPANY,  1472-1  ARCADE  BUILDING,  ST.  LOUIS  1,  MISSOURI 

Distribuidores:  B.  FERNANDEZ  & HNOS.,  SUCRS. 

San  Juan,  Puerto  Rico 


Bíolac 


THE  BORDEN  COMPANY 

350  Madison  Ave.,  Nueva  York  17,  N.Y.,  E.U.A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 
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1 médico  interesado  en  mantenerse  bien  informado  sobre  los 
métodos  más  avanzados  de  la  alimentación  infantil  artificial, 
le  será  de  provecho  tener  presente  las  ventajas  de  BIOLAC. 
He  aquí  una  relación  suscinta  de  las  razones  que  explican  la 
superioridad  de  BIOLAC: 

% BIOLAC  contiene  una  adecuada  cantidad  de  proteína.  Queda  ente- 
ramente satisfecho  el  alto  requerimiento  proteico  de  la  infancia. 
0 BIOLAC  contiene  cantidades  reducidas  de  grasa.  Suficientemente 
nutritivo/  aunque  modificado  para  disminuir  los  trastornos  diges- 
tivos. 

0 BIOLAC  contiene  lactosa  agregada.  Se  le  ha  agregado  lactosa  (el 
azúcar  natural  de  leche)  para  suplir  el  carbohidrato  requerido. 
La  lactosa  ayuda  también  a asegurar  condiciones  intestinales  y 
deposiciones  semejantes  a las  del  bebé  alimentado  al  seno,  sir- 
viendo también  de  auxiliar  en  la  utilización  del  calcio. 

0 BIOLAC  está  enriquecido  con  vitaminas  y hierro.  Las  tomas  de 
BIOLAC  proveen  suficientes  cantidades  de  las  vitaminas  A,  Bj,  Bo 
D,  hierro,  calcio  y fósforo. 

• BIOLAC  es  fácil  de  recetar.  BIOLAC  es  un  alimento  infantil  com- 
pleto. El  polvo  BIOLAC  y agua  son  los  únicos  ingredientes  de  la 
fórmula. 

Estas  son,  Doctor,  las  ventajas  que  merecen  su  consideración 
al  recetar  la  dieta  del  bebé. 


SEN  OR  DOCTOR:  Tenemos  la  seguridad  que  BIOLAC  le  dará 
a Ud.  excelentes  resultados  en  la  alimentación  infantil.  ¿Por 
qué  no  se  convence  por  sí  mismo  sometiendo  BIOLAC  a una 
prueba  hoy?  Sírvase  escribirnos  si  desea  recibir  literatura  o 
material  gratis  para  experimento  clínico. 


DESITIN  Ointment 

proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy.1'3 


m3 


in  WOlindS  (especially  ¿low  healing) 
Ulcers  (decubitus,  varicose,  diabetic) 

bums,  perianal  dermatitis 
non-specific  dermatoses 


FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providente  2,  R.  I. 

Distributor: 

COMERCIAL  GODEL,  INC; 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


1.  Behrman,  H.  T.,  Combes,  F.  C„  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 


PARA  DISMINUIR 
LA  SECRECION 

PARA  REDUCIR 
LA  FETIDEZ 


La  secreción  y la  fetidez  que  acompañan  a la 
cervicitis  y vaginitis  de  origen  bacteriano, 
pueden  disminuir  notablemente  con  Furacin* 
Supositorios  Vaginales. 

Cuando  la  medicación  vaginal  tiene  acceso  a 
la  infección,  ésta  puede  ser  completamente 
erradicada  por  la  acción  antibacteriana  eficaz 
de  Furacin,  cuyo  espectro  incluye  muchos 
gérmenes  gram-positivos  y gram-negativos. 


Terapia  Moderna  de 
La  Cervicitis  y Vaginitis 


PARA  FACILITAR 
LA 

CICATRIZACION 


Cuando  está  indicada  la  cauterización  o la 
conización  del  cervix,  el  empleo  de 
Furacin  Supositorios  Vaginales  pre-  y 
post-operatoriamente  produce  una 
cicatrización  más  rápida  con  menos  necrosis 
y secreción. 


Furacin  Supositorios  Vaginales 


£3¿y7*(^7/ 

NORWICH,  NEW  YORK,  E U.  A 


Furacin  Supositorios  Vaginales  contienen 
0.2%  de  Furacin,  marca  del  nitrofurazone 
N.N.R.  en  una  base  auto-emulsificante 
en  las  secreciones  vaginales,  adhiriéndose 
tenazmente  a la  mucosa.  Cada  supositorio 
está  herméticamente  sellado  en  láminas 
metálicas,  impermeables  aún  en  climas 
cálidos. 

Estos  supositorios  están  indicados  en  la 
cervicitis  y vaginitis  bacteriana,  pre-  y 
post-operatoriamente  en  la  cirugía 
cervical  y vaginal. 
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+ Marca  Registradu. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puertoi  Rico 


a refreshing, 
soothing 

(ollyrium 

fOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  CLARE 


containing  boric  acid  U.S.P.  1.1%, 


Ocusol®  is  an  isotonic,  aqueous  solution 
podium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N,  F.  2.6%,  camphor  U. S.  P.  0.04%,  methylparaben  U. S.  P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


¿HA  PASADO  EL  ENFERMO  UNA  BUENA  NOCHE? 


El  enfermo,  que  padece  de  une  in- 
flamación dolorosa,  se  beneficia 
grandemente  por  cualquier  medida 
que  se  tome  para  aliviar  su  molestia, 
la  cual  perdure  durante  toda  lo  noche. 

NUMOTIZINE,  aplicado  a la  hora  de 
acostarse,  continúa  su  efecto  anal- 
gésico y descongestive  por  ocho  horas 
o más,  y permite  que  el  paciente 
duerma  sin  interrupción. 

Con  NUMOTIZINE  no  hay  necesidad 
de  hacer  cambios  frecuentes  de  cura- 
ción, ni  de  usar  botellas  de  agua 
caliente  u otros  artefactos  para  pro- 
ducir calor. 


NUMOTIZINE 

Cataplasma  analgésica  y 
descongestiva 

INDICACIONES: 

Furunculosis 

Afecciones  del  Arbol  Respiratorio 
Torceduras  y Contusiones 
Dolores  Artríticos 
Inflamaciones  Glandulares 
Tonsilitis 

Se  suministra  en  tarros  de  cristal  de 
57,  1 14,  228,  425  y 850  gramos. 


NUMOTIZINE,  INC. 

900  NORTH  FRANKLIN  ST. 

CHICAGO  10,  ILLINOIS,  E.  U.  A. 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  — San  Juan,  P.  R. 


r ^ 

A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J.  M.  BLANCO,  INC 

(Droguería  Blanco) 

v_ / 


ASOCIACION  MEDICA  DE 
PUERTO  RICO 

ASAMBLEA  ANUAL:  DICIEMBRE  9-13,  1953 

Anote  esta  fecha  en  su  calendario  de 
actividades  médicas. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 

Organizada  »r>  11(1 

La  Primera  Institución  Médica  de  América  para  Postgraduados 

OBSTETRICIA  V GINECOLOGIA 

UROLOGIA 

l'n  curso  completo.  En  Obstetrl- 

Curso  combinado  en  Urología,  cu- 

cía;  conferencias ; clínica  prenatal; 

briendo  un  año  académico  (8  me- 

presencia  a partos  normales  y o- 

ses).  Este  curso  comprende  ins- 

peratorios;  operatoria  obstétrica 

trucción  en  farmacología:  fisiolo- 

(maniquí). 

gía;  embriología;  bioquímica;  bac- 

En  Ginecología;  conferencias; 

teriología  y patología;  trabajo 

exploración  clínica;  presencia  de 

práctico  en  anatomía  quirúrgica  y 

operaciones;  examen  pre-operato- 

procedimientos  urológicos  opera- 

rio  «le  pacientes;  clínica  post-ope- 

torios  en  el  cadáver;  anestesia  re- 

ratoria  de  las  pacientes  en  las  sa- 

gional  y general  (cadáver)  ; gine- 

las. 

cología  on  la  oficina;  diagnóstico 

Patología  obstétrica  y ginecoló- 

proctológico;  el  uso  del  oftalmos- 

gica;  anestesia  regional  (en  ca- 

copio;  diagnóstico  físico;  ¡nterpre- 

dftver).  Asistencia  conferencias  en 

tación  roentgenológica ; interpreta- 

Obstetricia  y Ginecología. 

ción  eleetrocardiográfica ; derma- 
tología y sifilología;  neurología; 



terapia  física;  instrucción  conti- 

RADIOLOGIA 

nua  en  diagnóstico  cistoendoscó- 
pico  y manipulación  del  instru- 

Revisión  comprensible  de  los 
■onceptos  de  física  y altas  mate- 
máticas necesarios,  interpretación 
de  placas,  todos  los  procedimien- 

mental  quirúrgico;  clínicas  opera- 
torias; demostraciones  en  el  tra- 
tamiento quirúrgico  de  tumores  de 
la  vejiga  y otras  lesiones  vesica- 

tos  diagnósticos  de  uso  standard, 

les,  así  como  resección  endoscó- 

métodos  de  aplicación  y dosis  de 
radioterapia,  r a d i u m y rayos 

pica  de  la  prostata. 

X;  procedimientos  fluoroscópicos 
standard  > especiales.  Revisión  de 
lesiones  dermatológicas  y tumores 
susceptibles  de  radioterapia,  así 
como  los  métodos  y cálculos  de 

ANESTHESIA 

dosis  en  los  tratamientos.  Espe- 

A three  months  full-time  course 

cial  enseñanza  de  los  más  nuevos 

covering  general  and  regional 

métodos  diagnósticos  por  medios 

anesthesia,  with  special  demon- 

«le  contraste  (broncografía)  al  li- 

Orations  in  the  clinics  and  on  the 

piodol,  uterosalpingograf ía,  visua- 

cadaver  of  caudal,  spinal,  field 

lización  de  las  cámaras  cardíacas, 

blocks,  etc.;  instruction  in  intra- 

insuflación  perirrenal  y pielogra- 

venous  anesthesia,  oxygen  therapy, 

fía.  Se  incluyen  instrucciones  so- 

resuscitation,  aspiration  bronchos- 

bre  disposición  y dirección  de  de- 

copy ; attendance  at  departmental 

partamentos  radiólogos. 

and  general  conferences. 

PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 

ASAMBLEA  ANUAL 
de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  9-13,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


Low-dosage  Sedation  and  High-dosage 
B-complex  Benefits  these  Patients 


Restoration  of  a Normal  Emotional  Picture  is  often  facilitated 
by  administering  BEPLETE  as  an  adjunct  to  other  appro- 
priate measures — psychotherapy,  diet,  etc. 

BEPLETE  supplies  phenobarbital  and  substantial  amounts 
of  B vitamins  including  Vitamin  Bi2.  Available  as  a highly  . 
palatable  Elixir,  and  as  Tablets. 

B ! P L E T E 

VITAMINS  B-COMPLEX  WITH  PHENOBARBITAL  WYETH 
INCORPORATED,  PHILADELPHIA  2,  PA. 

Distribuidores:  FRANCISCO  N.  CASTAGNET,  INC. 
P.  O.  Box  2506  - San  Juan.  P.  R. 


LO  MEJOR 

PARA 

NIÑOS 


m ILOTICINA  m, 


El  antibiótico  más  eficaz  para  el  tratamiento 
de  las  infecciones  bacterianas  comunes  de  la  niñez 


ILOTICINA 

( Eritromicina , Lilly) 


Carbonato  de  Etilo  Cristalino 

Rx  PEDIATRICA 

Especialmente  potente  para  combatir  las 
• infecciones  causadas  por  estreptococos, 
estafilococos  y neumococos. 

Tratamiento  sin  igual  en  casos  de  otitis  me- 
dia, sinusitis,  amigdalitis,  escarlatina, 
bronquitis  y neumonía. 

Preparado  especialmente  para  niños — Sabor 
agradable  seleccionado  por  niños 
para  niños. 

ELI  LILLY  PAN-AMERICAN  CORPORATION 
Indianapolis  6,  Indiana,  E.  U.  A. 

LILLY  LA  CASA  QUE  DESCUBRIO  LA  ERITROMICINA 
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Pumps  blood,  plasma, 
sterile  fluids,  etc. 

Simple  manual  operation 
Pressure  infusion  or 
gravity  feed 

Entire  pump  fits  into  hand 


FLUIDS 


PUMP 


STERILE 


* HE  AO  Sterile  Fluids  Pump  has  been  developed  for  use  in  intravenous 
and  intra-arterial  infusions  of  blood,  plasma  and  sterile  fluids.  Extensive  clinical 
tests  have  been  carried  out  at  various  hospitals.  Reference  material  will  be 
included  with  the  instruction  folder  supplied  with  each  pump. 

This  device  will  also  be  found  useful  in  non-medical  applications  where 
freedom  from  contamination  is  essential. 

The  AO  Sterile  Fluids  Pump  employs  the  well  known  principle 
of  milking  the  contents  of  a flexible  piece  of  tubing  with  the  aid 
of  a rotating  wheel.  The  unique  feature  of  the  AO  Pump  consists 
in  the  use  of  a.  single  roller  and  a circular  groove  of  a special  shape 
which  permits  the  return  from  pressure  infusion  tc 
gravity  feed  without  removing  the  tubing  from  the  pump. 

For  the  operation  of  the  pump  the  plastic  tubing 
from  the  donor  set  is  attached  to  the  female  adapter  of 
a disposable  “Sterilon”  adapter  set  furnished  with  the 
pump.  This  set  consists  of  a 36  inch  length  of  plastic  tubing  joined  to  a 17  inch  length 
of  latex  tubing,  a Luer  type  needle  adapter  and  a female  adapter  for  connection  to 
primary  set.  The  latex  section  of  the  adapter  set  is  inserted  into  the  circular  groove 
of  the  pump.  A clockwise  rotation  of  the  handle  pushes  the  liquid  inside  the  tubing 
ahead  of  the  rotating  wheel  which  compresses  the  latex  tubing. 

The  hydrostatic  pressure  and  rate  of  flow  are  controlled  by  the  speed  of  rotation. 

A positive  stop  allows  reverse  rotation  of  the  pump  only  up  to  one  revolution. 
This  may  be  useful  for  clearing  a clogged  filter.  By  positioning  the  handle  of  the 
pump  at  the  gravity  stop  position,  the  fluid  is  permitted  to  flow  by  gravity.  In  this 
manner,  the  operator  can  easily  revert  to  gravity  infusion. 

PUERTO  RICO  OPTICAL  COMPANY 


Representantes  de 

AMERICAN  OPTICAL  COMPANY 


the 

BROAD 

SPECTRUM 

vitamin  B 
com  plex 
supplement 


MEJALIN 


For  more  complete  effectiveness  in  vitamin 
B complex  supplementation,  Mejalin  supplies 
all  eleven  of  tlic  identified  B vitamins  in  well  bal- 
anced amounts.  Liver  is  added  for  its  contribu- 
tion of  other  B vitamins.  Iron  is  included  since 


Mejalin  is  supplied  in  two  exceptionally 
pleasant  dosage  forms:  Liquid — infants 
and  children  like  the  appetizing  candy- 
like  flavor;  Capsules — usually  preferred 
by  adolescents  and  adults. 

Each  teaspoon  (5  cc.)  of  Mejalin  Liquid 
and  each  Mejalin  Capsule  supplies: 


B complex-deficient  diets  are  often  iron- 
deficient  also. 

This  broad  spectrum  supplement  is  useful 
in  such  conditions  as  childhood  anorexia, 
stress  periods,  e g.,  adolescence  and  pregnan- 
cy, prolonged  antibiotic  therapy,  restricted 
diets,  convalescence  and  liver  disease,  and  in 
many  other  instances  where  vitamin  B complex 
deficiency  is  present  or  may  develop. 


Thiamine  hydrochloride 1 mg. 

Riboflavin 1 mg. 

Niacinamide 10  mg. 

Pyridoxine  hydrochloride 0.2  mg. 

Pantothenic  acid* 1 mg. 

Choline 50  mg. 

Inositol 20  mg. 

Vitamin  Biífcrystalline) 0.33  meg. 

Folic  acid 0.2  mg. 

Biotin 0.02  mg. 

Para-aminobenzoic  acid 0 5 mg. 

Liver  fraction* 300  mg. 

Iron* 7.5  mg. 


•Mejalin  Liquid  contains  panthenol  and  soluble  liver 
fraction  N F ; Mejalin  Capsules  contain  calcium 
pantothenate  and  desiccated  liver  N F The  7.5  mg. 
of  elemental  iron  is  provided  by  ferrous  sulfate. 


MEJALIN 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


P.  O.  Box  3081  — San  Juan,  P.  R. 


Lo  dejamos  a 
La  decisión  de 
los  que  saben ... 


En  cuanto  a recetarlo,  esto  lo  dejamos  en 
manos  de  los  que  saben  — es  decir  de  los 
señores  Médicos.  Lo  que  nosotros  hacemos 
es  elaborar  un  producto  de  tan  buena  cali- 
dad. que  al  necesitarse  un  alimento  especial 
de  esta  índole,  el  Doctor  gustosamente  re- 
cetará Hemo  Borden’s. 


Porque  Hemo  es  un  bebida  alimenticia  sana, 
fortificada  con  cantidades  apreciables  de 
vitaminas  y minerales.  Además  Hemo  tiene 
un  delicioso  sabor  a chocolate.  Hemo  se 
anuncia  a base  de  lo  que  realmente  es  — un 
exquisito  complemento  alimenticio— tomado 
caliente  o frío. 


NOTA:  La  Tabla  que  presentamos  al  pie,  muestra  de  una  manera  clara  y fácil  el  contenido  vitamínico  y 
de  minerales  de  Hemo  comparado  con  los  requerimientos  mínimos  diarios  del  adulto,  de  dichos  elementos. 


HEMO  COMPARADO  CON  LAS  NECESIDADES 
MINIMAS  DIARIAS  DEL  ADULTO 


Vitamina  A 
Vitamina  EL 
Vitamina  B2(G) 
Vitamina  D 
Niacinamida 
Hierro 
Calcio 
Fósforo 


Requerimientos 
Mínimos  Diarios 
de  los  Adultos* 

4000  Unid.  Int. 
333  Unid.  Int. 

2 miligramos 
400  Unid.  Int. 


1 0 miligramos 
750  miligramos 
750  miligramos 


1 1/3  onzas  ó 38 
gramos  de  Hemo  en 
polvo  (2  porciones) 


2 porciones  de  Hemo 
en  2 vasos  de  a 8 onzas 
(240  c.c.)  de  leche 


*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Segc/ri- 
dad  bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 
los  Estados  Unidos. 

**Los  requerimientos  mínimos  diarios  del  adulto  aun  no 
mente  establecidos. 


Hemo 


ELABORADO  POR  LOS  FABRICANTES  DE  KLIM 


Envasado  en  latas  de  1 libra 
ó 454  gramos  ( 24  porciones) 


Hecho  por  THE  BORDEN  COMPANY,  NEW  YORK,  N.  Y.,  E.  U:  A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


also  with  IRON 


Patienl-Doclor  Cooperation 
en  Calcium  Therapy  is  Prescribed 

Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient's 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy-to-swallow,  capsule-shaped 
tablet ...  provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 

Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 


en  c our  a g e 


CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

Boxes  of  50  and  250 
CALCICAPS  Each  Calcicap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  100  and  500 

CALCICAPS  with  IRON  Each  Calcicap  with 
Iron  contains: 


Dicalcium  Phosphate 
Calcium  Gluconate 
Ferrous  Gluconate 
Vitamin  D 


290  mg. 

190  mg. 

64  mg. 

375  USP  Units 


Bottles  of  100  and  500 


Los  Angeles,  California 


JOAQUIN  BELENDEZ  SOLA  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


CÁESELES  CHLORAL  HIDRATE  - Pellín 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

33A  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7 'A  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITl 
CAPSULES  CHLORAL  HYDRATE -fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  norma!  sleep. 
Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed." 


DOSAGE:  One  to  two  7 Vi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects." 


Professional  samples  and  literature  on  request 


1 Hyman.  H T An  Integrated  Prrrr*  ce  el  Medicine  (1W) 

2 Petilcrss.  M R c!  at  A Cou'e?  in  l Mental  Theiepee tintWJ 

3 Goodman,  l,  and  Gilman.  A ccrnacologicil  - 

The-ipcutrcs  (1941).  22nd  print. r.¿.  :c..l 

4 Solimán.  I A Manual  el  Pharr.-, acoldiy.  7th  td 

and  Usa*ul  14th  el  (1947) 


Adrenosem  (adrenochrome  semicarbazone  sodium  salicylate), 
a synthetic  complex,  is  a unique  systemic  hemostat, 
administered  orally  or  parenterally. 

It  will  not  raise  blood  pressure^nor  affect  cardiac 
V rate  or  volume.  It  does  not  affect  blood  compon- 
\ ents  associated  with  clot  formation. 

\ Adrenosem  has  such  a high  index  of  therapeutic 
\ safety  that  there  are  no  contraindications  in  the 
\ recommended  dose.  Case  histories  attest  its  val- 
\ ue  as  a hemostat  in  surgery  and  in  patholo- 
\ gies  characterized  by  hemorrhagic  tendencies* 


LMígTm 

Distribuidor:  COMERCIAL  GODEL,  INC. 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 
Santurce,  P.  R. 


moderna  terapéutica 

en  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 

Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  Resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 

RUna  cucharadita  de  DOMOGYN  en  polvo  o ef  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica. 

De  venta  en  todas  las  farmacias 


i 


Distribuidores:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  I*.  R. 


BEBETINA 

ANALGESICO 

INFANTIL 


CON 

VITAMINA 


Acido  - acetilsalicílico,  Hi- 
dróxido  de  Aluminio,  re- 
forzado por  su  asociación 
con  Vitamina  C. 

Exacta  dosificación. 

Acción  terapeútica  y 
atóxica  de  marcado 
efecto  en: 

DOLORES  NEURALGICOS:  Cefaleas 
gripales.  Odontalgias,  Neuralgias. 
DOLORES  INFLAMATORIOS:  Amigda- 
litis, Otitis,  Dolores  Reumáticos,  Artritis. 


DE  TRIPLE  ACCION 
TERAPEUTICA: 

Febrífugo 
Antiácido 
Con  Vitamina  C 


{fiébiic/ñ'&ic. 


NEW  YORK.  N.  Y. 


MEMPHIS,  TENN. 


30  TABLETAS 


g%nfgh.3m 


En  frascos  de 
30  tabletas  y 
sobres  de  6 
tabletas 


BEBETINA 

ANALGESICO 

INFANTIL 


CON  VITAMINA  C 

ANTIfEBRUANTIAClO 


DE  ACCION  ANTIACIDA  Y amti  ~ ' 1 ' 

DE  AGRADABLE  SABOR  y t.I  ant'pire TICA, 
— y FACll  ADAAINISTRAOQN- 


FORMULA:  Vitamina  C 5 mg.  Acido 
Acetilsalicílico  81  mg.  Hidróxido  de 
Aluminio  35  mg. 


Muestres  e solicitud 
de  le  profesión  médici 


Terramicina 


.Pfizer) 


Tabletas  Vaginales 


^.TERRAMICINA, 

TABLETAS  VAGINALES 


* cu,K4o«  <u 


VINT  A fcA JO  «CHA  MlCXA 


“.  . . todas  estas  pacientes  curaron  o por  lo 
menos  presentaron  una  marcada  mejoría  en  el 
curso  de  una  semana.”9 

(Tabletas  Vaginales  de  Terramicina  administradas 
a 21  pacientes  de  vaginitis  por  Trichomonas  vaginalis) 

Indicadas  para  el  tratamiento  local  de  una  gran 
variedad  de  infecciones,  incluyendo  vaginitis 
aguda  y crónica,  cervicitis,  tricomoniasis  ...  y 
para  la  profilaxis  pre  y postoperatoria. 

•Creen,  Ií.  J. : Terramycin  in  the  treatment  of  Trichomonas  vaginalis 
,’aginitis,  Antibiotics  & Chemotherapy,  II:  3 (Marzo)  1952. 


Envase:  Cajas  de  10  tabletas 
de  100  mg.  envueltas  en 

papel  de  aluminio. 


El.  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 
DEL  MUNDO 


TERRAMICINA 

COMBIOTICO 

PENICILINA 

ESTREPTOMICINA 

DI  HUIRO  ESTREPTOMICINA 

POLIM1XINA 

BAC1THACINA 

COT1NAZINA 

PRONAPEN 


Sw&ggigM 


ytlOHS 

rover»  ous 


.*« 


\ntromusC 


lilliii 


llilllll 

liei# 


* 

PYRIBEXlN 


«««I  I 


IROBLEX 


for  use  in  hypoc 
fritional  anemias 


romic 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  ( B 1 ) 100. 

Riboflavin  (B2)  0-- 

Pyridoxine  HCl  (B6)  I. 

NICOTINAMIDE  SO. 

IRON  CACODYLATF.  10. 

1.IVFR  (lo  LJ.S.P.  UNITS 

per  cc.)  o.; 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC 

P O BOX  1188,  SAN  JUAN,  PUERTO  RICO 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 

PYRIBEXIN 

(Pyridoxine  HCl  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  50  mg. 

Vitamin  B6 50  mg. 

VIALS  OF  10  cc 


Improved 

Formula 


acetato  de 


para 

Dermatosis 


Alérgicas 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  a CO.,  INC. 
Fabricantes  de 
Productos  Químicos 
R.hw.y,  N.  J.,  E.U.A. 


DFOCORTONE  es  la 
ca  de  fábrica  de 
ck&  Co.,  Inc.para 
\or  na  de  Hidrocor- 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.U.A. 


El  Ungüento  Tópico  de  Acetato  de 
HyüROCORTONE  produce  rápido  alivio  y 
mejoría  local  en  las  siguientes  afecciones: 


Dermatitis  atópicas  incluso:  eczema  alérgico, 
neurodermitis  diseminada,  prurito  con 
liquenificación,  dermatitis  eczematoide, 
eczema  de  origen  alimenticio  y eczema 
infantil. 


Dermatitis  por  contacto  debidas  a:  plantas, 
medicamentos,  cosméticos,  material  de  la 
ropa  y otras  diversas  substancias,  tales 
como  jabones. 


Prurito  no  específico  del  ano,  la  vulva 
y el  escroto. 

Se  ha  obtenido  una  notable  reducción 
del  eritema,  el  edema  y el  prurito  sin 
que  se  produjeran  efectos  generales. 

Presentación:  Ungüento  al  1%, 
en  tubos  de  5 g. 

Literatura  a solicitud 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


ft/i£fi¿iA¿zci<rn£si  o¿e  fáe¿ou¿ax>cári  ?7lu*uúa£ 


TRYPTAR  representa  una  economía  definitiva  para 
el  paciente  y para  la  industria  debido  a que  pro- 
porciona una  rápida  cicatrización  de  úlceras  vari- 
cosas crónicas. 

En  estos  casos  crónicos  y rebeldes  TRYPTAR  pro- 
duce una  pronta  cicatrización  mediante  el  desbri- 
damiento  fisiológico  rápido,  seguro  y completo  de 
la  úlcera.1  La  disolución  del  tejido  necrótico  y la 
eliminación  de  pus  y detrito  se  obtienen  en  pocas 
horas  sin  causar  efectos  adversos  a los  tejidos 
sanos.12  TRYPTAR  no  es  antigénico,  sensibilizante  ni 
tóxico.  En  úlceras  varicosas,  las  aplicaciones  de 
TRYPTAR  pueden  hacerse  localmente — en  formo  de 
polvo  o como  solución  con  vendajes  humecidos. 

(1)  Reiser,  H.  G.,  el  al.:  Arch.  Surg.  63:568-575,  1951, 12)  Stuke,  K.: 
Chirurg.  20:588-595,  1949. 


THE  ARMOUR  LAR  O R ATO R IES 

DIVISION  DE  ARMOUR  AND  COMPANY  • CHICAGO  11.  ILLINOIS,  LUA 


TERAPEUTICA  FISIOLOGICA  MEDIANTE  LA  INVESTIGACION  BIOQUIMICA 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 
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0 INCREASED  • HOMOG1 


MILK  WITH 


Established  new 
world’s  record 
for  milk 
production- 
41, 943. 4 pounds 
a year. 


A BLUE  RIBBON 
PEDIGREE 

Over  43  years  of  scientific 
cattle  breeding  on  the 
Carnation  Farms  near  Seattle 
have  resulted  in  a long  line 
of  famous  Holstein  champions 
like  the  one  shown  here. 

Cattle  from  these  prize-winning 
bloodlines  are  shipped  to 
dairy  farms  throughout 
America  to  improve  the  quality 
of  the  milk  supplied  to 
Carnation  processing  plants. 


EVAPORATEOS 

MILK 


Mejor 


tolerancia 


El  Duo-Strep  hace  disminuir  considerablemente  los  efectos 
tóxicos  que  pueden  producir  la  estreptomicina  y la 
dihidroestreptomicina  administradas  diariamente  durante 
un  tiempo  prolongado.  El  Duo-Strep,  sin  embargo, 
proporciona  eficacia  terapéutica  completa.  Estas  ventajas 
se  deben  a la  composición  del  Duo-Strep:  cada  dosis 
contiene  la  mitad  de  la  dosis  corriente  de  estreptomicina 
y la  mitad  de  la  dosis  corriente  de  dihidroestreptomicina. 

El  paciente  recibe  el  beneficio  terapéutico  total  con  mucho 
menos  riesgo  de  que  se  presenten  reacciones. 

Literatura  a solicitud 


Duo-Strep 

Presentación:  En  frasCOS* 
ampollas  de  1 y 5 g.  Cada 
gramo  contiene  0,5  g.  de 
Sulfato  de  Estreptomicina 
y 0,5  g.  de  Sulfato 
de  Dihidroestreptomicina 
Cristalina. 


MERCK  (NORTH  AMERICA)  INC. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  A CO.,  Irse. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.  J.,  E.U.A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camalegio 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


Better  Stereoscopic  Vision 
...OVER  BIG  FIELD 


Critical  and  thorough  retinal  examination  requires  deep  stere- 
oscopic perception  and  high  magnification.  With  the  Bausch  & 
Lomb  Binocular  Ophthalmoscope,  an  erect  stereoscopic  view  of 
the  fundus  is  seen  magnified  sixteen  times.  True  stereoscopic 
vision  is  produced  over  a field  four  times  as  large  as  that  seen 
with  a hand  instrument.  This  means  that  simultaneous  view 
of  the  optic  disc  and  the  macular  region  is  possible — even  with 
pupils  as  small  as  3mm.  Why  not  let  us  arrange  for  a complete 
demonstration  of  the  full  benefits  of  this  modern  instrument, 
including  its  extreme  ease  of  operation.  There  is  no  obligation 
on  your  part. 


II.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 

OPTICAL  COMPANY  ROCHESTER  2,  N.  Y. 

E.U.A. 


NOW 


The  therapeutic  usefulness  of  the  muscle  co-enzyme, 
adenylic  acid  is  enhanced  by  the  action  of  Vitamin 
Biz  (Cyanocobalamine) . 

Adenylic  acid  is  unrelated  to  cortisone 
or  the  steroid  hormones. 


Clinical  reports  demonstrate  maximum  thera- 
peutic action  is  obtained  with  a combination 
of  Vitamin  Biz  and  pure  muscle  adenylic  acid. 

COBADEN  is  far  more  effective  ¿<¡ 

than  either  Bi2  or  adenylic  acid  J 

when  administered  separately  in  // 

the  treatment  of  arthritis  or  bur-  // 
sitis  (musculo-faseiaitis) . yy 


COBADEN 


Supplied 


In  10  cc.  multiple  dose 
vials. 


COBADEN 


each  cc.  contains: 
Adenosine-5-Phosphoric  acid 


Cyanocobalamine  (Bu) 60  meg. 

We  will  gladly  send  you  complete  literature  upon  request. 

Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
...  or  direct  from: 


PHARMACEUTICAL  CO.,  INC. 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 


Representative  for  Puerto  Rico 
A.  F.  LEGRAND,  Ph.G.,  P.  0.  Box  9022,  Santurce  29,  P.  R. 


Tailored  specifically  for 

refractory  infections  of  the 

urinary  tract: 

pyelonephritis 
pyelitis 
cystitis 

FURADANTIH 

® brand  of  nitrofurantoin 


A new  chemotherapeutic  agent 
with  definite  advantages: 


clinical  effectiveness  against  most  of  the  bacteria  of 
urinary  tract  infections,  including  many  strains  of  Proteus, 
Aerobacter  and  Pseudomonas  species 


low  blood  level— bactericidal  urinary  concentration 

effective  in  blood,  pus  and  urine— independent  of  pH 

limited  development  of  bacterial  resistance 

rapid  sterilization  of  the  urine 

stable  oral  administration 

low  incidence  of  nausea; 

no  proctitis  or  pruritus- 

no  crystalluria  or  hematuria 

nonirritating— no  cytotoxicity— no  inhibition 
of  phagocytosis 

tailored  specifically  for  urologic  use 
Literature  on  request 


A vailable  on  prescription  as 
tablets  of  50  mg.  & 100  mg. 


The 

NITROFURANS 


-O' 


A unique  class  i 
, antimicrobials 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


DUAL-PROCESSED 


FOR 


intact  food  cell,  characteristic  of 
strained  foods.  The  nutriment  is 
retained  within  the  cellulose  fiber 
capsule  as  a structural  unit. 


Añor  homogenization:  The  cap- 
sule h ruptured  and  comminuted, 
the  nutriment  is  released — sub- 
divided— and  dispersed,’  ex- 
posing a targe  surface  area  to 
the  action  of  digestive  juices. 


...EASIER  DIGESTIBILITY 
...SMOOTHER  TEXTURE 

In  tin»  preparation  of  vegetables  and  fruits  as  baby  foods, 
home-sieving  and  commercial  straining  produce  a rela- 
tivelv  fine  subdivision  of  the  cooked  food.  Under  the 
microscope,  foods  so  prepared  are  characterized  largely 
bv  the  pr«  dominance  of  readily  identified  intact  food  cells 
and  by  long  coarse  cellulose  fibers. 

To  accomplish  a still  finer  subdivision  . . . one  more 
suitable  for  earlv  supplementation  of  the  infant’s  milk 
diet . . . Libby  places  strained  foods  through  an  additional 
process  — homogenization  — and  thus  advantageously 
changes  their  physical  structure.  In  this  manner,  the 
finest  practicable  subdivision  of  the  vegetable  cell  is 
attained,  and  the  contained  nutriment  becomes  homo- 
geneously  dispersed  throughout  the  mixture. 

In  consequence,  Libby’s  Baby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture; thev  can  be  bottle-fed  as  part  of  the  "formula”  with- 
out perceptiblv  retarding  the  rate  of  flow  through  a nipple 
opening  of  normal  size;  they  may  he  fed  . . . and  are  well 
tolerated  ...  as  earlv  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  ultra-small  par- 
ticles. maintains  an  unimpaired  "hulk”  action. 

Libby,  Mi'Neill  & Libby 

Chicago  9,  Illinois 


Beets  • Carrots  • Green  Beans  • Pus 
Spinach  • Vegetable  Soup  • Mind 
Vegetables  • Garden  Vegetables  • Liver 
Soup  • Vegetables  with  Beef  • Apples 
& Apricots  • Apples  & Prunes  • Apple 
Sauce  • Peaches  • Peaches- Pears  - 
Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Purs  & 
Pineapple  • Banana  Pudding 

the  last  livi  Items  eel  yet  submitted  te  tbe  Ceeicllee 
Foods ind  Nutrltleo.  Ill  ether  Items  Ceeecll  iccefted. 


HOMOGENIZED  BABY  FOODS 


ad  Johnson 

"SVIIU  ISO- 


For  soundness  in  the  infant's  formula... 
theck  all 


Sound  example  of  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk-Dextri-Maltose®  formula. 

1 . Sixteen  per  cent  of  Lactum’s  calories  are  supplied  by 
milk  protein  — providing  a generous  amount  lor  growth 
and  development. 

2.  Milk  fai  contributes  3d%  of  the  calorics. 

3.  Carbohydrates  supply  50%  of  the  calories— to  provide 
generously  for  energy,  permit  proper  metabolism  of 
fat.  and  spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations'  support  this 
caloric  distribution.  And  cow’s  milk  and  Dextri-Maltosc 
formulas  with  these  approximate  proportions  have  been 
successfully  used  in  infant  feeding  for  forty  years. 


EVAPORATcD  0 

milk  m*  rnmx&M 


formula  for  INFANTS  ’ 

Vitro  Is  milk  and  Deirtd  : 

3dded  vitamm  D Homogem*»  m 
^oorated,  canned  and 


4ti» 

dimension . . . 

Time-saving  convenience 

Simply  add  water.  A 1 : 1 
dilution  of  Lactum  provides 
20  calories  per  fluid  ounce. 


INFANTS  WITH 
4 FAT  T0lt*ANCt 

"ssss-sd 

^Dextri  Al»Hose  !ortnU' 


Mead  Johnson  & co. 

EVANSVILLE  21.IND,  U.  S.  A 


P.  O.  Box  3081  — San  Juan,  P.  R, 


A 


pH  6.0  common  in  persons  in  normal  health 


acid  range  so 
prevalent  in  fevel 
and  infections 


pH  6.7  4 ELKOSIN 


282  mg.  % 


Solubility  of  free  (nonacétylated)  ELKOSlN 


(Solubility  dí$eüm ¡nations  made  with  the  free  sul, 
amide  at  37  C.  in  normal  human  íijHÉWuffer 


c,:; 


high  solubility  where  it  counts 


in  the  acid  pH  range 
so  prevalent  in  fevers 
and  infections 

alkalis  not  needed 


SULFISOMIDINE  C1BA 


a new  advance  in  sulfonamide  safety 


tablato  0.5  Gm.,  double-scored.  Bottles  of  100  and  1000 
* 

*u*p*mion  in  syrup  0.25  Gm.  per  teaspoonful  (4  cc.).  Pints. 


2»  Ziegler , J.  B Bagdon,  R,  E.,  and  Shabica,  A.C.:  To  be  publisl 


J/ 1 BUM 


Para  dietas  de  adelgazamiento 
MELOZETS,  en  el  tratamiento! 


Si  rebajar  de  peso  se  aspira 
...  sin  dejar  de  comer, 
es  una  buena  medida 
iniciar  con  Melozets,  la  comida. 

Sea  desayuno  o merienda, 
cuando  el  apetito  se  aviva 
es  fácil  de  obtener 
evitar  que  éste  se  extienda  . . . 

Una  oblea  Melozets,  para  eso, 
es  la  terapéutica  promisora, 
porque  en  estos  casos 
frena  la  gula  devoradora. 

Por  su  calidad  imbibitoria, 
da  volumen  a la  eterna  historia 
de  la  mucha  o poca  caloría 
en  la  orden  recriminatoria. 

Melozets,  a base  de  metilcelulosa, 
una  promesa  esboza 
tanto  para  el  goloso  paciente 
como  para  el  médico  conciente. 


MELOZETS 

OBLEAS  DE  METILCELULOSA 
Rp.  en  cajas  de  2 i obleas 


CADA  OBLEA  EQUIVALE  A 30  CALORÍAS  QUE  EVITAN  MILES..,! 


SOLUCION  AMBISTRYN 

ESTREPTOMICINA  Y DIHIDROESTREPTOMICINA  SQUIBB  EN  PARTES  IGUALES 

Actualmente  se  suministra  el  Ambistryn  en  solución  acuosa, 
lista  para  inyectarse  y estable  durante  18  meses  a tempera- 
tura ambiente.  El  frasco  contiene  0,5  Gm.  de  sulfato  de 
estreptomicina  y 0,5  Gm.  de  sulfato  de  dihidroestreptomicina 
cristalino,  en  términos  de  la  base. 

Se  recomienda  el  Ambistryn  para  todas  las  enfermedades 
para  las  cuales  se  prescribe  estreptomicina  o dihidroestrep- 
tomicina. Debido  a su  mayor  inocuidad,  este  producto  está 
recomendado  especialmente  en  la  tuberculosis  que  requiere 
tratamiento  prolongado, 
i 

La  inocuidad  del  Ambistryn  se  demostró  en  una  exposición  científica  que  se  hizo  en  la 
convención  de  la  Asociación  Médica  de  E.U.A.  en  junio  de  1953  en  New  York.  Los  Dres. 
H.  C.  Hinshaw  y W.  E.  Heck  de  San  Francisco  informaron  sobre  un  grupo  de  pacientes  de 
tuberculosis  pulmonar  tratados  durante  4 meses  con  una  dosis  diaria  de  1 Gm.  de  estrepto- 
micina, dihidroestreptomicina  o Ambistryn.  Los  resultados  terapéuticos  en  los  tres  grupos 
fueron  idénticos,  pero  hubo  diferencias  significativas  en  la  toxicidad: 


Lesión 

Lesión 

vestibular* 

auditiva* 

Estreptomicina 

íR 

CO 

i“H 

0 % 

Dihidroestreptomicina 

6% 

15 % 

Ambistryn 

0% 

0% 

*NO  TODAS  DE  IMPORTANCIA  CLINICA. 


SOLUCION  AMBISTRYN 

frascos  de  2 c.c.  (1  Gm.)  y 10  c.c.  (5  Gm.)  expresado  como  base 

AMBISTRYN  (polvo) 

frascos  de  1 y 5 Gm.  expresado  como  base 
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Especially  effective  against 
gram-positive  organisms  resistant 
to  other  antibiotics. 


Lou?  toxicity;  reported 
side  effects  infrequent. 


Special  “high -blood -level''  coating. 
Eryturocin,  0.1-Cm.  ( 100-mg .) 
Tablets,  bottles  of  25  and  100. 


HROCIN 


TRADE  MARK 


(Erythromycin,  Abbott) 

INDICATIONS 

Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneu- 
mococcic  pneumonia,  osteomyelitis,  pyoderma.  Also 
other  organisms  susceptible  to  its  action,  which  include 
staphylococci,  streptococci,  pneumococci. 

DOSAGE 

Total  daily  dose  of  0.8  to  2 Cm.,  depending  on  severity 
of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 
For  the  average  adult  the  usual  initial  dose  is  0.2  Gm., 
to  be  followed  by  doses  of  0.1  or  0.2  Gm.  every  4 to  6 
hours.  For  severely  ill  patients  doses  up  to  0.5  Gm.  may 
be  repeated  al  6-hour  intervals  if  necessary.  Satisfactory 
clinical  response  should  appear  in  24  to  48  hours  if  the 
causative  organism  is  susceptible  to  Erythrocin.  Con- 
tinue for  48  hours  after  temperature  returns  to  normal. 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385. 
July  16.  3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227 
Aug.  14. 
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NOW  4-IN-1 


Aureomycin  HCI  125  mg. 
Sulfadiazine  167  mg. 
Sulfamerazine  167  mg. 
Sulfamethazine  167  mg. 


For  convenience  of  the  physician  ...  for  con- 
venience of  the  patient  . . . four  powerful 
antibacterial  agents  are  now  combined  in  this 
‘ one  Lederle  tablet. 

The  additive  effect  of  these  drugs  makes 
Aureomycin  Triple  Sulfas  Tablets  outstand- 
ing for  use  against  gonococcal  infections  and 
against  dysentery  caused  by  Shigellae. 

For  the  treatment  of  bacillary  dysentery,  this 
product  should  be  administered  on  the  basis  of 
its  aureomycin  content  at  a dosage  of  12.5  to 
20  mg.  per  kilo  of  body  weight.  The  average 
daily  adult  dose  is  2 tablets  4 times  daily,  which 
provides  1 Gm.  of  aureomycin  and  4 Gm.  of 
sulfonamides.  Children  should  receive  propor- 
tionately less. 

For  the  treatment  of  gonorrhea,  the  recom- 
mended dose  is  2 tablets  initially  followed  by 
one  tablet  at  6-hour  intervals  for  2 doses.  This 
course  may  be  repeated  if  necessary.  BOTTLES 

of  12  Tablets. 


Lederle  Laboratories,  Cc 

J)  Unit  of  American  Cyanamid  Company 
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DIAMOX*;  UN  NUEVO  DIURETICO  NO-MERCURIAL 
QUE  SE  ADMINISTRA  POR  VIA  ORAL 

OBSERVACIONES  CLINICAS  DE  SU  EFECTO  EN  EL  TRATAMIENTO 
DEL  EDEMA  POR  DESFALLECIMIENTO  CARDIACO. 

RAMON  M.  SUAREZ,  SR. 

RAMON  M.  SUAREZ,  JR. 

ROBERTO  BUSO  y 

JUAN  SABATER** 

Aunque  durante  los  últimos  años  han  aparecido  en  el  mercado 
algunas  preparaciones  útiles  de  diuréticos  mercuriales  para  ser  usa- 
das por  vía  oral,  éstas  tienen  el  inconveniente  de  la  toxicidad  sisté- 
mica  inherente  a todos  los  mercuriales,  el  problema  de  la  irritación 
local  gastro  intestinal* 1  que  algunas  veces  producen  y además  tienen 
la  desventaja  de  que  ciertos  sujetos  al  cabo  de  algún  tiempo  se  tor- 
nan resistentes  al  efecto  diurético  de  los  mercuriales. 

Se  ha  estado  tratando  de  encontrar  otros  diuréticos  que  ad- 
ministrados por  vía  oral  puedan  sustituir,  reemplazar  o aumentar 
el  efecto  de  los  mercuriales. 

Poco  después  de  descubrirse  la  sulfanilamida  en  Alemania  se 
supo  que  esta  droga  producía  acidosis  acompañada  por  un  descen- 
so en  el  CCL  sanguíneo  y un  aumento  en  el  Ph  urinario.2  Más 


* “Diamox”,  cuyo  nombre  químico  es  a.cetazoleamida,  2 - acetylamino  - 1,  3, 
4 - thiadiazole  - 5 - sulfonamida  es  una  preparación  farmacéutica  de  Lederle 
Laboratories  Division  of  the  American  Cyanamid  Corporation  y nos  fué  su- 
ministrado generosamente  por  el  D.  F.  C.  Ottati. 

**  Del  Departamento  de  Medicina  del  Hospital  Mimiya  y de  los  laboratorios  de 
la  Fundación  de  Investigaciones  Clínicas,  Santurce,  Puerto  Rico. 

(1)  Greiner,  T.,  and  Gold,  H.:  method  for  therapeutic  evaluation  of  diuretic 
agents  administered  orally.  J.  A.  M.  A.  152-:1130  (July  18)  1953. 

(2)  Southworth,  H.:  acidosis  associated  with  the  administration  of  p-Amino- 
benzene  - Sulfonamide  (Prontylin),  Proc.  Soe.  Exper.  Biol.  Med.,  36:58 
1937. 
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tarde  se  averiguó  que  la  Sulfanilamida  aumentaba  la  eliminación 
de  sodio,  potasio,  bicarbonato  y agua,  no  solamente  en  el  perro, 
sino  también  en  el  hombre:t  y que  este  efecto  se  debía  a la  inhibi- 
ción de  la  enzima  renal  anhidrasa  carbónica.3 4 

El  problema  entonces  consistía  en  conseguir  una  preparación 
de  sulfanilamida  que  no  tuviera  efecto  tóxico  sobre  los  órganos  he- 
matopoyéticos  y sobre  el  riñón  y que  al  mismo  tiempo  conserva- 
ra su  poder  inhibidor  sobre  la  enzima  anhidrasa  carbónica. 

Los  investigadores  de  los  laboratorios  de  la  División  de  Que- 
moterapia  de  la  American  Cyanamid  Company  en  Stanford,  Conn, 
dieron  con  la  fórmula  No.  6063,  2 - acetilamino  - 1,  3,  4 - tiadiazole  - 
5 - sulfonamida  que  han  llamado  “Diamox”,  cuya  actividad  farma- 
cológica es  totalmente  distinta  a la  de  los  sulfonamidos  bacterio- 
estáticos,  es  muy  poco  tóxica  y como  inhibidor  de  la  enzima  anhi- 
drasa carbónica  es  de  50  a 400  veces  más  potente  que  la  sulfani- 
lamida. 

La  anhidrasa  carbónica  se  encuentra  en  el  riñón  y tiene  que 
ver  con  la  acidificación  normal  de  la  orina  y con  la  reabsorción  de 
bicarbonato.  La  inhibición  de  la  enzima  resulta,  por  lo  tanto,  en 
una  orina  alcalina  y diuresis  de  bicarbonato  agua  y bases.  Experi- 
mentalmente se  ha  probado  que  una  parte  de  “Diamox”  en  700  mi- 
llones (0.01  microgramo  por  7.0  cc)  produce  alguna  inhibición  de 
la  enzima  anhidrasa  carbónica.  Su  acción  depende  de  un  efecto 
reversible  sobre  el  centro  activo  de  la  enzima. 

Estudios  experimentales  y algunas  investigaciones  clínicas  pa- 
recían indicar  que  este  nuevo  aspecto  en  el  mecanismo  de  la  diu- 
resis podría  tener  aplicación  práctica  en  el  tratamiento  de  ciertas 
enfermedades  cuando  se  desea  un  aumento  en  la  eliminación  del 
sodio,  una  acidosis  moderada,  o una  alteración  en  la  secreción  de  los 
iones  de  bicarbonato  e hidrógeno  por  ciertos  tejidos. 

La  droga  además  probó  ser  relativamente  inocua.  Dosis  1000 
veces  mayores  que  la  dosis  terapéutica  efectiva,  administrada  in- 
travenosamente a perros  no  causaron  la  muerte  del  animal  nada 
más  que  cuando  se  prolongó  la  administración  de  esas  dosis  enor- 
mes durante  muchos  días  y se  produjo  una  depleción  de  potasio. 

En  el  hombre  dosis  mayores  de  0.50  gm.  al  día  a veces  pro- 
ducen soñolencia.  Con  dosis  de  0.25  al  día  no  hemos  observado 
efecto  tóxico  alguno.  Tampoco  hemos  observado  signos  de  hipo- 
potasemia  en  enfermos  que  han  estado  recibiendo  dosis  terapéuti- 
cas de  “Diamox”  por  más  de  10  meses. 

Este  nuevo  diurético  ha  probado  su  efectividad  en  el  trata- 


(3)  Strauss,  M.  B.  and  Southworth,  H.:  Urinary  changes  due  to  sulfanilamide 
administration.  Bull,  of  Johns  Hopkins  Hospital,  63:41,  1938. 

(4)  Mann,  T.,  and  Keilin,  D.:  Sulfanilamide  as  a specific  inhibitor  of  car- 
bonic Anhydrase.  Nature,  146:164,  1940. 
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miento  del  edema  cardíaco,  al  igual  que  en  algunos  casos  de  en- 
fisema pulmonar  y en  un  pequeño  número  de  casos  de  epilepsia. 
Se  pensó  que  el  “Diamox”  pudiera  tener  implicaciones  terapéu- 
ticas en  el  tratamiento  de  la  hipertensión  arterial,  de  las  toxemias 
del  embarazo,  de  la  migraña,  cirrosis  del  hígado,  nefrosis  y quizás 
en  el  tratamiento  de  los  cálculos  de  ácido  úrico  y en  los  trastornos 
electrolíticos  producidos  por  la  ACTH  y la  Cortisona. 

Nuestra  experiencia  incluye  observaciones  del  efecto  de  esta 
droga  en  10  casos  de  edema  por  desfallecimiento  cardíaco,  2 casos 
de  enfisema  pulmonar  avanzada  y 3 casos  de  cirrosis  del  hígado, 
pero  nos  limitaremos  ahora  a informar  los  resultados  obtenidos 
en  el  tratamiento  del  edema  cardíaco  y daremos  un  resumen  del 
historial  clínico  de  cuatro  de  los  diez  pacientes  estudiados  que  ilus- 
tran algunos  de  los  aspectos  prácticos  del  efecto  y del  posible  uso 
terapéutico  de  la  droga. 

Caso  1 — G.  C.  - Hombre  blanco,  hipertenso,  de  59  años  de  edad, 
padeció  una  trombosis  coronaria  hace  dos  años.  Durante  año  y me- 
dio ha  estado  recluido  en  sus  habitaciones.  A pesar  de  estar  reci- 
biendo durante  todo  ese  tiempo  dosis  adecuadas  de  digitoxina,  die- 
ta baja  en  sodio  e inyecciones  intramusculares  de  Salyrgan,  2 cc  ca- 
da 5 días,  lo  encontramos  al  momento  del  examen  con  indubitables 
signos  físicos  de  insuficiencia  ventriculares  izquierda  y derecha: 
edema  periférico  de  tobillos  y piernas  + + +>  hígado  palpable  4 
pulgadas  por  debajo  del  borde  costal  derecho,  ortopnea,  pulso  rá- 
pido y tensión  arterial  de  190  sistólica  y 140  diastólica.  La  radio- 
grafía, al  igual  que  la  exploración  física,  demostraron  un  corazón 
hipertrofiado  cuyo  diámetro  transverso  era  de  16.5  cm.  y signos 
de  congestión  pasiva  pulmonar  central  y periférica. 

Se  quejaba  de  trastornos  visuales  que  se  intensificaban  el  día 
que  se  le  administraba  la  inyección  del  diurético  mercurial. 

Con  una  dosis  de  250  mg.  de  Diamox  administrada  todas  las 
mañanas  y una  inyección  de  solo  3/4  cc  de  Salyrgan  cada  7 a 14 
días  y sin  ninguna  otra  alteración  en  su  régimen  terapéutico  des- 
apareció totalmente  el  edema  periférico  en  una  semana  y ha  podido 
tolerar  el  tratamiento  sin  quejarse  de  trastornos  visuales. 

A los  5 meses  de  tratamiento  con  “Diamox”  se  encuentra  li- 
bre de  edema  periférico,  el  hígado  volvió  a su  tamaño  normal,  los 
signos  de  congestión  pasiva  pulmonar  han  desaparecido  totalmen- 
te, el  peso  se  ha  estabilizado  y el  cuadro  hematológico  no  ha  sufri- 
do alteración  alguna.  La  tensión  sistólica  es  165  y la  diastólica 
115  mm.  El  corazón  persiste  hipertrofiado  y el  electrocardiograma 
sigue  demostrando  evidencias  de  un  infarto  anteroseptal  antiguo 
del  miocardio  y evidencias  de  sobrecarga  ventricular  izquierda. 

Caso  2 — L.  M.  - Hombre  blanco  de  62  años  de  edad,  arterio- 
esderosQ  y coronario.  Persistente  edema  periférico  y congestión 
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pulmonar  a pesar  de  la  dieta  baja  en  sodio,  dosis  adecuada  de  di- 
gitoxina,  y de  diuréticos  mercuriales  administrados  por  vía  intra- 
muscular suplementados  por  dosis  altas  de  cloruro  de  amonio  y de 
ácido  ascórbico. 

Se  le  suspendieron  las  inyecciones  del  diurético  mercurial  y las 
tabletas  de  cloruro  de  amonio  y de  ácido  ascórbico.  Se  le  dió  “Dia- 
mox”  en  dosis  de  250  mg.  por  vía  oral  todas  las  mañanas.  Al  ter- 
cer día  se  observó  alguna  diuresis  que  se  fué  haciendo  más  notable 
todos  los  días  hasta  llegar  a la  semana,  cuando  el  enfermo  empezó 
a perder  alrededor  de  2 libras  de  peso  diariamente.  En  tres  sema- 
nas estaba  libre  de  edema  y ha  permanecido  así  usando  el  “Dia- 
mox”  como  único  diurético  en  la  dosis  ya  mencionada  por  más  de 
cuatro  meses. 

Caso  3 — A.  G.  - Un  hombre  blanco  de  65  años  de  edad,  a 
quien  hemos  visto  con  fibrilación  auricular  desde  hace  9 años.  Pa- 
dece de  estenosis  mitral  y de  corazón  arterioesclerótico.  Ha  estado 
constantemente  desde  entonces  bajo  tratamiento  médico.  A veces 
ha  presentado  signos  y síntomas  de  intoxicación  digitálica. 

Ingresa  al  hospital  en  Abril  13,  1953  en  estado  de  suma  gra- 
vedad. A pesar  de  una  bradicardia  de  40  pulsaciones  por  minute 
producida  por  dosis  diarias  de  Scillaren  Sandoz,  la  fibrilación  au- 
ricular persistía.  La  radiografía  demostró  un  corazón  enorme  cu- 
yo borde  izquierdo  llegaba  hasta  la  región  axilar  y signos  de  con- 
gestión pasiva  con  algún  líquido  libre  en  ambos  ángulos  costofré- 
nicos.  El  hemograma  dió  4,500,000  eritivates,  con  103%  (13.9  gm.) 
hemoglobina  y 5350  leucocitos.  Se  encontraron  muchos  macrocitos 
a pesar  de  haber  estado  bajo  tratamiento  con  Vitamina  B1;>  paren- 
téricamente  y ácido  fólico  por  vía  oral  durante  muchos  meses.  La 
orina  dió  + + + de  albúmina  y muchos  cilindros  hialinos  y gra- 
nulosos con  una  gravedad  específica  de  1.018.  El  examen  químico 
de  sangre  reveló  moderada  retención  azoica. 

A pesar  del  Scillaren,  de  la  dieta  y de  la  administración  de 
testosterona  y de  los  diuréticos  mercuriales  Salyrgan  y Tiomerina, 
al  ingresar  el  enfermo,  presentaba  un  hígado  enorme  que  llegaba  a 
6 pulgadas  por  debajo  del  borde  costal  derecho,  edema  marcado  de 
piernas  y escroto  y líquido  libre  en  la  cavidad  peritoneal.  No  po- 
día dormir  sino  sentado  y las  inyecciones  mercuriales  ya  no  produ- 
cían diuresis  alguna. 

Se  siguió  la  misma  dieta  baja  en  sodio,  se  le  disminuyó  la  dosis 
de  Scillaren,  se  omitieron  las  inyecciones  de  testosterona  y de  diu- 
réticos mercuriales  y se  le  dió  “Diamox”  en  dosis  diarias  de  250 
mg.  todas  las  mañanas. 

Al  ingresar  su  peso  era  156  libras,  al  día  siguiente  otra  vez 
156,  un  día  más  tarde  fué  154,  luego  151-1/2,  149,  148  y fué  per- 
diendo pesg  lenta  pero  progresivamente. 
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El  noveno  día  de  hospitalización  cuando  pesaba  147  libras  se 
le  puso  1 cc  de  Tiomerina  y al  día  siguiente  el  peso  fué  146-1/2  li- 
bras. Había  perdido  solamente  media  libra.  En  cambio  a los  15 
días  una  dosis  suplementaria  de  2 cc  de  Salyrgan  produjo  una  pér- 
dida de  peso  de  cerca  de  5 libras,  de  142-1/2  bajó  a 137-3/4  en  24 
horas. 

La  mejoría  clínica  fué  casi  espectacular.  A los  pocos  días  ya 
podía  dormir  con  una  o dos  almohadas  y a las  tres  semanas  se  dió 
de  alia  pesando  sólo  132  libras.  Había  perdido  24  libras,  el  ede- 
ma era  casi  imperceptible,  las  bases  pulmonares  aparecían  claras 
y el  líquido  ascítico  se  había  eliminado. 

Este  enfermo  que  habíamos  considerado  cerca  de  un  desenlace 
fatal  cuando  ingresó  al  hospital  se  encuentra  hoy,  cuatro  meses 
más  tarde,  levantado,  caminando  y hasta  atendiendo  parcialmente 
sus  obligaciones. 

Se  ha  sostenido  libre  de  edema  con  una  dosis  diaria  de  250  mg. 
de  Diamox,  y no  se  han  observado  ni  en  el  riñón,  ni  en  sus  órganos 
hematopoyéticos  signo  alguno  de  toxicidad  que  pudiese  atribuirse 
a la  droga. 

Caso  4 — M.  L.  - Hombre  blanco  de  48  años  de  edad  padecien- 
do de  hipertensión  arterial  maligna  y demostrando  signos  evidentes 
de  desfallecimiento  cardíaco  y de  insuficiencia  renal  no  había 
respondido  a la  administración  de  diuréticos  mercuriales  adminis- 
trados con  anterioridad  a su  ingreso  al  hospital. 

En  este  caso  ensayamos  dosis  diarias  de  250  mg.  de  Diamox, 
que  aumentamos  a 500  mg.  a los  tres  días  continuando  esa  última 
dosis  por  cinco  días  más,  sin  observar  efecto  diurético  alguno. 

COMENTARIOS 

Los  tres  primeros  casos  descritos  demuestran  la  eficacia  del 
“Diamox”  en  el  tratamiento  del  edema  por  desfallecimiento  car- 
díaco. El  último  caso  parece  probar  que  el  “Diamox”,  no  es  efecti- 
vo como  diurético  en  casos  de  nefritis,  cuando  existe  ya  una  avan- 
zada insuficiencia  renal. 

Ya  han  dicho  otros  autores  que  el  “Diamox”  no  es  efectivo  en 
casos  en  los  cuales  tampoco  lo  son  los  diuréticos  mercuriales.  He- 
mos visto,  sin  embargo,  que  es  efectivo  el  “Diamox”  en  aquellos 
casos  que  habiendo  respondido  inicialmente  a los  mercuriales,  se 
tornan  luego  resistentes  a la  droga  y que  algunos  enfermos  pue- 
den permanecer  libres  de  edema  con  el  uso  exclusivo  de  “Diamox” 
o con  la  combinación  de  “Diamox”  y dosis  pequeñas  administradas 
a intervalos  más  largos,  de  uno  de  los  diuréticos  mercuriales. 

El  caso  2 que  no  respondió  a dosis  adecuadas  de  Cloruro  de  Amo- 
nio y respondió  al  “Diamox”,  parece  probar  que  el  efecto  diurético 
de  esta  última  droga  no  se  debe  a la  acidosis  que  produce,  puesto 
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que  una  acidosis  mayor  provocada  por  el  Cloruro  de  Amonio  no 
había  sido  efectiva. 


RESUMEN 

Informamos  nuestra  experiencia  con  el  uso  oral  de  “Diamox” 
en  el  tratamiento  del  edema  por  desfallecimiento  cardíaco. 

Se  trataron  10  casos  y todos,  menos  uno  que  presentaba  signos 
avanzados  de  insuficiencia  renal,  respondieron  satisfactoriamente. 
Confirmamos  que  el  efecto  diurético  se  debe  a inhibición  de  la  en- 
zima anhidrasa  carbónica  y no  a la  moderada  acidosis  que  la  dro- 
ga produce. 

Consideramos  que  esta  droga  es  de  utilidad  en  el  tratamiento 
del  edema  cardíaco,  cuando  después  de  usarlos  por  largo  tiempo 
el  paciente  se  hace  resistente  a los  diuréticos  mercuriales,  cuando 
por  alguna  razón  se  desea  disminuir  la  dosis  o espaciar  las  inyec- 
ciones de  los  mercuriales  o cuando  existe  contraindicación  al  uso 
de  esos  diuréticos. 

Algunos  casos  de  edema  cardíaco  pueden  ser  tratados  exclu- 
sivamente con  el  “Diamox”  como  único  diurético. 

Usando  dosis  de  250  mg.  al  día  no  observamos  efecto  tóxico 
alguno. 
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REPORT  OF  A CASE 
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R.  RODRIGUEZ-MOLINA,  M.D.*** 

The  incidence  of  hemosiderosis  in  patients  with  severe  anemia 
treated  with  multiple  blood  transfusions,  the  so-called  exogenous 
hemochromatosis  or  transfusion  hemosideposis,  has  inspired  an 
appreciable  number  of  contributions  to  the  literature  in  recent 
years,1-2  a total  of  22  cases  having  been  reported  to  the  present 
time.2  The  deposition  of  hemosiderin  in  the  liver  and  other  organs 
has  been  found : in  (a)  idiopathic  hemochromatosis  (characterized 
by  bronze  pigmentation  of  the  skin,  cirrhosis  of  the  liver,  and  dia- 
betes mellitus)  ; (b)  malnourished  South  African  negroes4;  and 
(c)  refractory  anemias  where  repeated  transfusions  or  excessive 
oral5  or  parenteral  iron  administration0- 7 has  been  used.  It  is  the 
purpose  of  this  presentation  to  discuss  the  latter  and  present  a 
case  of  transfusion  hemosiderosis. 

Iron  Metabolism:  An  estimated  10  to  15  mgms.  of  iron  are 
obtained  daily  from  an  average  diet,  being  absorbed  in  the  ferrous 
state  in  the  gastro-intestinal  tract,  mainly  in  the  upper  part  of  the 
duodenum.  This  absorption  is  aided  by  the  hydrochloric  acid  of 
the  gastric  juice.  After  entering  the  mucosal  cells,  it  is  oxidized 
to  the  ferric  state  and  combines  with  apoferritin,  a crystallizable 
protein,  to  form  ferritin.  This  ferritin  is  the  chief  storage  form 
of  iron,  and  is  not  visible  microscopically,  nor  it  is  stained  by  Prus- 
sian blue,  being  too  diffusely  spread  in  the  cells.  The  rate  of  ab- 
sorption of  iron  is  determined  by  the  amount  stored  in  the  tissues. 
This  control  is  believed  to  be  in  the  intestinal  mucosal  cells,  the 
so-called  “mucosal  block”.  In  cases  of  hemochromatosis  this  ab- 
sorption equilibrium  is  deranged  and  abnormal  stores  of  iron  ac- 
cumulate. When  the  needs  of  the  tissues  warrant  it  iron  is  given 
up  by  the  ferritin  and  is  carried  in  the  plasma  by  a Bj  globulin, 
siderophilin,  also  known  as  transferrin.  This  is  the  only  known 
vehicle  of  iron  transportation. 

When  the  cells  are  saturated  with  ferritin,  additional  iron  ap- 
pears as  hemosiderin,  believed  by  Granick8  to  be  an  abnormal  stage 
of  iron  deposition  beyond  that  of  ferritin.  This  is  not  believed  by 
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others,  who  state  that  even  liver  iron  in  idiopathic  hemochromatosis 
is  available  for  hemoglobin  formation.  Besides  the  storage  of  fer- 
ritin and  hemosiderin  in  the  tissues  in  the  so-called  labile  iron 
pool,  iron  is  taken  up  in  the  bone  marrow  for  the  formation  oi 
hemoglobin,  where  the  iron  unites  with  protoporphyrin  to  form 
heme  and  the  latter  with  globin  to  form  hemoglobin.  When  the 
erythrocytes  are  destroyed  the  hemoglobin’s  protoporphyrin  ring 
is  opened  with  the  iron  remaining  and  the  union  with  globin  per- 
sisting to  form  a green  bile-pigment-iron-protein  compound  (verdo- 
hemoglobin).  Iron  is  then  split  off  and  may  be  used  for  further 
hemoglobin  formation.  Hemosiderin,  which  gives  a positive  Prus- 
sian blue  reaction  appears  first  in  the  Kupffer  cells  of  the  liver 
and  other  reticuloendothelial  cells  and  later,  when  in  excess,  in  the 
parenchymatous  cells  of  the  liver  and  other  tissues.  In  idiopathic 
hemochromatosis  and  in  malnutrition  cytosiderosis  hemosiderin  is 
believed  to  be  stored  first  in  the  parenchymal  cells  and  later  in  the 
reliculo-endothelial  system.  The  opposite  occurs  in  transfusion 
hemosiderosis  where  storage  first  occurs  in  the  reticulo-endothelial 
cells  and  subsequently  in  the  parenchymal  cells  of  the  storage 
organs.7 

Of  the  total  body  iron,  calculated  as  being  about  4.5  grams, 
GO  to  700  of  it  exists  as  blood  hemoglobin,  3 to  5C/  as  muscle 
hemoglobin  and  about  150  is  present  as  ferritin  and  hemosiderin. 
The  rest  is  found  in  the  heme  enzymes  (cytochrome  oxidase,  cyto- 
chrome b & c,  peroxidase  and  catalase).  Once  the  iron  is  absorbed, 
very  little  is  lost  or  excreted,  an  estimated  iron  loss  of  1.2  mgms. 
daily  in  man  being  offered  by  Wintrobe.9  It  is  known  that  women 
lose  a much  larger  amount  of  iron,  especially  in  pregnancy  and 
during  menstruation  (10  to  40  mgms.  in  each  menstrual  period  and 
about  725  mgms.  during  pregnancy).  It  is  because  of  the  latter 
fac'ors  that  idiopathic  hemochromatosis  is  definitely  a disease  of 
males  with  an  incidence  of  95%  19  in  this  sex  and  the  cases  reported 
:n  females  invariably  being  seen  in  women  past  the  menopause 
It  has  been  found  that  in  idiopathic  hemochromatosis  there  is  de- 
finitely an  increase  in  the  rate  of  absorption  of  iron  and  in  women 
this  is  counteracted  by  the  large  amount  of  iron  lost  through 
menstruation  and  pregnancy.  Probably  inspired  by  the  above 
factors,  clinicians  have  attempted  recently,  with  success,  to  im- 
prove cases  of  idiopathic  hemochromatosis  by  repeated  venesec- 
tions.11 

A recent  article  published  in  the  Journal  of  Laboratory  and 
Clinical  Medicine12  by  a group  in  South  Africa  describes  extensive 
radio-iron  studies  in  cases  of  idiopathic  hemochromatosis,  mal- 
nutrition cytosiderosis  and  transfusion  hemosiderosis.  The  pur- 
pose of  this  study  was  to  observe  the  iron  absorption  and  utiliza- 
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tion  in  these  cases  when  given  an  equal  dose  of  radio-iron.12' 13 
After  giving  each  subject  a dose  of  20  mgms.  of  iron  labelled  with 
radio-iron  they  checked  the  amount  excreted  in  the  feces,  the 
amount  taken  up  by  the  liver  and  the  percentage  of  the  dose  pre- 
sent in  the  blood.  It  was  concluded  that  in  idiopathic  hemochro- 
matosis, increased  iron  absorption  was  quite  marked,  part  of  it 
being  utilized  for  hemoglobin  formation  and  the  remainder  de- 
posited in  the  liver  and  other  organs.  In  the  case  of  malnutrition 
cytosiderosis,  iron  uptake  from  the  gut  was  slow  and  in  cases  of 
transfusion  hemosiderosis  they  felt  that  iron  absorption  may  con- 
tinue in  spite  of  saturated  body  iron  stores. 

It  is  worth  stating  that  analysis  of  organs  as  far  as  iron 
content  is  concerned  in  cases  of  hemochromatosis  has  shown  that 
sometimes  the  liver  alone  contained  more  iron  than  the  total  ac- 
counted for  by  transfusions  or  iron  therapy,  orally  or  parenterally. 
It  is  therefore  generally  accepted  than  an  increased  absorption  of 
dietary  iron  above  normal  takes  place  in  the  gastro-intestinal  tract. 
It  is  clear  then  that  the  tendency  to  hemochromatosis  must  be 
present  in  the  individual;  whether  this  occurs  as  a derangement 
of  the  mucosal  block  postulated  by  Granick  is  not  definitely  known. 

The  iron  concentration  of  hemoglobin  is  0.34%  so  that  there 
are  about  45  mgms.  of  iron  per  100  cc  of  blood.14  Therefore,  a liter 
of  blood  would  contain  close  to  450  mgms.  of  iron  and  in  cases  in 
which  massive  amounts  of  blood  are  given  it  is  clear  how  several 
grams  of  iron  are  introduced  into  the  circulation.  If  there  is  chronic 
hemorrhage,  the  iron  is  lost  with  the  blood ; but  in  cases  in  which 
no  bleeding  occurs,  iron  excretion  is  minimal;  and  it  is  then  thai 
its  storage,  first  in  the  liver,  spleen,  lymph  nodes  and  bone  mar- 
row and  later  in  the  skin,  kidneys,  lungs,  pancreas,  and  other  tis- 
sues, occurs.  This  is  what  happens  when  an  exogenous  type  of 
hemochromatosis  ensues. 

Transfusion  hemosiderosis  or  exogenous  hemochromatosis  is 
characterized  by  the  deposit  of  hemosiderin  in  the  organs  of  the 
body  following  the  use  of  repeated  blood  transfusions  with  no  ap- 
parent bleeding.  It  is  difficult  to  differentiate  it  from  idiopathic 
hemochromatosis  in  which,  as  in  transfusion  hemosiderosis,  we 
may  also  see  skin  pigmentation,  liver  fibrosis  and  diabetes.  In  the 
Editorial  of  the  Annals  of  Internal  Medicine  of  February  1952T 
the  author  states  that  in  transfusion  hemosiderosis,  however,  typi- 
cal portal  cirrhosis  of  marked  degree  is  uncommon  and  that  dia- 
betes is  rare.  He  added  that  marked  pigmentation  of  the  skin  is 
less  common  than  in  hemochromatosis,  but  the  fact  remains  that 
all  these  features  may  occur  in  transfusion  hemosiderosis  also.  The 
case  to  be  presented  by  us  illustrates  the  features  of  transfusion 
hemosiderosis  with  marked  liver  impairment. 
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CASE  REPORT 


S.  P.,  a 60  year-old  WWI  veteran  was  admitted  for  the  first 
time  to  San  Patricio  VA  Hospital  in  March  of  1949  because  of 
marked  pancytopenia  accompanied  by  fatigability,  weakness,  tired- 
ness, and  loss  of  appetite.  He  had  received  3 blood  transfusions 
already  in  a contract  hospital  because  of  severe  anemia.  The  diag- 
nosis of  hypoplastic  anemia  was  made  at  that  time  and  since  then 
until  September  of  1952  he  received  a total  of  19,500  cc  of  blood 
in  repeated  hospitalizations  at  San  Patricio  Hospital.  In  September 
of  1952  it  was  first  noticed  that  he  had  darkening  of  his  skin  in 
the  lower  extremities.  He  stated  that  he  had  noticed  gradual  dark- 
ening of  his  skin  for  the  previous  two  years.  The  pigmentation 
was  bronze  in  color  and  involved  his  lower  legs  and  face.  At  that 
time  laboratory  studies  revealed  a 16%  retention  of  bromsulphalein 
in  45  minutes.  The  serum  albumin  was  4.2  gms%  and  globulin  2.7 
gms7'  • There  was  a marked  pancytopenia.  The  cephalin  floccu- 
lation test  was  2 in  24  hours.  A subcutaneous  injection  of  aci- 
dified potassium  ferrocyanide  was  done  and  the  examining  phy- 
sician noticed  transient  bluish  discoloration  at  the  site  of  the  in- 
jection.1'1 A biopsy  of  the  skin  showed  a considerable  amount  of 
hemosiderin  deposit.  Treatment  consisted  of  multiple  blood  trans- 
fusions at  that  time  also,  a total  of  2500  cc  of  blood  having  being 
given  before  he  was  discharged.  After  that  he  had  a subsequent 
hospitalization  in  January  of  1953  with  essentially  the  same  clinical 
picture.  Liver  function  tests  showed  a 12%  bromsulphalein  reten- 
tion, while  other  tests  including  Hanger’s,  serum  proteins  and  cho- 
lesterol and  cholesterol  esters  were  reported  within  normal  limits. 
Glucose  tolerance  test  was  also  normal.  The  therapy  was  the  same, 
with  5 blood  transfusions  of  500  cc  each,  given  at  that  time. 

The  last  admission  was  in  July  of  1953.  He  complained  at 
that  time  of  the  same  gradual  weakening,  loss  of  energy  and  diz- 
ziness. Past  history  was  negative  for  S.  Mansoni  infestation,  pre- 
vious viral  hepatitis,  excessive  alcoholic  intake,  or  ingestion  of 
hepatotoxic  agents.  Physical  examination  showed,  a well  developed, 
and  well  nourished  60  year-old  man,  sixty  five  inches  tall  and 
weighing  160  lbs.  He  was  quite  pale  and  complained  of  marked 
weakness.  There  was  intense  bronze  pigmentation  of  the  face, 
lower  legs  and  forearms.  There  was  a grade  II  systolic  murmur 
at  the  apex,  with  no  cardiac  enlargement.  The  liver  was  felt  to 
be  enlarged  3 fb  below  the  right  costal  margin  and  the  spleen  was 
barely  palpable  below  the  left  costal  margin.  There  was  no  edema 
of  the  extremities.  Blood  pressure  readings  were  normal. 

The  laboratory  studies  showed  a red  blood  cell  count  of  650,000 
with  a hemoglobin  of  10 %o  ; white  blood  cells  were  1,400  per  cumm. 
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with  68%  lymphocytes,  30%  neutrophils  and  2%  eosinophils.  Plate- 
let count  was  20,000  per  cumm.,  hematocrit  8 cms.,  bleeding  time  12 
minutes  and  clotting  time  4 minutes.  Reticulocyte  count  was  1.2%. 
Erythrocyte  fragility  test  showed  beginning  hemolysis  in  0.42  % 
saline  and  complete  hemolysis  in  0.30%  saline,  with  corresponding 
control  readings  of  0.42  and  0.34%  saline  respectively.  Coombs 
test  was  negative.  A sternal  marrow  aspiration  showed  maturation 
arrest  of  the  myeloid  and  erythroid  systems  of  the  marrow.  Pro- 
thrombin time  was  14.5  seconds  with  a control  of  11  seconds.  Fast- 
ing blood  glucose  was  94.3  mgs%.  Cephalin  flocculation  was  2 -f- 
in  24  hours,  with  a bromsulphalein  retention  of  40%  in  one  half 
hour  and  32%  in  45  minutes.  Alkaline  phosphatase  was  3.6  units. 
A repeated  bromsulphalein  test  confirmed  the  40%  retention  in 
one  half  hour  and  32%  in  45  minutes.  Serum  bilirubin  was  0.3 
mg%.  Urinalysis  was  negative,  and  both  urinary  and  fecal  urobi- 
linogen were  normal.  Stool  examinations,  including  the  test  for 
occult  blood  were  negative.  Serologic  test  for  syphilis  was  negative. 
Electrocardiogram  and  chest  x-ray  were  normal. 

We  considered  doing  a liver  biopsy  but  it  was  felt  that  the 
low  platelet  count,  prolongued  prothrombin  and  bleeding  times  were 
definite  contraindications  to  it,  and  the  biopsy  was  not  performed. 

Therapy  again  consisted  of  a nutritious  diet  and  blood  trans- 
fusions. He  was  discharged  on  August  28,  1953  with  an  erythro- 
cyte count  of  3,500,000,  and  a hemoglobin  of  70%  (10.2  gms). 

In  summary,  this  is  a case  of  hypoplastic  anemia  diagnosed 
in  March  of  1949,  who  has  had  repeated  blood  transfusions  in  the 
past  four  years  for  recurrent  pancytopenia.  A total  of  28  liters 
of  blood  have  been  given  to  this  patient.  This  represents  approxi- 
mately 12.6  grams  of  iron  that  have  been  introduced  into  his  circu- 
lation. The  diagnosis  of  transfusion  hemosiderosis  was  made  in 
September  of  1952  when  it  was  noticed  that  the  patient  had  de- 
veloped gradual  darkening  of  the  skin  of  the  face  and  the  lower 
extremities.  A skin  biopsy  showed  deposit  of  hemosiderin  in  the 
cutaneous  tissue.  In  the  last  hospital  admission,  progressive  liver 
impairment  as  evidenced  by  abnormal  liver  function  tests,  was 
observed. 


SUMMARY 

1.  Transfusion  hemosiderosis  is  a definite  disease  entity  seen 
in  cases  of  refractory  anemias  treated  with  repeated  blood  trans- 
fusions. It  is  differentiated  from  idiopathic  hemochromatosis  by 
the  history  of  multiple  blood  administration  in  the  former  condi- 
tion. It  is  believed  that  the  incidence  of  liver  cirrhosis  and  dia- 
betes mellitus  is  much  less  in  exogenous  hemochromatosis,  but 
nevertheless,  it  may  also  occur.  22  cases  have  been  reported  in  the 
literature. 
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2.  A brief  discussion  of  iron  metabolism  with  reference  to 
hemosiderosis  is  presented. 

3.  A case  of  transfusion  hemosiderosis  with  bronze  pigment- 
ation of  the  skin  and  evidence  of  liver  impairment  without  dia- 
betes is  presented.  This  patient  has  received  28  liters  of  blood  re- 
presenting about  12.6  grams  of  iron  over  a period  of  4 years.  The 
case  is  one  of  hypoplastic  anemia. 

Credit  is  given  to  the  following  ward  physicians  for  their  as- 
sistance in  the  study  of  this  case:  U.  López,  M.D.,  E.  A.  Ramirez- 
Rodríguez,  M.D.,  Agustín  M.  de  Andino  Jr.,  M.D.,  and  Calixto  A. 
Romero,  M.D.  Dr.  Félix  M.  Reyes,  Chief  of  the  Laboratory  Serv- 
ice, San  Patricio  Hospital,  performed  the  biopsy  and  laboratory 
studies  in  this  case. 
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CONGENITAL  ABSENCE  OF  THE  ABDOMINAL 
WALL  MUSCULATURE 


CASE  REPORT 
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and  PABLO  G,  CURBELO,  M.D. 
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Congenital  absence  of  the  muscles  of  the  abdominal  wall  is  a 
rare  condition.  Some  authors  have  collected  the  published  cases 
and  then  added  their  own,  but  these  compilations  do  not  coincide 
in  the  total  number  of  cases.  Ikeda  and  Stoesser1  in  1927  reported 
a case  and  mention  fifteen  previously  collected  ones.  They  state 
that  Mollison-  in  1809  arranged  all  the  reported  cases,  twelve  in 
number,  in  chronological  order,  and  then  added  one  more  that  he 
had  under  observation.  Silverman  and  Huang,3  in  an  excellent 
paper  published  in  1950,  collected  45  instances  of  this  congenital 
anomaly  and  added  three  new  ones.  Their  collection  does  not  in- 
clude a case  reported  by  KohnJ  in  1935.  In  this  article  they  state 
that  Baxter3  in  1932  had  found,  only  11  cases  reported  up  to  1909. 
Cadilla,  Irizarry  and  Isales0  in  1951  mention  41  cases  collected  by 
Gbrinsky7  in  1949,  including  his  own  case,  but  he  probably  was 
referring  only  to  reports  in  the  North  A.merican  literature.  Mathieu, 
Coldowsky,  Chaset  and  Mathieu,  Jr.,8  in  1953  mention  58  cases  re- 
ported and  then  proceed  to  describe  three  of  their  own.  In  the 
literature  covering  a period  of  more  than  a hundred  years,  since 
Frohlich’s9  report  in  1839,  only  fifty  odd  cases  have  been  officially 
recorded.  It  is  our  purpose  to  add  one  more  case  admitted  to  the 
ped'atric  service  at  Bayamón  Charity  District  Hospital.  We  must 
say,  however,  that  Cadilla  et  al°  mention  in  their  report  a newborn 
baby  with  the  same  defect  whom  they  had  seen  about  two  years 
before.  Unfortunately,  they  say,  the  infant  was  taken  away  from 
the  hospital  before  adequate  studies  could  be  undertaken. 

REVIEW  OF  THE  LITERATURE 

Incidence.  It  seems  that  congenital  defects  of  the  abdominal 
wall  muscles  do  not  occur  as  frequently  as  those  of  other  muscles. 
Blasi10  compared  the  incidence  of  absence  of  different  muscles, 
and  stated  that  the  most  frequently  observed  condition  was  absence 
of  the  pectorales,  which  was  seen  5 times  in  54,000  patients.  He 
further  stated  that  absence  of  complete  muscle  groups  is  still  a 
rarer  condition  than  that  of  a single  muscle.  Blasi’s  case  was  one 
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of  bilateral  agenesis  and  he  was  of  the  opinion  that  bilaterality 
is  absolutely  exceptional  in  this  abnormality.  Ikeda  and  Stoesser1 
reported  a case  of  bilateral,  complete  absence  of  this  muscle  group. 
A study  of  the  list  of  collected  cases  in  the  report  by  Silverman 
and  Huang3  shows  that  several  cases  had  a complete  absence  of 
these  muscles.  They  list  the  order  of  frequency  in  which  absence 
or  maldevelopment  occurs,  and  come  to  the  conclusion  that  the 
transversus  is  more  commonly  than  the  lower  portion  of  the  recti 
below  the  navel,  this  segment  of  the  rectus  more  commonly  than 
the  obliques,  and  the  obliques  more  commonly  than  the  upper  por- 
tion of  the  recti.  Mallosi  and  Gelli11  also  consider  the  recti  as  being 
less  often  maldeveloped  than  the  other  abdominal  muscles.  From 
the  tabulation  of  cases  presented  by  Silverman  and  Huang3  it  is 
evident  that  the  more  common  condition  is  not  a total  absence  of 
the  entire  abdominal  muscle  group,  but  a maldevelopment  or  ab- 
sence of  some  of  the  muscles. 

Sex.  Males  are  predominantly  affected  by  this  congenital  con- 
dition. Kohn4  in  1935  mentioned  29  cases  with  only  one  a girl. 
Silverman  and  Huang3  mention  3 female  cases  including  one  of 
theirs,  and  review  the  three  cases.  They  state  that  Fletcher1- 
' reported,  a case  in  a female  in  1928,  but  that  this  was  obviously 
a massive  omphalocele,  and  inclusion  in  the  list  was  most  mislead- 
ing. They  considered  their  female  case  actually  the  second  one  to 
•be  reported.  . Mathieu  et  al8  describe  a female  among  their  three 
cases. 

Age.  Most  of  the  patients  reported  have  been  infants  or  very 
young  children.  This  is  easily  understood  when  one  thinks  that 
parents  will  naturally  seek  early  medical  advice  about  such  a strik- 
ing condition.  Life  span  has  been  very  short  in  the  majority  of 
I he  reported  cases,  and  the  patients  have  died  during  early  child- 
hood or  infancy.  The  condition  is  not  incompatible  with  life,  how- 
-ever,  and  Kahn'  spoke  of  a man  with  this  abnormality  who  was 
living  at  70  years  of  age.  Taillens13  also  mentioned  the  condition 
present  in  patients  60  and  70  years  old.  However,  the  cases  report- 
ed have  been  afflicted  with  urinary  tract  and  respiratory  infections, 
and  many  have  died  of  pneumonia  and  other  infectious  conditions. 

Associated  abnormalities.  The  muscular  defect  is  accom- 
panied by  abnormalities  of  the  genitourinary  tract.  Almost  in- 
variably the  testes  are  undescended,  and  Kohn4  goes  as  far  as  af- 
firming that  agenesia  of  the  abdominal  muscles  is  always  accom- 
. panied  by  ectopia  of  the  testes,  and  usually  by  hypertrophy  of 
the  urinary  bladder.  This  statement  in  our  opinión  is  well  founded. 
A large  majority  of  the  observed  and  reported  cases  had  a dilated, 
hypertrophied  bladder  and/or  dilated  ureters.  Cadilla  et  al6  re- 
ported a probable  non  functioning  right  kidney.  Our  own  case  had 
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an  ectopic  right  kidney.  Silverman  and  Huang*  have  tabulated  45 
cases  in  chronological  order  and  listed  the  associated  urinary  dis- 
orders, and  it  appears  that  most  had  undescended  testicles,  and  a 
large  majority  had  pathological  kidneys  or  ureters.  They  state 
that  associated  genitourinary  pathology  so  often  present  in  males 
has  not  been  observed  in  females,  but  one  cannot  be  too  sure  of 
its  non  existence  because  of  the  rarity  of  a very  uncommon  condi- 
tion in  females.  The  female  case  presented  by  Mathieu  et  al8  had 
poorly  developed  labia  majora  and  minora.  Besides,  there  are  not 
adequate  necropsies. 

Associated  gastrointestinal  anomalies  may  be  present, 
Blasi’s1"  case  had  megacolon.  Silverman  and  Huang’s'*  female  had 
volvulus  and  an  abnormally  high  caecum.  They  have  analyzed  the 
reported  cases  and  describe  errors  of  rotation,  absence  of  the  meso- 
appendix,  a caecum,  ascending  colon,  appendix  and  ileum  with  a 
common  mesentery,  as  well  as  other  bizarre  alterations  of  the 
viscera. 

An  abnormally  shaped  thorax  is  a frequent  finding.  Osier14 
and  others  have  described  pigeon  breast  with  the  xiphoid  protrud- 
ing forward  at  an  abnormal  angle.  Our  own  case  had  a small  flat- 
tened out  thorax.  Due  to  the  lack  of  abdominal  muscles  these 
patients  have  a protruding  thorax,  a high  diaphragm,  and  a thoracic 
type  of  respiration. 


REPORT  OF  CASE 

P.  E.  S.  Admission  No.  79-440;  admission  date  9-5-51.  Baya- 
món  Charity  District  Hospital. 

The  patient  was  a 2 year  old  colored  male  child  admitted  be- 
cause of  a large,  flabby  abdomen,  and  diarrhea  of  several  days 
duration.  This  was  the  second  admission  to  this  hospital,  the 
previous  one  occurring  a year  before,  and  the  complaints  at  that 
time  were  fever,  dyspnea  and  coughing.  The  diagnosis  at  the  first 
admission  was  bronchopneumonia,  and  the  child  was  discharged 
in  good  condition  after  8 days  of  hospital  stay.  The  abdominal  ab- 
normality was  noticed  during  this  first  admission,  but  no  studies 
were  done. 

Both  parents  were  living  and  in  good  health.  They  were  young 
people;  the  mother  was  26  and  the  father  27  years  old.  They  had 
another  child,  a girl  aged  4 who  had  no  abnormalities  and  who  was 
in  good  health.  The  parents  were  not  blood  relatives,  and  the 
family  history  as  a whole  was  negative.  The  child  was  born  at 
home,  of  a normal,  full  term  pregnancy,  and  the  delivery  was  a 
spontaneous  one,  assisted  by  a midwife.  Baby  was  bottle  fed  since 
birth;  feeding  supplemented  with  orange  and  tomato  juices,  and 
later  on  with  the  general  family  diet.  No  vaccinations  had  been 
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performed  at  the  time  of  this  second  hospital  admission.  Except 
for  some  retardation  in  talking,  development  had  been  fairly  nor- 
mal. The  baby  had  a normal  stature  and  appeared  well  fed.  There 
was  a history  of  rather  frequent  respiratory  and  gastrointestinal 
disturbances  throughout  the  child’s  life. 

Physical  examination  revealed  a colored  male  child,  not  actual- 
ly ill.  Temperature  was  379C.  Blood  pressure,  pulse  and  respira- 
tion were  normal.  The  head  was  flattened  on  the  transverse  dia- 
meter, and  elongated  anteroposteriorly.  Ears,  eyes,  nose  and  throat 
were  normal.  The  thyroid  was  not  palpable,  neck  supple  and  there 
were  no  palpable  lymph  nodes. 

The  chest  was  flattened  at  the  sides,  with  a protruding  an- 
terior chest  wall.  The  lungs  expanded  well  and  were  clear.  There 
was  a normal  heart,  with  good  rhythm  and  rate,  and  no  murmurs. 

The  abdomen  was  large  and  flabby.  On  dorsal  decubitus  two 
bag-like  bulgings  dropped  on  the  sides,  and  on  the  erect  position 
the  abdomen  was  a large,  bulging  pendulous  sac.  A careful  pal- 
pation failed  to  reveal  any  muscular  mass,  and  only  skin  and  sub- 
cutaneous fat  could  be  felt  (Figures  1-2).  There  was  a thick,  fi- 
brous band  extending  from  the  symphisis  to  the  xiphoid  in  the 
midline,  wdth  a w’ider  attachment  at  the  lower  costal  surfaces.  This 
band  could  be  grasped  between  the  fingers  and  the  skin  and  under- 
lying tissues  approximated  easily.  The  liver,  spleen  and  left  kid- 
ney were  easily  palpated. 


Fig.  1 


Fig.  2 
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The  testes  were  undescended,  but  the  penis  and  scrotum  were 
normal.  The  extremities  appeared  well  developed,  with  physiologic- 
ally active  reflexes.  The  large  protruding  abdomen  forced  a wad- 
dling gait  on  the  patient. 

At  this  second  admission  the  diagnoses  were  congenital  ab- 
sence of  the  abdominal  muscles  and  cryptoorchidism. 

Laboratory  studies.  Urine  was  reported  negative  for  sugar 
and  albumin.  Sp.  gr.  1.008,  5 WBC/HPF,  no  RBCs,  a few  bacteria 
and  mucus  threads,  and  abundant  epithelial  cells  were  reported. 
The  feces  were  positive  for  trichiuris.  A blood  Kahn  was  positive. 
*tBCs  were  3,830,000/mm:i  with  10.6  gm  haemoglobin  (73  c/c).  The 
WBC  count  was  9,950/mm3  with  a normal  differential.  The  above 
tests  were  repeated  12  days  later  and  the  only  significant  changes 
were  a haemoglobin  of  60(/  and  a negative  serology.  A Wassermann 
was  ordered  and  the  report  was  negative.  Blood  chemistry  exami- 
nations at  this  time  yielded  the  following  results:  NPN  36.25  mgm 
%,  BUN  19.75  mgm  % , creatinine  1.1  mgm  %,  total  proteins  7.35 
gm.  % with  the  albumin  portion  4.45  gm.  and  glubulins  2.9  gm; 
the  A/G  was  1.5;  stools  were  negative  for  shigella  and  salmonella 
organisms  when  stool  culture  was  done  for  a violent  diarrhea  which 
developed  after  admission.  A chest  plate  (Figure  3)  and  a flat 
plate  of  the  abdomen  were  reported  as  essentially  negative. 


Fig.  .3 


Two  weeks  after  admission  a descending  pyelogram  was  done, 
but  because  of  large  amounts  of  gas  and  feces  in  the  abdomen, 
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this  was  not  satisfactory.  However,  the  radiologist  reported  a 
faint  visualization  of  the  left  renal  pelvis  and  a dense  shadow  in 
the  right  side  overlying  the  iliac  crest  was  believed  to  be  suggestive 
of  an  ectopic  right  kidney.  A retrograde  pyelogram  was  advised, 
and  the  studies  were  repeated  at  this  suggestion.  The  reports  bore 
evidence  of  dilatation  of  the  left  renal  pelvis  and  an  ectopic  right 
kidney  with  marked  deformity  of  the  pelvis  of  this  kidney.  There 
were  bilateral  hydronephrosis  and  bilateral  hydroureters.  (Figs.  4, 
5,  6). 


Fig.  4 Fig.  5 Fig.  6 

Cystoscopic  studies  were  conducted  by  the  urologist.  He  re- 
ported a large  flabby  urinary  bladder  with  abnormally  large  capa- 
city; the  ureteral  orifices  were  located  in  the  hollow  of  funnel 
shaped  structures  and  appeared  to  be  of  very  large  caliber.  At  this 
time  the  patient  developed  a cystitis  and  further  studies  were  dis- 
continued because  of  a very  purulent  urine  which  prevented  visual- 
ization. 

During  the  hospital  stay  the  diagnostic  studies  were  hindered 
by  the  child’s  condition.  Sulfasuxidine,  fluids  and  penicillin  were 
administered  and  the  child  improved  markedly  from  the  original 
condition.  Low  grade  fever  which  had  developed  with  the  diarrhea 
after  admission  subsided,  the  stools  were  formed  and  the  cystitis 
improved,  but  then  the  patient  developed  a respiratory  infection 
and  again  became  febrile.  This  condition  cleared  up  on  antibiotics. 
A blood  transfusion  of  250  cc  was  given  on  10-20-51  because  of 
low  hemoglobin.  Respiratory,  gastrointestinal  and  urinary  infect- 
ions developed  several  times  during  the  hospital  stay,  interfering 
with  the  diagnoctic  workup.  After  the  last  urinary  infection  a 
course  of  chemotherapy  was  instituted.  With  the  approaching 
Christmas  season,  the  mother  asked  that  the  child  be  allowed  to  go 
home  for  the  holidays.  He  was  sent  home  in  good  condition,  with 
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instructions  to  the  mother  to  bring  the  child  back  after  the  Epi- 
phany, but  we  did  not  see  the  patient  again. 

COMMENT 

Several  theories  have  been  proposed  by  different  authors  to 
explain  the  occurrence  of  this  congenital  anomaly  and  its  concomit- 
tant genitourinary  and  gastrointestinal  defects.  We  shall  not  at- 
tempt to  uphold  or  combat  these  theories.  They  will  be  mentioned 
summarily.  However,  we  feel  that  some  of  the  theories  satisfies 
us  completely.  They  explain  some,  but  not  all  the  cases. 

Osier14  quotes  two  possibilities  in  his  case:  1-Lack  of  resist- 
ance normally  met  with  in  the  abdominal  wall  by  the  urinary  blad- 
der at  the  time  the  kidneys  begin  to  secrete  urine  may  cause  the 
bladder  to  expand  rather  than  to  empty  secretions  into  the  am- 
niotic  cavity  through  the  urethra.  2-Und.er  normal  conditions  the 
growth  of  the  abdominal  muscles  is  preceded  by  a vascular  plexus 
supplied  by  the  internal  mammary  and  epigastric  arteries.  Abnor- 
malities of  the  blood  vessels  may  result  in  prevention  of  formation 
of  this  plexus,  circulatory  disturbances  giving  rise  to  abnormalities 
in  the  development  of  the  muscles. 

Ikeda  and  Stoesser1  comment  that  Guthrie15  in  1896  suggested 
the  possibility  of  a secondary  hypertrophy  of  the  urinary  bladder 
due  to  its  firm  attachment  high  in  the  abdominal  wall.  Both  these 
theories  attempt  to  explain  the  dilatation  of  the  ureters  due  to 
backward  pressure  from  a dilated  bladder.  Silverman  and  Huang’’ 
as  well  as  Ikeda  and  Stoesser1  discuss  Stumme’s111  theory  of  oc- 
clusion of  the  urethra  during  embryonic  life  as  causing  the  hyper- 
trophy and  dilatation  of  the  bladder.  Pressure  from  a dilated 
bladder  would  also  account  for  atrophy  and  maldevelopment  of  the 
abdominal  muscles. 

Garrod  and  Davies17  also  mentioned  by  the  previous  authors, 
attribute  the  atrophy  of  the  muscles  of  the  abdomen  as  secondary 
to  bladder  dilatation.  Other  authors  (Scammon,18  Lichtenstein,11' 
Batten-0)  quoted  by  Silverman  and  Huang5  place  the  muscular 
condition  as  primary  developmental  abnormality  causing  dilata- 
tion and  hypertrophy  of  the  urinary  bladder  later  on.  These  last 
authors  mentioned  discuss  the  possibilities  of  defficiency  of  the 
recti  causing  the  gastrointestinal  errors  of  development  at  the 
time  the  embryonic  gut  withdraws  from  the  umbilical  orifice  into 
the  abdomen. 

The  nondescent  of  the  testes  is  explained  by  them  on  the  basis 
of  obstruction  of  the  inguinal  canal  by  the  enormous  bladder  and 
ureters.  Cadilla  et  al°  quote  Lichtenstein10  as  believing  that  cryp- 
torchidism is  due  to  the  loss  of  the  normal  vis  a tergo  necessary 
for  descent,  the  loss  being  due  to  the  relaxation  of  the  abdominal 
walk. 


PROGNOSIS  AND  TREATMENT 


Nothing  can  be  done  for  the  abnormality  of  the  abdominal 
wall.  A binder  has  been  prescribed  sometimes  in  an  effort  to 
counter  the  lack  of  abdominal  pressure  due  to  absence  of  the  ab- 
dominal muscles.  These  patients  are  easy  prey  to  infections  of  the 
gastrointestinal,  urinary  and  respiratory  organs.  With  the  advent 
of  chemotherapy  and  antibiotics,  the  outlook  regarding  pneumonia 
and  other  infectious  states  is  brighter,  but  still  the  prognosis  is 
poor.  In  some  cases,  surgery  has  been  successful  in  correcting 
gastrointestinal  conditions  associated  with  the  muscular  defect.8 

SUMMARY 

The  literature  on  congenital  absence  or  defects  of  the  abdo- 
minal musculature  is  briefly  reviewed.  The  theories  as  to  the  patho- 
genesis of  the  condition  and  its  associated  anomalies  is  mentioned 
without  discussion.  A case  of  congenital  agenesis  of  the  abdominal 
muscles  associated  with  undescended  testes,  an  ectopic  right  kid- 
ney and  hydroureters  is  presented.  The  prognosis  and  treatment 
of  the  condition  is  briefly  discussed. 
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During  the  years  1949,  1950,  1951,  1952  and  1953,  one  thou- 
sand four  hundred  and  fifty  two  patients  were  admitted  to  the 
Medical  Division  of  the  Puerto  Rico  State  Insurance  Fund  with 
injuries  of  the  wrist. 

Of  all  these  patients  only  eight,  approximately  .55%  were 
found  to  have  one  or  other  type  this  group  of  fractures-disloca- 
tions. 

All  cases  were  x-rayed  elsewhere  shortly  after  the  accident. 
Only  in  one  instance  the  correct  diagnosis  was  made.  It  is  infer- 
red that  in  the  vast  majority  of  the  cases,  the  adecúate  treatment 
could  not  be  successfully  carried  on,  weeks  or  even  months  after 
the  accident  due  to  the  unfortunate  late  recognition  and  diagnosis. 

In  spite  of  their  relative  frequency  and  much  to  our  chagrin, 
errors  of  interpretation  here  and  abroad1  have  been  so  numerous 
and  relevant,  that  the  urgency  to  recognize  early  these  fractures- 
dislocations  has  become  an  undeferable  necessity. 

Because  of  the  scarcity  of  the  literature  which  has  accumu- 
lated during  the  last  decade,  and  especially  due  to  the  fact  that  its 
circulation  has  been  so  unfortunately  limited  to  specialized  minority 
groups,  the  rank  and  file  of  the  profession  is  not  even  aware  of  its 
existence. 

Although  dorsi-flexion  is  accepted  as  the  main  etiological 
factor  in  these  fractures-dislocations,  Me  Ausland-  believes  that 
the  mechanism  of  all  dislocation  of  the  lunate  is  preceded  by  in- 
complete perilunar  dislocation  with  a further  stage  of  isolated  dis- 
location of  the  lunate. 

In  our  series  the  perilunar  dislocation  has  been  the  most 
frequent.  However,  Wilson11  states  that  in  his  opinion  it  is  one 
of  the  rarer  injuries  to  the  wrist. 

The  intrinsic  mechanism  which  could  explain  this  interesting 
chapter  of  wrist  pathology  has  been  discussed  by  many  observers, 
Davies1  among  them.  This  author  believes  that  the  phenomenum 
of  primitive  enlargement  of  the  scaphoid  displacing  medially  the 
lunate  and  abolishing  the  ball  and  socket  relation  with  the  Os  Mag- 
num, develops  a clean  cut  unstability  of  the  lunate. 


* Radiologist  Hospital  Maldonado  Sierra.  State  Insurance  Fund  and  Insular 
Tuberculosis  Sanatorium.  Consultant,  Veteran  Administration,  San  Juan, 
P.  R.,  and  Clínica  Meléndez,  Bayamón,  P.  R. 
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The  degenerative  arthritis  of  the  mid  carpal  and  radio-carpal 
joints  with  stiffness  of  the  wrist  and  limitation  of  finger  move- 
ments0 are  failures  which  can  only  be  blamed  on  our  meager  know- 
ledge of  these  entities. 

The  experience  of  the  last  five  years  has  been  so  humiliating 
and  errors  so  costly,  that  we  have  decided  to  report  the  following 
eight  cases  so  as  to  discuss  fully  the  basic  roentgen  findings. 


CASE  REPORTS 

Case  No.  1 — F.  S.  R.,  34-year-old,  male,  mechanic.  On  2-24-49, 
while  crancking  a truck  there  was  a backfire  and  the  patient  re- 
ceived a blow  on  the  left  wrist  with  the  crank.  X-rayed  on  2-25-49, 
subluxation  of  the  left  wrist  was  diagnosed.  When  case  was  re- 
vised and  x-rayed  in  our  Department  on  4-1-49,  five  week's  after 
the  accident,  the  diagnosis  of  dislocation  of  the  lunate,  associated 
with  fracture  of  the  scaphoid  was  made. 

Case  No.  2 — D.  S.  E.,  25-year-old,  male,  truck  driver  helper.  Op 
11-29-49,  from  a loaded  truck,  patient  slipped  down  to  the  road 
with  right  arm  under  the  body.  X-rayed  on  11-30-49,  somewhere 
else,  a fracture  of  the  radial  styloid  with  slight  displacement  of 
fragments,  was  the  admission’s  diagnosis.  Forty-five  days  later, 
on  1-19-50,  a revision  of  the  case  in  our  x-ray  Department,  estab- 
lished the  diagnosis  of  transcapho-perilunar  dislocation. 

Case  No.  3 — L.  E.,  33-year-old,  male,  laborer.  On  11-23-50  fell 
down  from  a tree  landing  in  his  left  hand.  On  11-25-50,  x-rayed 
somewhere  else,  a diagnosis  of  subluxation  of  the  wrist  was  made. 
When  tire  case  was  finally  revised  in  our  Department,  on  12-27-50, 
the  diagnosis  of  perilunar  dislocation  was  established. 

Case  No.  4 — M.  H.  H.,  32-year-old,  male  laborer.  On  3-26-51,  while 
loading  a sugar  cane  truck,  fell  down  on  his  outstretched  hands, 
injuring  his  right  wrist.  The  admission  x-ray  report  of  the  Charity 
Hospital  where  he  was  taken,  read  as  follows:  “Fracture  of  the 
radial  styloid”.  On  4-17-51,  x-rayed  in  our  Department,  revealed  a 
perilunar  dislocation  associated  with  fracture  of  the  radial  styloid. 

Case  No.  5 — J.  F.  F.,  54-year-old,  male,  mechanic.  On  9-7-51,  was 
hit  violently  by  an  iron  cable  and  thrown  over  the  road,  landing  on 
his  outstretched  hand.  The  laborer  was  referred  to  the  Medical 
Division  on  9-30-51,  w^ere  a dislocation  of  the  right  lunate  was 
reported. 
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Case  No.  6 — V.  A.  P.,  48-year-old,  male  stoker.  On  7-19-52,  while 
repairing  the  smokestack  of  his  engine,  fell  down  injuring  his  left 
wrist.  X-rayed  somewhere  else  on  7-20-52,  a diagnosis  of  fracture 
of  the  radial  styloid  appears  in  his  record.  When  the  case  was 
revised  in  our  Department  on  9-26-52,  the  diagnosis  of  dislocation 
of  the  lunate  with  avulsion  of  the  radial  styloid  was  established. 

Case  No.  7 — A.  R.  C.,  24  year-old,  male,  laborer.  On  4-1-53  fell 
down  and  injured  his  right  wrist.  X-rayed  at  the  time  of  the  ac- 
cident, a subluxation  of  his  right  wrist  was  diagnosed.  On  5-4-53, 
when  the  case  was  received  in  our  Department,  x-ray  revealed  a 
perilunar  dislocation  associated  with  fracture  of  the  scaphoid  and 
avulsion  of  the  radial  styloid. 

Case  No.  8 — E.  M.  G.,  48-year-old,  male,  stevedore.  On  4-11-53, 
while  working  in  the  hold  of  a ship,  a sack  of  flour  injured  his 
left  wrist.  X-rayed  at  the  time  of  the  accident,  the  diagnosis  reads 
as  follows:  “Dislocation  of  the  carpal  bones  with  displacement  of 
the  lunate”.  On  5-21-53,  when  the  case  was  revised  in  our  Depart- 
ment, the  diagnosis  was  changed  to  perilunar  dislocation  associa- 
ted to  avulsion  of  the  radial  and  ulnar  styloids. 

Not  infrequently,  a number  of  different  anatomical  displace- 
ments, although  due  to  the  same  mechanism  of  trauma  — forcible 
dorsiflexion — have  to  be  differentiated  from  each  other,  when 
dealing  with  injuries  of  the  wrist. 

According  to  the  direction  in  which  the  spreading  of  the  trau- 
ma takes  place,  we  may  have  either  a simple  dislocation  of  the 
lunate  or  more  frequently  a perilunar  dislocation  of  the  carpus. 

The  radiographic  appearance  of  a dislocated  lunate  bone  or  a 
perilunar  dislocation  is  quite  characteristic.  However,  weeks  or 
months  after  the  accident  an  ugly  swollen  wrist  with  painful  limi- 
tation of  motion,  is  at  times  the  only  evidence  that  the  diagnosis 
has  been  misinterpreted. 

RADIOGRAPHIC  FINDINGS 

Dislocation  of  the  lunate* 

Normally  the  lunate  in  the  antero-posterior  and  lateral  views 
fits  in  the  wrist  with  cup  like  appearance  for  the  head  of  the 
Os-Magnum,  and  shows  clear  interspaces  for  the  adjacent  bones. 

When  dislocated,  the  antero-posterior  view  shows  the  lunate 
with  triangular  shape,  and  obliterated  interspaces.  The  styloid 
process  of  both  radius  and  ulna  may  show  evidence  of  fracture. 

The  lateral  view  is  quite  characteristic.  There  is  a forward 
displacement  of  the  lunate  with  partial  or  complete  rotation.  When 
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completely  rotated  the  dislocated  bone  has  a peculiar  half  moon 
shape  facing  toward  the  palmar  side.  The  carpal  group  with  the 
exception  of  the  lunate,  retains  normal  anatomical  position. 

Dislocation  of  the  lunate  with  fracture  of  the  scaphoid : 

At  times  the  lunate  may  be  dislocated  forward,  but  associated 
to  a fracture  of  the  scaphoid.  The  proximal  fragment  of  the  sca- 
phoid, attached  to  the  lunate,  are  visualized  in  the  lateral  view 
displaced  toward  the  palmar  side,  with  the  lunate  in  half  moon 
fashion  facing  toward  the  palmar  side. 

Perilunar  dislocation: 

The  antero-posterior  view  of  a perilunar  dislocation  shows 
avulsion  of  the  tips  of  both  ulnar  and  radial  styloids.  The  carpal 
group  appears  displaced  toward  the  radial  side,  with  generalized 
loss  of  the  usual  normal  relation  between  the  adjacent  bones. 

The  lateral  view  shows  that  while  the  lunate  retains  normal 
anatomical  relation  with  the  radius,  the  carpal  group,  together 
with  the  tips  of  the  ulnar  and  radial  styloids  are  displaced  back- 
ward. 

The  lunate  in  good  lateral  films,  shows  the  characteristic 
normal  half  moon  shape  facing  toward  the  distal  phalanxes  instead 
of  toward  the  palmar  side. 

Transcapho-perilunar  dislocation 

This  entity  is  very  frequently  misinterpreted.  The  striking 
appearance  of  the  fractured  radial  styloid  and  carpal  scaphoid  has 
been  time  and  again,  even  to  competent  traumatic  surgeons  and 
radiologists,  source  of  confusion  and  misinterpretation. 

The  antero-posterior  view  shows  the  fractured  radial  styloid 
and  carpal  scaphoid.  The  usual  anatomical  relation  with  clear  cut 
spaces  between  the  adjacent  bones  is  lost,  and  the  carpal  group 
appears  displaced  outward. 

The  lateral  view  shows  the  lunate  and  proximal  half  of  the 
scaphoid  retaining  its  normal  anatomical  position.  All  other  carpal 
bones  appear  dislocated  backward. 

DISCUSSION 

The  radiographic  appearance  of  a dislocated  lunate  bone  or  a 
perilunar  dislocation  is  quite  characteristic.  However,  weeks  or 
months  after  the  accident  an  ugly  swollen  wrist  with  painful  limi- 
tation of  motion,  is  at  times  the  only  evidence  that  the  diagnosis 
has  been  misinterpreted. 
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Many  of  these  fractures-dislocations  appear  at  first  sight  to 
be  counterpart  of  each  other  but  they  are  not.  The  transcapho- 
perilunar  dislocation  is  the  opposite  injury  to  a dislocation  of  the 
lunate  and  half  the  scaphoid.  The  classical  perilunar  dislocation 
is  an  entity  by  itself,  although  the  avulsion  of  the  radial  and  ulnar 
styloids,  give  them  all  a general  impression  of  resemblance. 

Apparently  it  makes  no  difference  to  the  patient  whether  he 
has  a classical  perilunar  dislocation  or  one  of  the  transcapho- 
perilunar  type.  But  as  treatment  differs  even  after  the  adequate 
reduction  of  the  gross  displacement,  and  in  order  not  to  breed  un- 
necessary invalidism,  accurate  diagnosis  should  be  energetically 
emphasized. 

We  have  not  attempted  to  correlate  the  errors  of  interpre- 
tation in  terms  of  final  disability.  It  has  not  been  until  lately 
that  an  early  correct  diagnosis  has  followed  adequate  reduction  and 
treatment,  and  we  have  not  been  able  yet  to  establish  a compara- 
tive study,  which  would  yield  the  legitimate  end  results. 

As  rehabilitation  and  well  being  of  the  injured  laborer  should 
be  our  final  goal,  the  almost  forgotten  words  of  the  glorious 
Ashurst7  are  to  be  kept  in  mind:  “We  are  here  to  acknowledge  our 
ignorance  and  plan  means  of  increasing  our  knowledge”. 

Acknowledgement : The  drawings,  which  are  exact  copy  of  the 
original  x-ray  films,  are  the  work  of  the  artist  Virginia  F.  de  Fi- 
gueres,  and  they  reflect  her  technical  skill  and  unfailing  enthusiasm 
in  medical  illustrations. 
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a — Lateral  view  of  a normal 
wrist  joint  (s.l)  Lunate 
and  (M)  Os  Magnum  main 
normal  anatomical  land- 
marks. 


b — Postero-anterior  view  of  a 
normal  wrist  joint.  Spaces 
between  carpal  bones  are 
clean  cut. 
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c — Case  No.  1 - F.C.R.  - Dislo- 
cation of  lunate  and  frac- 
ture of  the  scaphoid.  La- 
teral view  — lunate  with 
half  of  scaphoid  displaced 
toward  palmar  side.  Lu- 
nate with  half  moon  shape 
facing  toward  palmar  side 
also  depicted.  Rest  of  car- 
pal group  — normal  posi- 
tion. 


d — Case  No.  1 - F.C.R.  - Pos- 
tero-anterior  view.  Fractu- 
red tips  of  ulna  and  radi- 
us. Lunate  appears  of  tri- 
angular shape.  Fracture  of 
the  scaphoid. 
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e — Case  No.  2 ■ D.S.E.  - Trans- 
capho-perilunar  disloca- 
tion. Lateral  view.  Lunate 
and  proximal  half  of  sca- 
phoid retain  normal  ana- 
tomical position.  Rest  of 
carpal  group  dislocated 
backward. 


f — Case  No.  2 - D.S.E.  - Traus- 
capho-perilunar  disloca- 
tion. Postero-anterior  view. 
Fracture  of  scaphoid  and 
radial  styloid.  Loss  of  in- 
terspaces between  carpal 
bones.  Distal  half  of  the 
scaphoid  is  seen  behind 
the  Os  Magnum. 
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g — Case  No.  4 - M.H.H.  - Peri- 
lunar  dislocation.  Lateral 
view  with  lunate  retaining 
normal  anatomical  posi- 
tion. Lunate  with  half 
moon  shape  facing  toward 
distal  phalanges.  Rest  of 
carpal  group  with  tip  of 
ulna  and  radius  displaced 
backward. 


h— Case  No.  4 - M.H.H.  - Peri- 
lunar  dislocation.  Postero- 
anterior  view.  Avulsion  of 
tips  of  both  radius  and  ul- 
na. Carpal  group  appears 
as  if  displaced  toward 
radial  side. 
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i— Case  No.  6 - V.A.P  - Dis- 
location of  the  lunate.  La- 
teral view.  Half  moon 
shape  lunate  facing  to- 
ward palmar  side  and  for- 
ward displacement.  Rest 
of  carpal  group  retains 
normal  anatomical  posi- 
tion. 


j— Case  No.  6 - V.A.P.  - Post- 
ero-anterior  view.  Lunate 
appears  with  triangular 
shape.  Fracture  of  styloid 
process  of  radius.  Carpal 
group  displaced  toward 
radial  side. 

1 
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k — Case  No.  8 - E.M.G.  - Peri- 
lunar  dislocation.  Lateral 
view  - lunate  retains  nor- 
mal anatomical  position. 
Lunate  with  half  moon 
shape  facing  toward  the 
distal  phalanges.  Carpal 
group  displaced  backward 
together  with  tip  of  radi- 
us and  ulna. 


1—  Case  No.  8 - E.M.G.  - Peri- 
lunar  dislocation.  Postero- 
anterior  view.  Avulsion  of 
the  tips  of  both  radius  and 
ulna.  Carpal  group  ap- 
pears displaced  toward  ra- 
dial side. 
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MIERCOLES,  DICIEMBRE  9 
Clínica  en  el  Hospital  de  la  Capital 
Presidirá  el  Dr.  José  García  García 


8:00  a 9:00  a.m. 

Visita  a los  distintos  departamentos  del  Hospital  con  los  jefes  de  los 
respectivos  servicios. 

9:00  a 11:00  a.m. 

(Anfiteatro,  Dispensario  Escuela  de  Medicina,  Hospital  de  la  Capital) 

1.  Laurence  Moon-Biedl  Syndrome  - Presentation  of  three  cases  at  the 

San  Juan  City  Hospital.  A.  Rivera  Trujillo,  M.D.,  Santurce. 

Discussion:  Agustin  M.  de  Andino,  M.D.,  Santurce. 

2.  Hydramnios,  Analysis  of  20)  eases.  Edgardo  Yordán,  M.D.,  Santurce. 

Discussion:  Manuel  Fernández-Fuster,  M.D.,  Santurce. 

3.  Plasma  Volume  Expanders.  Ariel  Méndez,  M.D.,  Santurce. 

Discussion:  Frederick  J.  González,  M.D.,  Santurce. 

4.  Tuberculous  Meningitis  in  Children.  Katherine  Rakesky  de  Rivera, 

M.D.,  Santurce. 

Discussion:  Antonio  Ortiz,  M.D.,  Santurce. 

5.  Results  of  Roentgen  Examinations  of  the  Gastrointestinal  Tract  at 
the  San  Juan  City  Hospital  from  January  19 JO  to  July  1952. 

Francisco  Orobitg,  M.D.,  Santurce. 
Discussion:  José  Landrón-Becerra.,  M.D.,  Santurce 

11:00  a 12:00  m. 

Clinico  Pathological  Conference.  Rurico  S.  Díaz-Rivera,  M.D.,  Santurce. 

Enrique  Koppisch,  M.D.,  San  Juan. 


MIERCOLES,  DICIEMBRE  9 
8:00  p.m. 

Presidirá  el  Dr.  Enrique  Koppisch 

1.  Palabras  de  bienvenida,  Dr.  Enrique  Koppisch. 

2.  Discurso  por  el  presidente  electo  de  la  Asociación.  Dr.  F.  Hernández-Morales. 

3.  The  Utilization  of  Psychiatric  Principles  in  the  Practice  of  Medicine. 

Leo  H.  Bartemeier,  M.D.,  Detroit,  Michigan. 

4.  El  diagnóstico  precoz  de  la  Lepra,  Vicente  Pardo-Castelló,  M.D.,  Habana, 

Cuba. 
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9:00  a. m.  a 12:30  p.ni. 

Presidirá  el  Dr.  Agustín  M.  de  Andino 

9:00  Multiple  Malignancies,  Félix  M.  Reyes,  M.D.,  Santurce. 

9:30  Hemiplegia,  a follow-up  of  the  Patients  treated  at  San  Patricio  VA 
Hospital  from  1951-1953,  Herman  J.  Flax,  M.D.,  Santurce. 

10:00  Duodenal  Ulcer:  Follow-up  studies  after  Surgical  Treatment. 

Luis  A.  Passalacqua,  M.D.,  Santurc. 

10:30  Antistreptolysin  titers  in  health  and  in  disease  as  observed  in  Puerto 
Rico,  Ramón  M.  Suárez,  M.D.  and  Luis  Saldaña,  Santurce. 

11:00  The  Management  of  Urinary  Lithiasis.  (Symposium) 

Charles  C.  Higgins,  M.D.,  Cleveland. 

Luis  A.  Sanjurjo,  M.D.,  Santurce. 

Pablo  G.  Curbelo,  M.D.,  Santurce. 

Alberto  L.  Mejía-Casals,  M.D.,  Santurce. 

12:30  Buffet-lunch  en  los  terrenos  del  Auxilio  Mutuo,  cortesía  de  la  Sociedad 
Española  de  Auxilio  Mutuo  y Beneficencia. 

JUEVES,  DICIEMBRE  10 
2:00  a 5:45  p.m. 

Presidirá  el  Dr.  José  A.  de  Jesús 

2:00  Jaundice  in  the  Newborn  Period  (Seminar). 

Moderator:  Antonio  Ortiz,  M.D. 

Hemolytic,  Enrique  Milán,  M.D.,  Santurce. 

Obstructive,  Juan  Basora-Defilló,  M.D.,  Santurce. 

Sepsis,  Dolores  Méndez-Casliion,  M.D.,  Santurce. 

Miscellaneous,  E.  S.  Colón-Rivera,  M.D.,  Santurce. 

Discussion. 

3:00  The  Normal  Radiographic  Appearance  as  seen  in  Tunnel  view  of  the 
Distal  Femoral  Epiphyses  in  Children,  Pablo  L.  Morales,  M.D.,  Sant 

3:30  Cystic  Disease  of  the  Lungs  confused  with  Pulmonary  Tuberculosis  in 
Children,  Carlos  Guzmán  Acosta,  M.D.,  Santurce. 

José  E.  Sifontes,  M.D.,  Río  Piedras. 

Francis  Lizardo,  M.D.,  Río  Piedras. 

Priscila.  Díaz  de  Garau,  M.D.,  Río  Piedras. 

Milton  Alvarez-Pagán,  M.D.,  Rio  Piedras. 

4:00  Cortisone  in  Sexual  Precocity,  Agustín  M.  de  Andino,  M.D.,  and 

Héctor  O.  Hidalgo,  M.D.,  Santurce. 

4:30  The  Role  of  Trichuris  trichiura  in  Bloody  Diarrheas  of  Children. 

A.  F.  Benenson,  M.D.,  San  Juan. 


5:00  Hyposplenism,  A.  A.  Cintron  Rivera,  M.D.,  Santurce. 
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JUEVES,  DICIEMBRE  10 
8:00  a 10:00  p.m. 

Presidirá  el  Dr.  Arturo  L.  Carrión 

8:00  Certain  Phases  of  the  Modern  Medical  Treatment  of  Hypertension. 

Frederick  F.  Yonkman,  M.D.,  N.  Y.  C. 

8:45  Pinta : Aspectos  clínicos  y transmisión  experimental  al  hombre. 

Vicente  Pardo-Castelló,  M.D.,  Habana. 

9:30  The  Attitude  of  the  Physician,  Leo  H.  Bartemeier,  M.D.,  Detroit. 

VIERNES,  DICIEMBRE  11 
8:00  a.m.  a 1:00  p.m. 

Hospital  San  Patricio 

Presidirá  el  Dr.  José  Chaves 

8:00  Ward  Rounds. 


10:00  The  Long-term  Management  of  the  Asthmatic  Patient:  Experience  of 
the  Allergy  Clinic,  VARO,  San  Juan,  P.  R. 

Eduardo  R.  Pons.,  Jr.,  M.D.,  Santurce. 


10:15  Review  of  cases  of  Infectious  Hepatitis. 

José  M.  Torres,  M.D.,  Santurce. 
Héctor  F.  Rodríguez,  M.D.,  Santurce. 
R.  Rodríguez-Molina,  M.D.,  Santurce. 

10:30  Surgical  Case  Reports 


1. 

2. 

3. 


Costotransversectomy  in  the  Treatment  of  Pott’s  Paraplegia. 

José  A.  Sárraga,  M.D.,  Santurce. 

Pericardiectomy,  Alfred  L.  Axtmayer,  M.D.  and  Eli  A.  Ramirez. 

M.D.,  Santurce 


CA  of  the  Lung  over  Five  Years  Cured. 

Héctor  M.  Nadal,  M.D.,  Santurce. 


11:00  Laryngectomies  for  Carcinoma,  William  Reichard,  M.D.,  Santurce. 

11:20  Reviere  of  Neurosurgical  Cases,  Luis  R.  Guzmán-López,  M.D.,  Santurce. 

11:40  Presentation  of  Interesting  Fracture  Cases. 

Peter  E.  Sabatelle,  M.D.,  Santurce. 

12:00  Clinico-Pathological  Conference,  R.  H.  Kampmeier,  M.D.,  Nashville. 

Félix  M.  Reyes,  M.D.,  Santurce. 


1 : 10  jbunch. 
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VIERNES,  DICIEMBRE  11 

2:30  a 5:20  p.m. 

Presidirá  el  Dr.  Eli  A.  Ramírez 

2:30  Early  Diagnosis  and  Treatment  of  Cancer  of  the  Larynx. 

Antonio  Rullán,  M.D.,  Santurce 
3:00  Radioactive  Iodine  (I131)  in  the  Treatment  of  Disease  of  the  Thyroid 
Gland,  Roberto  Buso,  M.D.,  Juan  Sabater,  M.D.,  and  Ramón  M.  Suárez. 

Jr.,  M.D.,  Santurce. 

3:30  Methyl  Mcrcaptoimidazole  in  the  Treatment  of  Hyperthyroidism. 

Manuel  E.  Paniagua,  M.D.,  and  Agustín  M.  de  Andino 

M.D.,  Santurce. 

4:00  Explicación  fisiológica  de  la  anastomosis  de  seno  coronario  a aorta 
(Operación  de  Beck),  Jaime  L.  Costas-Durieux,  M.D.,  Ponce. 

4:30  The  Ballistocardiogram  in  Rheumatic  Heart  Disease. 

Ramón  M.  Suárez,  Jr.,  M.D.,  Santurce 
5:00  Las  indicaciones  para  la  comisurotomia  mitral  - Presentación  de  Casos. 

David  Rodríguez-Pérez,  M.D.,  Ernesto  J.  Marchand,  M.D.,  y 
Juan  Jiménez,  M.D.,  Bayamón. 

VIERNES,  DICIEMBRE  11 
8:00  a 10:00  p.m. 

Presidirá  el  Dr.  J.  Basora-Defilló 

8:00  Leptospirosis  in  Puerto  Rico,  R.  S.  Díaz  Rivera,  M.D.,  and 

F.  Ramos-Morales,  M.D.,  Santurce. 

8 : ‘i 0 Estudios  unatomocl'Micos  sobre  las  dismorfogénesis  de  la  región  sacro- 
lumbar.  Angel  Jorge  Echeverri,  Santiago  de  Compostela,  España. 

9:15  The  Evaluation  of  Headache  from  the  Standpoint  of  Diagnosis  and 
Treatment,  Joseph  C.  Yaskin,  M.D.,  Philadelphia 

SABADO,  DICIEMBRE  12 
9:30  a 12:00  m. 

Auditorium,  Escuela  de  Medicina 
Presidirá  el  Dr.  Enrique  Koppisch 

9:30  Movies 

1 ) Puerto  Rico  Opens  School  of  Medicine 

2 ) Monkey  Island 

3)  De  la  Escuela  Médica. 

10:15  Symposium 

Current  Research  in  the  Basic  Medical  Sciences  of  the  School  of 
Medicine: 

Anatomy 

Bacteriology 

Biochemistry 

Parasitology 

Pathology 

Physiology 

Preventive  Medicine 

11:30  Inspection  of  exhibits  and  laboratories  of  the  School  of  Medicine. 
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SABADO,  DICIEMBRE  12 
2:00  a 5:30  p.m. 

Presidirá  el  Dr.  E.  Blas  Ferraiuoli 

2:00  Sífilis  Cardiovascular  • Estudio  de  34  casos,  F.  Diez-Rivas,  M.D.,  Sant. 

2:30  Surgical  Treatment  of  Complete  Urinary  Incontinence  - Discussion  and 
Presentation  of  Moving  Picture , Jorge  A.  Héreter,  M.D.,  Río  Piedras. 

3:00  Prolapso  rectal  y su  tratamiento  quirúrgico. 

Antonio  H.  Susoni,  M.D.,  Arecibo 

3:30  The  Value  of  Analgesia  in  the  Practice  of  Urology. 

Luis  A.  Sanjurjo,  M.D.,  Santurce. 

4:00  The  Problem  of  Pigmented  Moles  and  Malignant  Melanoma. 

George  T.  Pack,  M.D.,  New  York  City 

4:45  The  Variability  of  Diffuse  Arteritis  (Collagen  Diseases) . 

R.  H.  Kampmeier,  M.D.,  Nashville. 

DOMINGO,  DICIEMBRE  13 
9:30  a.m.  a 12:45  p.m. 

Presidirá  el  Dr.  Enrique  Koppisch 

9:30  Roentgenologic  Demonstration  of  Esophageal  Varices. 

Laszlo  Ehrlich,  M.D.,  San  Juan. 

10:00  Interferencia  de  la  patología  renal  en  el  diagnóstico  de  las  Pancreatitis. 

A.  Rodríguez-Olleros,  M.D.,  Santurce. 

10:30  The  Treatment  and  Enel  Results  in  Sarcomas  of  the  Soft  Somatic 
Tissues,  George  T.  Pack,  M.D.,  New  York  City. 

11:15  Vertigo : Diagnostic  and  Therapeutic  Problems. 

Joseph  C.  Yaskin,  M.D.,  Philadelphia. 

12:00  The  Present  State  of  the  Serodiagnosis  of  Syphilis. 


R.  H.  Kampmeier,  M.D.,  Nashville. 


YOU  CAN  HELP  GUARD  AGAINST  DIGESTIVE  DISTURBANCES 
AND  OTHER  ILLNESSES  THAT  INTERFERE  WITH  BEST  GROWTH 


Physicians  who  recommend  Pet 
Evaporated  Milk  can  be  abso- 
lutely sure  that  babies  in  their 
care  are  getting  a truly  safe  milk. 
Pet  Milk  is  heat  sterilized  in  a 
sealed  container,  permanently 
protected  against  any  source  of 
contamination. 


depended  on  to  supply  . . . and 
these  food  values  are  uniform 
wherever  and  whenever  Pet  Milk 
is  obtained. 

Yet,  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  whole  milk — jar  less  than 
special  injant  feeding  preparations. 


At  the  same  time,  there  is  no 
better,  more  nutritious  milk  for 
babies.  Pet  Milk  retains  all  the 
food  values  the  best  milk  can  be 


Try  Pet  Milk  for  your  young  pa- 
tients. See  how  this  good  milk 
helps  them  grow  strong  and 
sturdy. 


FAVORED  FORM  OF  MILK 


¡PET 

* 

i&fg 


FOR  INFANT  FORMULA 


Distribuidores:  B.  FERNANDEZ  & HNOS.,  SITCRS. 
San  Juan,  Puerto  Rico 


HEXATAL 


StnnniL 


is  found  SATISFACTORILY  Y EFFECTUAL  in  the 

management  of 


ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 

MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 
mm.,  lasting  4-6  hours 


SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 

RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMINOPHYLLINE 100  mg. 

as  a diuretic  in  cardiac  and  nephrotic  edema 

PHENOBARBITAL 10  mg. 


mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  3ELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 
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the  BORDEN  COMP/*** 


EN  la  alimentación  artificial,  Dryco 
sobresale  como  el  alimento  infantil 
ideal  en  todos  sentidos.  Le  invitamos  a 
que  compare  las  ventajas  específicas  de 
Dryco  con  las  de  cualquier  otro  alimento 
infantil  como  suplemento  o substituto 
de  la  leche  materna. 

Dryco  es  leche  de  vaca  pura  y nutri- 
tiva, modificada  no  simplemente  para 
“imitar”  el  análisis  de  la  leche  materna, 
sino  adaptada  correctamente  para  com- 
pensar las  diferencias  biológicas  princi- 
pales entre  la  leche  de  vaca  y la  leche 
humana.  Dryco  es  un  insuperable  subs- 
tituto de  la  leche  materna. 

Los  siguientes  factores  vitales  demues- 
tran la  superioridad  de  Dryco  como  un 
alimento  infantil: 

jfc,  • CONTENIDO  DE  PROTEINA  SUfi- 
<sC  -íq  CIENTEMENTE  ALTO— Proporciona  la 
cantidad  requerida  de  aminoácidos 
esenciales  para  el  crecimiento  del  bebé. 


• REDUCIDO  NIVEL  DE  GRASA- 

Adecuado  para  la  nutrición,  pero 
ayuda  a prevenir  la  posibilidad  de  que 
surjan  trastornos  digestivos  causados 
a veces  por  exceso  de  grasa  en  la  dieta. 


• FLEXIBILIDAD— £1  moderado  con- 
tenido de  carbohidrato,  mantiene  este 
factor  bajo  el  control  individual  del 
médico  que  lo  receta. 


• VITAMINAS  Y MINERALES— Con- 
tiene cantidades  adecuadas  de  vitamina 
Bi  y vitamina  EL  (G)  en  estado  natu- 
ral. Ha  sido  enriquecido  con  las  vita- 
minas A y D.  Proporciona  abundante 
cantidad  de  calcio  y fósforo. 


COMPARE  A DRYCO  CON  CUALQUIER 
OTRO  ALIMENTO  INFANTIL 

Dryco  sobresale  como  el  alimento  ideal 
para  el  bebé  . . . nutritivo,  práctico  y econó- 
mico. Por  más  de  30  años,  Dryco  ha  gozado 
de  un  record  clínico  excelente  en  la  alimen- 
tación infantil. 


/ Compare  la  calidad  de  Dryco!  / Recete  Dryco  con  toda  confianza ! 

DRYCO 

THE  BORDEN  COMPANY  • 3 5 0 MADISON  AVENUE 

Nueva  York  17,  N.  Y.,  E.U.A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


UNA  MANERA  SENCILLA  DE  ESTIMULAR  LA 


Todos  los  alimentos 
BEECH  -NUT  para  bebés 
han  sido  aceptados  por  el 
Consejo  de  Alimentos  y 
Nutrición  de  la  Asociación 
Médica  Americana,  como 
también  todas  las  afirma- 
ciones en  cada  anuncio  de 
Alimentos  BEECH  NUT 
para  bebés. 


Cuando  una  madre  preocupada  le  pregunte 
qué  hacer  para  que  su  bebé  coma  más,  usted 
puede  ayudarle  a comprender  que  un  niño 
obtiene  mayores  beneficios  de  sus  alimentos 
cuando  los  corne  con  gusto. 

No  se  puede  esperar  que  un  niño  prospere 
desde  el  punto  de  vista  nutricional  ni  emotivo, 
cuando  las  horas  de  sus  comidas  están  impor- 
tunadas por  ruegos  y contrariedades. 

Es  beneficioso  para  sus  pequeños  pacientes  el 


que  BEECH-NUT  incorpore  al  agradable  sabor 
de  sus  alimentos  un  positivo  valor  nutritivo. 
Ahora,  con  más  variedad  que  nunca  entre  la 
cual  escoger,  BEECH-NUT  hace  más  fácil  que 
las  madres  complazcan  a los  pequeños  pacien- 
tes de  usted,  y mantener  felices  las  horas  de 
las  comidas. 

Una  amplia  variedad  que  usted  puede  reco- 
mendar: Sopas  de  Carne  y de  Vegetales,  Frutas, 
Vegetales  y Postres. 


BEECH-NUT 


AUMENTOS  para  MINOS 


v Envasados  en  frascos  de  cristal 

Distribuidores  Exclusivos  para  Puerto  Rico: 

JOSE  M ALGOR  y CIA.,  Tetuán  305,  San  Juan,  Puerto  Rico — Teléfono:  2-2200 


Notabilísimos 

resultados 

con 

FURACIN 


Las  razones  que  explican  la  eficacia 
clínica  de  Furacin*  son:  un  amplio  espectro 
antibacteriano,  incluyendo  muchos  gérmenes 
gram-negativos  y gram-positivos;  eficacia  en 
presencia  de  exudados;  ausencia  de 
citotoxicidad:  no  interfiere  con  la  cicatrización 
o fagocitosis;  vehículos  hidrosolubles  que  se 
disuelven  en  los  exudados;  baja  frecuencia  de 
sensibilización:  inferior  a 5%;  habilidad 
de  reducir  a un  mínimo  el  mal  olor  de 
lesiones  infectadas;  estabilidad. 

Las  preparaciones  de  Furacin  contienen 
0.2%  de  Furacin  (nitrofurazone  N.N.R.) 
disuelto  en  vehículos  hidrosolubles. 


por  ejemplo: 


EN  ULCERAS  VARICOSAS 
CRONICAS... 


En  una  enferma  de  47  años,  las  úlceras 
varicosas  eran  refractarias  al  reposo, 
elevación  de  la  pierna,  compresas  y 
diversas  aplicaciones  tópicas.  Había 
una  profusa  secreción  purulenta  con 
Micrococcus  pyogenes  aureus. 
Streptococcus  pyogenes  y P.  aeruginosa 
(pyocyaneus).  Véase  arriba  (1). 

15  de  octubre.  Se  aplicó  el  Furacin 
Apósito  Soluble.  Hubo  una  rápida 
disminución  de  la  secreción.  Las  úlceras 
mostraron,  rápidamente,  una  superficie 
limpia  y granulante. 

10  de  diciembre.  Se  practicó  el  injerto 
de  piel.  Se  usó  postoperatoriamente 
el  Furacin  Apósito  Soluble. 

26  de  febrero.  La  paciente  fué  dada 
de  alta  (2);  completa  cicatrización, 
dos  semanas  después.  ( 

Literatura  a solicitud. 


NORWICH,  NEW  YORK,  E U A 


* Marca  Registrad!'. 


FURACIN  APOSITO  SOLUBLE  • FURACIN  SOLUCION  * FURACIN  OTO-SOLUCION  ANHIDRA 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


"" 
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Piramen 

(PSEUDOMONAS  POLYSACCHARIDE) 


* 


for  the 

effective  control 
of  a wide  variety 
of  Allergies 
and  Dermatoses 

Food  Allergies 

Perennial  Vasomotor  Rhinitis 
Atopic  Dermatitis 
Chronic  and  Acute  Urticaria 
Gastrointestinal  Allergy 
Rhinitis 
Hay  Fever 
Bronchial  Asthma 

Fatigue  Syndrome  of  Allergic  Origin 
Neurodermatitis 
Penicillin  Reactions 

with  Acute  Angioedema  and  Urticaria 
Contact  Dermatitis 
Idiopathic  Generalized  Pruritus 
Certain  Endogenous  Eczemas 

Also  certain  Ophthalmic  Diseases 
such  as  iritis,  iridocyclitis,  keratitis, 
uveitis,  and  corneal  ulcer  have 
responded  well  to  Piromen. 

Piromen  is  a biologically  active 
bacterial  polysaccharide  derived 
from  a pseudomonas  organism, 
which  when  administered  parenterally 
produces  a marked  leucocytosis  and 
a stimulation  of  the  reticulo-endothclial 
system.  It  is  supplied  in  10  cc.  vials 
containing  either  4 gamma  (micrograms) 
per  cc.,  or  10  gamma  per  cc. 

For  additional  information  merely 
i write  "Piromen”  on  your  fit  and  mail  to 


TRAVEtfOL  LABORATORIES,  INC. 


Subsidiary  of  ’ 

BAXTER  LABORATORIES*  INC. 
» MERTON  GROVE;  ILLINOIS 


* Trade  Mark  , 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant's  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies1'2 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in... 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.l. 

1.  Heimer,  C.  B , Graytel,  H.  G.  and  Kramer,  B.:  Archives  ol 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T„  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med,  & Surg.  18:512,  1949. 


Distributor: 

COMERCIAL  CODEC,  INC. 
Ave.  Fernández  Juncos  1608 
Sant  urce,  Puerto  Rico 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 


Fluye  libremente 
por  la  aguja 


2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  So 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

260  Madison  Ave*  fi^eva  Yo/k  16,  N.Y.,  £ U.  A. 


Distribuidores:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R, 


para  alimentación  de  nenes 


SR-50  Biberón  “EVEREAD Y" 
(“Siempre  Listo" ) —Destapónelo  y 
está  listo  para  alimentar  al  bebé. 
Seguro  y fácil  de  usar. 


ofrece  una  línea  completa  de  pe- 


zones para  biberones.  En  todos  los 


estilos  que  se  requieran.  Diseñados 


SR-41  Tapón 
■T  ' ‘ Seal  - Tite ", 

^ de  goma  pura, 

de  una  pieza.  Se  adapta  a 
todos  los  biberones  corrientes. 


a perfección,  cuentan  con  la  apro- 


bación módica.  Pruebas  de  labora- 


torio han  revelado  un  mínimo  de 


iuós  de  haberse  her- 


terioro 


SR-1169  Pezón  “Hospital 
Petite’'  de  látex  virgen  puro. 
Diseñado  para  dar  de  mamar 
lentamente  o para  nenes  pre- 
maturos. 


SR-118Í  Pezón  “Hospital 
Standard”  de  látex  virgen 
puro,  tres  perforaciones  y 
cuello  de  ranuras,  para  facili- 
tar su  colocación. 


vido  en  agua  tres  minutos,  cente» 


nares  de  veces  seguidas. 


VSit  • 4 a 
mm  * e z ó n 

V “Ducky” 

Y de  látex 
virgen 

I puro,  obií- 

I cuo  para 

| facilitar  dar  el 
biberón,  tipo 
de  ventosa  aue 
evita  se  aplaste. 


SR-40  Pezón  "Twin- 
Hf  Grip”  de  una  pieza,  de 

'8r  goma  pura,  de  punta 

chata,  semejante  al  pezón 
natural,  de  tipo  de  ventosa  que  evita 
se  aplaste.  Se  coloca  y se  saca  con 
facilidad. 


Superior  Calidad 
desde  1877 


Y-  bE  PARTAME  NTO  DE  EXPORTACION 

THE  SEAMUSS  RUBBER  EDMPAI 


FRANCISCO  GARRATON 
Ave.  Ponce  de  León  1608,  Santurce 


a refreshing, 

soothing 

(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.P.  1.1%, 
sodium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U.  S.  P.  0.04%,  methylparaben  U.  S.  P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


NUMOTIZINE 


— para  obtener  alivio  en  ataques 
agudos  de  artritis,  bronquitis 
con  tos  dolorosa,  dolor  en  la  parte 
baja  de  la  espalda  después 
de  ejercicios  físicos, 
o contusiones  dolorosas. 

La  NUMOTIZINE®  se  aplica  con 
facilidad.  Una  sola  aplicación 
proporciona  un  alivio  prolongado 
de  ocho  horas  o más. 

Usándola  como  tratamiento 
complementario  con  antibióticos  y 
agentes  quimio-terapéuticos,  la 
Numotizine  alivia  el  dolor 
mientras  que  se  ataca  la  infección. 
U ■ - » ■ 


FORMULA 

Guayacol  

: 2.60 

Creosota  de  haya 

Salicilato  de  Metilo.  . . . 

2.60 

Sol.  de  Formaldrhvlo  . . 

2.60 

Glicerina  y Silicato  de 

Aluminio  c.s.  para 

i 

hacer  1000  partes. 

Se  surte  en  tarros  de  vidrio  resellables  de  57,  114,  228.  425  y 850  gramos. 

W 

NUMOTIZINE,  INC.,  900  N.  FRANKLIN  ST.,  CHICAGO  10,  E.U.A. 


Distribuidores  para  Puerto  Rico 
DRUGS  AND  COSMETICS,  INC. 
P.  O.  Box  9573  • Santurce,  P.  R. 


THE  STUYVESANT  POLYCLINIC 
POST  GRADUATE  SCHOOL 

Organizada  en  1940 

Instituida  por  el  estado  de  Nueva  York 

SCLEROTHERAPY 

This  Post-Graduate  Course  has  been  successfully  to  North  Ame- 
rican graduate  doctors  for  years.  A special  condensed  course  designed 
for  Latin-American  Medical  Graduates  is  now  available.  It  is  so 
arranged  that  the  Post-graduate  student  can  cover  the  subjects  in  as 
brief  a fashion  as  his  time  permits. 

Tile  course  includes  the  injection  treatment  of  varicose  veins, 
hemorrhoids,  hernia,  hydrocele,  varicocele,  angioma,  pilo-nidal  cyst, 
bursitis,  and  a number  of  other  conditions. 

Special  attention  will  be  paid  to  anatomy,  diagnosis,  and  technique. 
Manual  dexterity  is  the  goal  of  this  course.  Numerous  refinements  such 
as  the  micro-injection  of  capillary  blemishes  (telangiectasia)  will  be 
taught. 

Part  or  all  of  this  course  may  be  arranged  for.  The  main  feature, 
Varicose  Veins,  will  be  taught  at  the  hospital.  These  courses  may  be 
condensed  in  anywhere  from  several  weeks  lo  several  months  of 
instructions  and  can  start  any  time. 

Fees — start  at  $250.00 

Instructor — Dr.  H.  I.  Biegeleisen,  M.l).  Chief  of  Clinic. 

Other  courses  are  available  at  this  Institution.  These  include, 
Dermatology,  Allergy,  Clinical  Ophthalmology,  Plastic  Surgery,  Neuro- 
logy, and  Dental  Courses. 

For  information  regarding  these  and  other  courses  write  Dr.  H. 
I.  Biegeleisen,  Secretary,  Post-Graduate  School  Committee,  The  Sclero- 
therapy Institute,  133  East  58tli  Street,  New  York,  22,  New  York. 
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Anote  esta  fecha  en  su  calendario  de  actividades 
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N 

A LOS  SEÑORES  MEDICOS 

Nos  complacemos  en  recordarles  cpie 

desde  hace  25 

años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 

surtido  en  existencia. 

J.  M.  BLANCO, 

INC. 

(Droguería  Blanco} 

< 

/ 

ASOCIACION  MEDICA  DE 
PUERTO  RICO 

ASAMBLEA  ANUAL:  DICIEMBRE  9-13,  1953 

Anote  esta  fecha  en  su  calendario  de 
actividades  médicas. 
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THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 

Organizada  en  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduados 

(¡YNEfOLOfiK'AL  AND  OBSTE- 

PARA  EL  MEDICO  GENERAL 

TILICA  I,  PATHOLOGY 

Instrucción  intensiva  y completa 
en  aquellas  materias  que  son  de 

A course  covering  the  embryolo- 

especial  interés  para  el  médico  ge- 

gieal,  physiological  and  pathologi- 

neral,  consistiendo  en  clínicas,  lee- 

cal  changes,  gross  and  microscopic, 

dones  y demostraciones  en  los  si- 

occurring  in  the  female  genital 

guientes  departamentos:  medid- 

tract.  The  above  will  be  illustrat- 

na,  pediatría,  cardiología,  artritis, 

ed  with  operative  and  museum 

enfermedades  del  pecho,  gastroen- 

specimens  as  well  as  kodachrome 

lerología,  diabetes,  alergia,  der- 

and  microscopic  slides.  The  newer 

■mitología,  neurología,  cirugía  lite- 

discoveries  in  hematology,  with 

ñor,  ginecología  clínica,  proctolo- 

particular  reference  to  hemolytic 

gía,  enfermedades  vasculares  pe- 

disease  of  the  newborn,  blood 

rif ericas,  fracturas,  urología,  oto- 

grouping  and  transfusion  react- 

laringología,  patología,  radiología. 

ions,  surgical,  sponge  and  as- 

Este  grupo  deberá  atender  a las 

piration  biopsies. 

conferencias  de  departamentos  y 
de  orden  general. 

SURGERY'  AND  ALLIED 

OJOS,  OIDOS,  NARIZ  Y 

SUBJECTS 

GARGANTA 

A full  time  combiner  surgical 

Curso  combinado  completo  de  un 

course  comprising  general  surgery, 

año  académico  (9  meses).  Consiste 

traumatic  surgery,  abdominal  sur- 

de  asistencia  a clínicas,  presencia 

gery  gastrocnterelogy,  proctology, 

en  operaciones,  conferencias,  de- 

gynecological  surgery,  urological 

mostraciones  de  casos  y demostra- 

surgery.  Attendance  at  lectures. 

ciones  en  el  cadáver;  operaciones 

witnessing  operations,  examination 

de  ojos,  oídos,  nariz  y garganta  en 

of  patients  pre-operatively  and 

el  cadáver;  disecciones  del  cuello 

post-operatively  and  follow-up  in 

y la  cabeza  (cadáver);  demostra- 

the  wards  post-operatively.  Pa- 

<*iones  clínicas  y en  el  cadáver  so- 

tliology,  roentgenology,  physical 

bre  broncoscopía,  cirugía  de  la  la- 

medicine,  anesthesia.  Cadaver  dc- 

ringe  y cirugía  facial;  refracclo- 

nionst rations  in  surgical  anatomy, 

nes;  roentgenología;  patología, 

thoracic  surgery,  proctology,  or- 

bacteriología;  y embriología:  fi- 

thopedics.  Operative  surgery  and 

siología;  neuro-anatomía ; aneste- 

operative  gynecology  on  the  ca- 

sía;  fisioterapia;  alergia;  examen 

daver;  attendance  at  departmental 

pre-operatorio  y post-operatorlo  de 

and  general  conferences. 

pacientes  en  las  salas  y clínicas 
También  cursos  cortos  de  repaso 

(3  meses). 

PARA  INFORMES  DIRIGIRSE  A 

MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  New  York  City 

ASAMBLEA  ANUAL 

de  la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

Diciembre  943,  1953 
Espacios  para  exhibiciones  comerciales 

Solicite  información  del 
Secretario  Ejecutivo 

Apartado  9111  — Santurce,  P.  R. 


“a  single  daily  dose,  given  at  night” 
PHENERGAN— the  LONG-ACTING  antihistaminic 


PHENERGAN  PRODUCT'A"  PRODUCT "B"  PRODUCT’C-'  PRODUCT'D" 


Average 
Duration 
of  action 
(hours) 


PHENERGAN  is  Potent.  A single  bedtime 
dose  of  two  12.5  mg.  tablets  controls  symp- 
toms in  most  cases.  PHENERGAN  often 
gives  relief  when  other  antihistaminics  fail.1 

The  only  important  side  effect,  drowsiness 
(1  -out  of  5 cases),  is  a distinct  advantage  in 
the  bedtime  dosage  regimen.  The  antihis- 
taminic action  persists  long  after  the  sopo- 
rific effect  has  worn  off. 

1.  Sliulman,  M.R. : Ann.  Allergy,  7:50 C,  1949. 

SUPPLIED:  Scored  tablets  of  12.5  mg.,  bottles  of  100. 

PHENERGAN 

HYDROCHLORIDE 

N-(2'-dimethylamino-2'-methyl)  ethyl  phenothiazme  hydrochloride 

Incorporated  • Philadelphia  2,  Pa. 

Distribuidores:  FRANCISCO  N.  CASTAGNET,  INC. 

P.  O.  Box  250(>  - San  Juan,  P.  R. 


LO  MEJOR 

PARA 

NIÑOS 


% :»  * ^ 

• :í- 

| ILOTICINA  LÉ*. 

l E R I T R O M I C I N A,  AL; .... 

' * * v LILLY) 


El  antibiótico  más  eficaz  para  el  tratamiento 
de  las  infecciones  bacterianas  comunes  de  la  niñez 


ILOTICINA 

(Eritromicina,  Lilly) 


Carbonato  de  Etilo  Cristalino 

Rx  PEDIATRICA 

Especialmente  potente  para  combatir  las 
infecciones  causadas  por  estreptococos, 
estafilococos  y neumococos. 

Tratamiento  sin  igual  en  casos  de  otitis  me- 
dia, sinusitis,  amigdalitis,  escarlatina, 
bronquitis  y neumonía. 

Preparado  especialmente  para  niños — Sabor 
agradable  seleccionado  por  niños 
para  niños. 

ELI  LILLY  PAN-AMERICAN  CORPORATION 
Indianapolis  6,  Indiana,  E.  U.  A. 


LILLY  LA  CASA  CUE  DESCUBRIO  LA  ERITROMICINA 
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EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  día  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
Correos  9111,  Santurce  29,  Puerto  Rico,  o entregarse  directamente  en  la  Se- 
cretaría de  la  Asociación  Médica,  Avenida  Fernández  Juncos,  Parada.  19,  San 
turce,  Puerto  Rico. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  de  su- 
cesión: apellido  del  autor;  iniciales  de  sus  nombres;  título  del  trabajo;  título 
del  periódico  (abreviado);  volumen,  página  y año.  Las  citas  llevarán  un  nú- 
mero de  acuerdo  a su  orden  de  presentación  en  el  texto  y correspondiente  a 
la  numeración  colocada  al  final. 

Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea  que  sean  éstas  intercaladas.  Al  dorso  de  cad : 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Ss 
cretaría  de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  apr^v 
ción  del  Editor-en-Jefe 
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Announcing  the 

STERI 
FLUIDS 
PUMP 

Low  Cost,  Portable  Instrument 
for  Positive  Control 
in  Pumping  Blood,  Plasma , 
and  Sterile  Fluids 


Here  is  jh^answer  to  a long-felt  need  for  k practic&I  instru- 
ment permitting  increased  speed  in  transfusions.  The  AO  Sterile 
Fluids  Pump  may  he  clamped  onto  any  available  irrigation  stand 
. . . with  the  aid  of  a simple  adapter  set,  standard  transfusion 
equipment  can  he  used.  For  emergency  use,  it  may  he  operated 
while  held  in  the  palm  of  the  hand.  If  desired,  it  can  he  returned 


I 


instantly  to  gravity  feed. 

Since  no  part  of  the  AO  Sterile  Fluids  Pump  contacts  the 


fluid,  the  pump  does  not  require  sterilization.  See  your  AO  Rep- 


resentative. 

*r\ 

mtj 


A 


menean 


Optical 


INSTRUMENT  DIVISION 

BUFFALO  15.  NEW  YORK 


DIAGNOSTIC  WAEMA  OPERATING  AO 

INSTRUMENTS  CYTOMETERS  LAMPS  Hb-METER 


Representantes  Exclusivos: 
PUERTO  RICO  OPTICAL  COMPANY 
San  Francisco  #363  - San  Juan,  P.  R. 


Poly-Vi-Sol  Tri-Vi- Sot  Ce-Vi-Sol 
for  their  varying  vitamin  needs  . , . 


VITAMIN  A 


VITAMIN  D 


ASCORBIC  ACID 


THIAMINE 


RIBOFLAVIN 


NIACINAMIDE 


POLY-VI-SOL 

each  0.6  cc.  supplies: 


5000 

units 


1000 

units 


50  mg 


1 mg. 


0.8  mg. 


5 mg; 


TRI-VI-SOL 

each  0.6  cc.  supplies: 


5000 

units 


CE-VI-SOL 

each  0.5  cc.  supplies: 


^Q) i rater-soluble 
liquid  vitamin 
preparations . . • 

pleasant  tasting,  convenient, 
economical.  Available  in  15  and 
50  cc.  bottles  with  calibrated 
droppers. 


Mead  Johnson  & co. 

EVANSVILLE  21.IND.,  U.  S.  A. 


P.  O.  Box  3081  — San  Juan.  P.  R. 


SEGURA. 


...En  el  Polo  Norte 
o en  la  Selva  Tropical 


En  cualquier  clima,  bajo  las  condi- 
ciones más  variadas,  la  Leche  KLIM 
es  siempre  segura,  pura  y uniforme- 
mente nutritiva.  En  efecto,  KLIM 
lia  sido  usada  en  muchas  expedi- 
ciones al  Polo  Norte  y al  Polo  Sur 
y bajo  el  sofocante  calor  de  las 
selvas  ecuatoriales.  Y siempre  la 
frescura  uniforme,  sabor  y calidad 
inmejorables  de  esta  cremosa  leche 
en  polvo  permanecen  intactos  en  su 
lata  cerrada  al  vacío,  envasada  por 
medio  de  un  procedimiento  espe- 
cial. 

Considere  también,  Doctor,  otras 
grandes  ventajas  de  la  Leche  KLIM, 


tal  como  su  fácil  digestibilidad,  una 
de  las  razones  por  la  cual  muchos 
pedíatras  recomiendan  esta  leche 
superior  en  la  alimentación  de  los 
niños. 

Además  de  que  es  una  leche  ideal 
para  la  nutrición  de  los  niños  y para 
la  familia  en  general,  KLIM  es  un 
alimento  suave  pero  muy  vigori- 
zante para  los  ancianos  de  estóma- 
go delicado.  Esta  leche  tan  saluda- 
ble también  se  recomienda  en  las 
dietas  de  convalecientes  y frecuen- 
temente en  las  de  aquellos  que  pa- 
decen de  úlceras  pépticas. 

No  hay  mejor  leche  que  KLIM. 


KLIM 

LA  PREFERIDA  EN  TODO  EL  MUNDO 

Nos  complaceremos  en  suministrarle  informes  profesionales 
completos  sobre  la  Leche  KLIM.  Sólo  tiene  que  escribir  a: 

THE  BORDEN  COMPANY,  División  de  Exportación 
350  Madison  Avenue,  Nueva  York  17,  N.  Y.,  E.  U.  A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan.  P.  R. 


B-NUTRON 


b-nutron  tab  ins 

supply  essentially  the  same 
formula  — for  adults  who 
may  prefer  tablets. 

4 8 or  16  oz  -SymP 

.¡Ó's  and  100’s -Tablets 


8 FLUID  OUNCES 

Eoch  Tootpoonful  (5  ce.)  contain* 
THIAMINE  CHLORIDE  (Bi  ) 2 m9 

RIBOFLAVIN  (82)  0.5  ms 

PYRIDOXINE  (BiC  0.2'ms 

NIACINAMIDE  10 

FERROUS  GLUCONATE  I 9'- 

MANGANESE  SODIUM 

CITRATE  N.  F.  VI 1*  'A  9r- 

P ■ a .•  "v  *d  wllh  Be  a i c I c Acid  0.2V* 

"Nood  In  human  nutrition  hot  not  boon  oilobluhod 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNI, 

Representantes  para  Puerto  Rico 
JOAQUIN  BELENDEZ  SOLA 


Ave.  Labra  Núm.  802 
Sant  urce,  P.  R. 


Apartado  1188 
San  Juan,  P.  R. 
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CÁPSULIS  CHLOIUI  IIIIITI-Mmi 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24'» 
100's 

7Vz  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50'» 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


Wi  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 

Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 * 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2  3,1 


DOSAGE:  One  to  two  7 Vi 2 gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3 4'* 

Professional  samples  and  literature  on  request 

pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman.  H T An  Integrated  Practice  of  Medicine  (1550) 

2.  Rehfuss,  M R ct  al  A Course  in  Practical  Therapeutics  (1948) 

3 Goodman.  L . and  Cilrr.cn.  A . The  Pharmacological  Basis  01 
The'ipeutics  (1941).  22r,d  print  19S1 

4 Solimán,  T A Manual  of  Pharmacology.  7th  ed  (1348), 
and  Useful  Drugs.  14th  ed  (1947) 


El  eslabón  que  faltaba 
para 

Contener  las  Hemorragias . . . 


flDREn  SEIR 


li  Mpc<ífico  contra  las  hemorragias  capilares  postoperatorias  y las 
relación  odas  con  enfermedades  hemorrágicas. 


ADRENOSEM  es  un  hemostato  sistémico  que  no  interfiere  con  la 
presión  arterial,  la  palpitación  o el  volumen  cardíaco. 

ADRENOSEM  no  altera  el  tiempo  de  coagulación  ni  ejerce  acción 
alguna  sobre  los  constituyentes  sanguíneo-coagulantes. 

ADRENOSEM  representa  el  complejo  de  adrenocromo 
«nonosemicarbazona,  el  cual  es  atóxico  aún  cuando  se  administra  por  largo  tiempo. 

ADRENOSEM  produce  hemostasis  por  aumento  de  la 
resistencia  y disminución  de  la  permeabilidad  de  los  vasos  menores  y los  capilares 
«n  casos  de: 

Tonsilectomía  Hemoptisis 

Epistaxis  Cirugía  Nasofaríngea 

Exudaciones  Postoperatorias  Telangiectasia  Familiar 

Hemorragia  Retinal  Cirugía  Genitourinaria 

Prostatectomía  Púrpura  Idiopática 

Obtenible  en  ampollas  Jt  5 mg.  y en  tabletas  Je  2.5  mg. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENN  U.  S A. 

Para  más  información: 

División  de  Exportación,  507  West  3 3rd  Street,  New  York  l,  N.Y.,  U.S.A. 


Distribuidores:  COMERCIAL  GODEL,  Calle  Europa  802 
Tel.  3-1061  - Santurce,  P.  R. 

P.  O.  Box  1081  - San  Juan,  P R. 


positivos  resultados  terapéuticos 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  NEW  YORK  23,  N.  Y 


MXAIAM, 

ÜiMl 


100%  Alquitrán  de 
Hulla  CRUDO 

Rígidamente  standarizado, 
con  un  contenido  mínimo 
de  naftalina  y 
mezclado  con  Oxido 
de  Zinc  y Almidón. 

Antiséptico,  antipru- 
ritíco,  astringente, 
queratoplástico  y 
reductor. 


Para  todas  las 
erupciones  psoriá- 
ticas,  secas,  escam- 
osas ...  Se  vende  en 
potes  de  75  y 150  gms. 
y de  1/2  y 1 kilo  aprox. 


I 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


Xerramicina 


(Pfizer) 


Tabletas  Vaginales 


. . todas  estas  pacientes  curaron  o por  lo 
menos  presentaron  una  mareada  mejoría  en  el 
curso  de  una  semana.”'"' 

(Tabletas  Vaginales  de  Terramicina  administradas 
a 21  pacientes  de  vaginitis  por  Trichomonas  vaginalis) 

Indicadas  para  el  tratamiento  local  de  una  gran 
variedad  de  infecciones,  incluyendo  vaginitis 
aguda  y crónica,  cervicitis,  tricomoniasis  ...  y 
para  la  profilaxis  pre  y postoperatoria. 


Envase:  tujas  de  10  tabletas 


de  100  mg.  envueltas  en 

*Green,  H.  J.:  Terramycin  in  the  treatment  of  Trichomonas  vaginalis 

vaginitis,  Antibiotics  & Chemotherapy,  II:  3 (Marzo)  1952.  pdptl  de  (ll lilllinio . 


KL  MAYOR  PRODUCTOR 
DE  ANTIBIOTICOS 


TERRAMICINA 

COM  BIO  I ICO 

PENICILINA 

ESTREPTOMICINA 

UI H I URO  ESTREPTOMICINA 

POLI  M1XIN  A 

BACITRACIN  A 

COTIN  AZINA 

PRONAPEN 


DEL  MUNDO 


La  dosis  pequeña  requerida  significa 

una  gran  economia  en  el  tratamiento  y 

garantiza  ausencia  de  efectos  secundarios. 


El  ap  acthar  Gef  administrado  por  vía  subcutánea  o 
intramuscular  proporciona  un  alivio  rápido,  aun  de  los 
dolores  más  severos,  especialmente  en  los  estados  agu- 
dos de  la  Bursitis  y Tendinitis. 

Al  revés  de  las  infiltraciones  con  procaína  o narcóticos 
el  ap  acthar  Gel  no  se  limita  simplemente  a amortiguar 
el  dolor  sino  contrarresta  efectivamente  la  reacción 
inflamatoria,  así  como  la  hinchazón  y edema  concomi- 
tantes. Hasta  los  depósitos  de  calcio  pueden  desaparecer 
con  su  admínistración.f 

t Steinberg,  C.  L.  and  Roodenburg.  A.  L:  J.A.M.A.  149:1458,  1952. 

THE  ARMOUR  LAR ORATOR  IES 

CHICAGO  II.  IlllNOIS.  E.U  A. 
■ VISION  OE  ARMOUR  ANO  COMPANV 


AP  ACTHAR/^ 

•ALTAMENTE  PURIFICADO  (EN  GELATINA* 

ACTHAR  ® ES  IA  MARCA  QUE  WSTWIGUE  A LA  HORMONA  AORENOCORTICOTROP» 
ICORTICOTROPINA,  ACTH)  OE  ARMOUR. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


OlOTlOMS 

intravenous 


jjECtABi.6 

intramuscular 


' 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


pyribexin 


(Pyridoxine  HCI  Thiamine  Chloride) 
Each  J cc  contains: 

Vitamin  Bl  50  mg 

Vitamin  B6 50  me 


VIALS  OF  10  cc 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


tlron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0. 

Pyridoxine  HCl  (B6)  1 

NICOTINAMIDE  ..........  50’ 

IRON  CACODYL  ATE  10 

LIVER  (It)  Ü.S.P.  UNITS 
PER  CC)  0.. 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


Improved 


Formula 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC. 

PO  BOX  1 188,  SAN  JUAN,  PUERTO  RICO 


Tailored  specifically  for 

refractory  infections  oj  the 

urinary  trad: 

pyelonephritis 
pyelirn 
cystitis 

FURADANTIN 

® brand  of  nitrofurantoin 


A new  chemotherapeutic  agent 
with  definite  advantages: 


clinical  effectiveness  against  most  of  the  bacteria  of 
urinary  tract  infections,  including  many  strains  of  Proteus, 
Aerobacter  and  Pseudomonas  species 


low  blood  level— bactericidal  urinary  concentration 
effective  in  blood,  pus  and  urine— independent  of  pH 


A vailable  on  prescription  as 
tablets  of  50  mg.  & 100  mg. 


limited  development  of  bacterial  resistance 


rapid  sterilization  of  the  urine 

stable  oral  administration 

low  incidence  of  nausea; 

no  proctitis  or  pruritus- 

no  crystalluria  or  hematuria 

nonirritating— no  cytotoxicity— no  inhibition 
of  phagocytosis 

tailored  specifically  for  urologic  use 


Literature  on  request 


NORWICH,  NEW  YOR# 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camalegio 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


More  accurate  refractions 
with  greater  speed 

with  the  Bausch  & Lomb 


GREENS’ 

1EFRACTOR 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  be 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 
E.U.A. 


A NEW  WEAPON 

for  the  treatment  of 

BURSITIS  and  ARTHRITIS 


(Musculo-fasciaitis) 


cobaden] 


NOW 


The  therapeutic  usefulness  of  the  muscle  co-enzyme, 
adenylic  acid  is  enhanced  by  the  action  of  Vitamin 
Biz  (Cyanocobalamine). 


Vs' 


Adenylic  acid  is  unrelated  to  cortisone 
or  the  steroid  hormones. 


/ V 

/v7 


Clinical  reports  demonstrate  maximum  thera-  /i 
peutic  action  is  obtained  with  a combination 
of  Vitamin  Biz  and  pure  muscle  adenylic  acid. 

COBADEN  is  far  more  effective  íór 

than  either0  Biz  or  adenylic  acid  ) y/ 

when  administered  separately  in 
the  treatment  of  arthritis  or  bur-  // 
silis  (musculo-fasciaitis).  // 


Cv' 


COBADEN 


Supplied: 

In  10  re.  multiple  dose 


COBADEN 


each  cc.  contains: 


Adenosine-5-Phosphoric  acid 


Cyanocobalamine  (Bu) 60  meg. 


We  will  gladly  send  you  complete  literature  upon  request. 


Available  through  your  Prescription 
Pharmacy  or  Surgical  Supply  Dealer 
...  or  direct  from: 


PHARMACEUTICAL  CO.,  INC. 


333  COLUMBIA  STREET,  RENSSELAER,  NEW  YORK 


Representative  for  Puerto  Rico 
A.  F.  LEGRAND,  Ph.G.,  P.  O.  Box  9022,  Santurce  29,  P.  R. 


if 
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strained  foods.  The  nutriment  is 
retained  within  the  cellulose  fiber 
capsule  at  a structural  unit. 


In  tin-  preparation  of  vegetables  and  fruits  as  baby  foods, 
home-sieving  and  commercial  straining  produce  a rela- 
tive!-. fine  subdivision  of  the  cooked  food.  Under  the 
microscope,  foods  so  prepared  are  characterized  targets 
b\  the  pr<  dominance  of  rcadilv  identified  intact  food  cells 
and  bv  long  coarse  cellulose  fibers. 

To  accomplish  a still  finer  subdivision  . . . one  more 
suitable  for  early  supplementation  of  the  infant’s  milk 
diet  . . . Libby  places  strained  foods  through  an  additional 
process  — homogenization  — and  thus  ad  van  t ageousl  \ 
changes  their  physical  structure.  In  this  manner,  the 
finest  practicable  subdivision  of  the  vegetable  cell  is 
attained,  and  the  contained  nutriment  becomes  homo- 
geneously dispersed  throughout  the  mixture. 

In  consequence,  Libby’s  Baby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture: they  can  he  hot  tie-fed  as  part  of  the  "formula”  with- 
out perceptibly  retarding  the  rate  of  flow  through  a nipple 
opening  of  normal  size;  the\  may  he  fed  . . . and  arc  well 
tolerated  ...  as  early  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  ultra-small  par- 
ticles, maintains  an  unimpaired  hulk  action. 


Libby,  MfNeill  & Libby 


After  homogenization:  The  eap- 
jule  i*  ruptured  and  comminuted, 
the  nytrlment  I»  released — sub- 
divided— and  dispersed,'  ex- 
posing a large  surface  area  to 
the  action  of  digestive  juices. 


Chicago  9,  Illinois 


Beets  • Carrots  « Green  Beans  • Peas 
Spinach  • Vegetable  Soup  * Mixed 
Vegetables  • Garden  Vegetables  • Liver 
Soup  • Vegetables  with  Beet  • Apples 
& Apricots  • Apples  & Prunes  • Apple 
Sauce  • Peaches  • Peaches- Pears- 
Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Pears  & 
Pineapple  • Banana  Pudding 

The  last  live  items  not  yet  submnied  to  the  Council  on 
roods  end  Nutrition.  All  other  Items  Council  Accepted. 


HOMOGENIZED  BABY  FOODS 


Para  evitar  o 
aliviar 

RETENCION  GASTRICA 
DISTENSION  ABDOMINAL 
RETENCION  URINARIA... 


Reproduciendo  los  efectos  de  la  estimulación 
parasimpática,  la  Urecholine*  administrada 
por  vía  oral  o subcutánea  evita  o alivia  los 
síntomas  molestos  de  la  distensión  abdominal 
o la  retención  gástrica  postoperatoria  en  un 
gran  número  de  pacientes.  También  se  ha 


comprobado  que  es  sumamente  útil  para  evitar 
y aliviar  la  retención  urinaria  postoperatoria, 
y para  el  tratamiento  de  la  retención  funcional 
o crónica.  Se  ha  obtenido  alivio  sintomático 
completo  en  casos  especiales  de  megacolon. 

Se  ofrece  literatura,  a solicitud. 


¡ISDRffrO  de  URECHOLIN 


(Clorhidrato  de  Betanecol  de  Merck  & Co.,  Inc.)  (Marca  del  cloruro  de  B-metilcolina  uretano) 
"Urecholine  es  la  marca  de  fábrica  de  Merck  & Co.,  Inc, 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  INC. 

Fabricantes  de 
Productos  Químicos 

Rahway,  N.  J.,  E.L.  Y. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Mato  Rey,  Puerto  Rico 


ffci  fan  Mohe — 

but  many  other  nutritional  factors  are 
usually  involved  in  SECONDARY  ANEMIAS 

FERBETEX 

StMiVbT 

supplies  a well-rounded,  well  balanced  therapeutic 
combination  of  essentials. 

5 Each  tablet  provides: 


FERROUS  GLUCONATE 3 grains 

LIVER  CONCENTRATE 3 qrains 

B-COMPLEX  VITAMINS 

Thiamin 2 mg. 

Riboflavin 2 mg. 

Ca.  Pantothenate 1 mg. 

Pyridoxine 0.5  mg. 

Niacinamide 10  mg. 

FOLIC  ACID 0.5  mg. 

ASCORBIC  ACID 20  mg. 

and 

VITAMIN  B - 1 2 3 micrograms 


An  Efficient  hematopoietic,  FERBETEX  is  remarkably  well  toler- 
ated, with  optimal  nutrient  utilization,  and  least  gastro  intestinal 
upsets. 

Bottles  of  50  and  100  capsule  shaped  tablets. 

Physicians’  Samples  and  Literature  upon  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico, 


PARA  DISMINUIR 
LA  SECRECION 

PARA  REDUCIR 
LA  FETIDEZ 


La  secreción  y la  fetidez  que  acompañan  a la 
cervicitis  y vaginitis  de  origen  bacteriano, 
pueden  disminuir  notablemente  con  Furaein* 
Supositorios  Vaginales. 

Cuando  la  medicación  vaginal  tiene  acceso  a 
la  infección,  ésta  puede  ser  completamente 
erradicada  por  la  acción  antibacteriana  eficaz 
de  Furaein,  cuyo  espectro  incluye  muchos 
gérmenes  gram-positivos  y gram-negativos. 


Terapia  Moderna  de 
La  Cervicitis  y Vaginitis 


PARA  FACILITAR 
LA 

CICATRIZACION 


Cuando  está  indicada  la  cauterización  o la 
conización  del  cervix,  el  empleo  de 
Furaein  Supositorios  Vaginales  pre-  y 
post-operatoriamente  produce  una 
cicatrización  más  rápida  con  menos  necrosis 
y secreción. 


Furaein  Supositorios  Vaginales 


'éÑ'TQ'N'Snc. 

NQÍWICH,  NEW  YORK.  E U.  A 


Furaein  Supositorios  Vaginales  contienen 
0.2%  de  Furaein,  marea  del  nitrofurazone 
N.N.R.  en  una  base  auto-emulsilieantr 
en  las  secreciones  vaginales,  adhiriéndose 
tenazmente  a la  mucosa.  Cada  supositorio 
está  herméticamente  sellado  en  láminas 
metálicas,  impermeables  aún  en  climas 
cálidos. 

Estos  supositorios  están  indicados  en  la 
cervicitis  y vaginitis  bacteriana,  pre-  y 
post-operatoriamente  en  la  cirugía 
cervical  y vaginal. 

Literatura  a solicitud 


* Muren  Registrada. 


Distribuidores:  CESAR  CASTILLO.  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


v 


En  cuestión  de  minutos . . . 


ALIVIO  SATISFACTORIO 


de  los  desagradables 
síntomas  urinarios 


* El  dolor  y el  ardor  disminuyeron  en  el  93%  de  los  casos  . , . 

* La  frecuencia  urinaria  se  corrigió  en  el  ¡13%  de  los  casos  . . . 


*Seg ún  un  estudio  he- 
cho por  Kirivin,  Lows- 
Uy  y Meaning,  en  118 
casos  tratados  para  el 
alivio  sintomático  con 
PYRWWM. 


*Pyridium  es  la  marca 
registrada  de  la  Nepera 
Chemical  Co.,  Inc.  su- 
cesora  de  la  Pyridium 
Corporation,  para  su 
forma  de  cloruro  de 
fenilazo  - diamino  ■ piri- 
dina.  Merck  A Co.,  Inc., 
tínicos  distribuidores  en 

S.ll.A. 


PYRIDIUM  OBRA  CON  RAPIDEZ.  En  cuestión  de  minutos  su  acción 
local,  analgésica  c inocua  alivia  los  desagradables  síntomas  que  acompañan 
a la  cistitis,  pielonefritis,  prostatitis  y uretritis. 

Se  puede  administrar  Pyridium  concomitantemente  con  estreptomicina, 
penicilina,  suifonamidas  o cualquiera  otra  medicación  específica  a fin  de 
que  el  tratamiento  alcance  dos  fines:  el  alivio  sintomático  y la  acción 
correctiva. 


(Marra  del  cloruro  de  Fenilazo-diamino-piridina) 
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MERCK  (NORTH  AMERICA)  Inc, 
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UNA  MANERA  SENCILLA  DE  ESTIMULAR  LA 


Todos  los  alimentos 
BEECH  -NUT  para  bebés 
han  sido  aceptados  por  el 
Consejo  de  Alimentos  y 
Nutrición  de  la  Asociación 
Médica  Americana,  como 
también  todas  las  afirma- 
ciones en  cada  anuncio  de 
Alimentos  BEECH-NUT 
para  bebés. 


Cuando  una  madre  preocupada  le  pregunte 
qué  hacer  para  que  su  bebé  coma  más,  usted 
puede  ayudarle  a comprender  que  un  niño 
obtiene  mayores  beneficios  de  sus  alimentos 
cuando  los  come  con  gusto. 

No  se  puede  esperar  que  un  niño  prospere 
desde  el  punto  de  vista  nutricional  ni  emotivo, 
cuando  las  horas  de  sus  comidas  están  impor- 
tunadas por  ruegos  y contrariedades. 

Es  beneficioso  para  sus  pequeños  pacientes  el 


que  BEECH-NUT  incorpore  al  agradable  sabor 
de  sus  alimentos  un  positivo  valor  nutritivo. 
Ahora,  con  más  variedád  que  nunca  entre  la 
cual  escoger,  BEECH-NUT  hace  más  fácil  que 
las  madres  complazcan  a los  pequeños  pacien- 
tes de  usted,  y mantener  felices  las  horas  de 
las  comidas. 

Una  amplia  variedad  que  usted  puede  reco- 
mendar: Sopas  de  Carne  y de  Vegetales,  Frutas, 
Vegetales  y Postres. 


AUMENTOS  para  NINOS 

Envasados  en  frascos  de  cristal 

Distribuidores  Exclusivos  para  Puerto  Rico: 

JOSE  M ALGOR  y CIA.,  Tetuán  305,  San  Juan,  Puerto  Rico — Teléfono:  2-2200 


BEECH-NUT 


M«|or  tolerancia 


terapia  pro\° 


el  Duo-Strep  son  menos  frecuente 
trastornos  auditivos  y vestibulares, 


(marca  de  FA&aiCA) 


El  Duo-Strep  hace  disminuir  considerablemente  los  efecto* 
tóxicos  que  pueden  producir  la  estreptomicina  y la 
dihidroestreptomicina  administradas  diariamente  durante 
un  tiempo  prolongado.  El  Duo-Strep,  sin  embargo, 
proporciona  eficacia  terapéutica  completa.  Estas  ventajas 
se  deben  a la  composición  del  Duo-Strep:  cada  dosis 
contiene  la  mitad  de  la  dosis  corriente  de  estreptomicina 
y la  mitad  de  la  dosis  corriente  de  dihidroestreptomicina. 

El  paciente  recibe  el  beneficio  terapéutico  total  con  mucho 
menos  riesgo  de  que  se  presenten  reacciones. 

Literatura  a solicitud 


MERCK  (NORTH  AMERICA)  Inc. 
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gramo  contiene  0,5  g.  de 
Sulfato  de  Estreptomicina 
y 0,5  g.  de  Sulfato 
de  Dihidroeatreptosuci&i 
CrimlÍA». 
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Long -lasting  relief 

of  surface  pain  and  itching 

with 


potent nonirritating nonnarcotic 


The  effective  and  prolonged  surface  anesthesia  provided  by 
Nupercainal  Ointment  (dibucaine  ointment  Ciba)  brings  long-lasting 
relief  from  pain  and  itching  in  sunburn,  hemorrhoids,  abrasions, 
dermatoses  and  many  other  conditions.  Its  effectiveness  is  due 

to  its  1 per  cent  content  of 

Nupercaine®  (dibucaine  Ciba), 
one  of  the  most  potent  and 
long-acting  of  all  topical 
anesthetics.  Issued  in  1-ounce 
tubes  with  rectal  applicator  and  in 
1-pound  jars  for  office  use. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  I. 


C8ñlfe>ai 


ANTIBIOSIS 

MAXIMA 

en  la  boca  y la  garganta 


En  las  pastillas  TYROZETS  se  han  combinado  los  notables 

propiedades  antibióticos  y microbicidas  de  la  tirotricina, 
con  la  conocida  acción  analgésica  de  la  benzocaína. 

Resultado:  una  fórmula  terapéutica  ideal  en  forma  de  pastillas 
de  sabor  muy  agradable  y de  gran  eficacia  medicamentosa. 

TYROZETS  ataca  los  gérmenes  patógenos  en  la  cavidad  bucal 
y combate  la  formación  de  focos  infecciosos. 

TYROZETS  calma  rápidamente  la  irritación  y el  dolor  de  garganta. 
Rp.  TYROZETS  para  la  asepsia  bueal  y faríngea,  procesos 
anginosos,  en  las  post-tonsilectomías,  etc. 


TYROZETS 


Philadelphia  1,Pa.,  t.U.A. 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 


Dfixtri 


Maltose 


*23» 


Doxtri 


‘it)» 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


To  aid  in  counteracting 
constipation.  Contains  3% 
potassium  bicarbonate. 


Especially  indicated  for  pre* 
mature  infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


I I if 

designed  with  singleness  of  purpose 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri'Maltose"  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri'Maltose  is  palatable  but  not  sweet;  does  not 


create  a “sweet  tooth’’  in  infants. 


Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


P,  0,  Box  3081  — San  Juan,  P.  R, 


every  patient  with  essential 
hypertension  is  a candidate 
for  RAUD1X1N  treatment 


Because  of  its  safety 
RAUDIXIN  is  the  drug 
to  use  first: 


step  1 


Raudixin  controls  most  cases 
of  mild  to  moderate  hypertension, 
and  some  severe  cases. 


step  2 


If  blood  pressure  is  not  adequately 
controlled  in  four  to  eight  weeks, 
Vergitryl  (veratrum)  may  be  added  to 
Raudixin.  This  brings  many  of  the  remaining 
patients  under  control.  Raudixin  tends  to 
delay  tolerance  to  Veratrum, 
and  makes  smaller  dosage  possible. 


stsp  3 

For  the  few  patien'.s  resistant  to  this 
combined  regimen,  a more  potent  drug 
may  be  added,  for  example,  Bistrium 
thexamethorium!.  The  most  potent  drugs, 
which  are  potentially  dangerous, 
a •!  thus  usad  only  as  a last  fesort  in 
the  most  ';,ra:tr'v  cases 


R A V H- 1 X 

Squiob  rauwol'  a 
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When 

is 

Erythrocin* 

an 

antibiotic 

of 

choice? 


A DRUG  OF  CHOICE  against  staphylococci  — because 
of  the  high  incidence  of  staphylococcic  resistance  to 
other  antibiotics. 

A DRUG  OF  CHOICE  orally  against  streptococcal  and 
pneumococcal  infections,  when  patients  are  sensi- 
tive to  other  antibiotics  or  these  cocci  are  resistant. 


* 


Trade  Mark  for 


ERYTHROMYCIN,  ABBOTT 
CRYSTALLINE 


ABBOTT  LABORATORIES 
PUERTO  RICO  INC. 

Cayoy  SI.,  Corner  William  Jones  • Sanlurre 


A DRUG  OF  CHOICE  because  it  does  not  materially 
alter  normal  intestinal  flora;  gastrointestinal  dis- 
turbances are  rare;  no  serious  side  effects  reported. 

ADVANTAGEOUS  because  the  special  acid-resistant 
coating,  developed  by  Abbott,  and  Abbott’s  built-in 
disintegrator,  assure  rapid  dispersal  and  absorption 
in  the  upper-intestinal  tract. 

Use  ERYTHROCIN— the  selective  antibiotic  — in  phar- 
yngitis, tonsillitis,  scarlet  fever,  pneumonia,  erysip- 
elas, certain  cases  of  osteomyelitis,  pyoderma  and 
other  indicated  conditions. 

ERYTHROCIN  is  supplied  in  1-Gra.  tablets  in  bottles 
of  12,  25  and  100.  In  2-Gm.  tablets  in  bottles  of  25. 


TABLETS  LEDERLE 


EDE  RLE  I AI3  ORATORIES,  C . 


>7  Unit  of  American  Cvanamid  Company 
AVE.  FERNANDEZ  JT’NCOS  1470 

san'I't^rce  31 . puerto  rico 


NOW  4-IN-1 


Aureomycin  HCI  125  mg 
Sulfadiazine  167  mg 
Sulfamerazine  167  mg 
Sulfamethazine  167  mg 


EACH 


TABLET 


CONTAINS 


convenience  of  the  physician  ...  for  con- 
|¿enienjce  of  the  patient . . . four  powerful 
í^htibacterial  agents  are  now  combined  in  this 
pné  Lederle  tablet. 

E The  additive  effect  of  these  drugs  makes 
Aureomycin  Triple  Sulfas  Tablets  outstand- 
ing for  use  against  gonococcal  infections  and 
against  dysentery  caused  by  Shigellae. 

' For  the  treatment  of  bacillary  dysentery,  this 
product  should  be  administered  on  the  basis  of 
its  aureomycin  content  at  a dosage  of  12.5  to 
20  mg.  per  kilo  of  body  weight.  The  average 
daily  adult  dose  is  2 tablets  4 times  daily,  which 
provides  1 Gm.  of  aureomycin  and  4 Gm.  of 
sulfonamides.  Children  should  receive  propor- 
tionately less. 

For  the  treatment  of  gonorrhea,  the  recom- 
mended dose  is  2 tablets  initially  followed  by 
one  tablet  at  6-hour  intervals  for  2 doses.  This 
coursé  may  be  repeated  if  necessary.  BOTTLES 

of  12  Tablets. 
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FRACTURES  OF  THE  FIRST  RIB 

M.  GUZMAN  RODRIGUEZ,  M.D.* 

LEON  SHEPLAN,  M.D.** 

A comparatively  uncommon  pathological  condition  has  during 
the  past  few  years  been  forced  into  the  orthopedic  and  roentgeno- 
logical spotlights,  by  a series  of  case  reports  in  which  observers 
have  differed  widely  in  the  evaluation  of  its  etiology. 

This  condition,  called  by  some  stress  fracture  and  by  others 
anomalous  development  simulating  fracture,  has  been  estimated 
to  occur  once  in  every  4,000  routine  chest  films.  Although  in  our 
series,  the  incidence  appears  to  be  much  higher,  we  do  not  believe 
that  we  are  justified  at  the  present  time  in  contradicting  the  above 
statement.  However  we  believe  that  future  studies  will  demons- 
trate this  lesion  to  be  more  common  that  original  incidence  might 
infer. 

While  Jenkins1  in  1952,  collected  in  the  world  literature  263 
cases  of  fracture  of  the  first  rib,  out  of  which  17  were  bilateral, 
we  have  been  impressed  with  the  fact  that  during  the  last  five 
years  (1949-1953),  nine  cases  have  been  recorded  in  our  files;  two 
of  them  with  bilateral  infractions  and  subsequent  pseudoarthrosis. 

This  analysis  was  attempted  during  the  routine  interpretation 
of  6,580  films  from  the  Puerto  Rico  State  Insurance  Fund;  4,073 
from  the  Veteran  Administration  and  2,050  from  the  Insular  Tu- 
berculosis Hospital  at  Río  Piedras. 

The  anatomy  of  the  first  rib  has  been  so  extensively  discus- 


* Radiologist  Hospital  Maldonado  Sierra,  State  Insurance  Fund  and  Insular 
Tuberculosis  Sanatorium.  Consultant  of  the  Veterans  Administration  and 
Clínica  Meléndez  of  Bayamón,  P.  R. 

**  Diplómate  American  Board  of  Orthopedic  Surgery.  Chief  Orthopedic  Section, 
Puerto  Rico  State  Insurance  Fund.  Att.  Orthopedic  Surgeon,  Public  Health 
Department  of  Puerto  Rico.  Consulting  Surgeon  General  Rodriguez  Hospital, 
Presbyterian  and  Municipal  Hosp.  Consulting  Surgeon  Cripple  Children 
Program. 
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sed,  that  we  have  nothing  to  add.  We  would  like  however  to 
stress  the  fact  that  the  rib  is  grooved  by  both  artery  and  vein, 
and  that  the  insertion  of  the  powerful  scalenus  muscle  about  these 
grooves,  makes  an  ideal  fulcrum  for  constant  muscle  strain  and 
torsion. 

Most  authorities  state  that  fracture  of  the  first  rib  does  not 
occur  by  direct  trauma,  except  in  cases  of  overwhelming  force  as- 
sociated with  crushing  of  the  rib  cage,  severe  internal  injuries  and 
instant  death.  However,  several  of  our  cases  with  a history  of 
evidently  direct  trauma  in  this  area,  and  associated  fracture  of 
the  clavicle  and  second  rib,  strongly  indicate  the  possibility  of  direct 
trauma  as  one  important  etiological  factor. 


CASE  REPORTS 


Case  No.  1 — R.  F.  N.  — Male,  19  years  old,  confectioner ’s  helper. 
On  10-19-49  fell  from  a ladder  and  toppled  violently  upon  his  left 
shoulder.  He  felt  a sharp  pain  over  the  upper  left  chest,  but  was 
able  to  resume  his  work  a few  minutes  later.  The  pain  persisted 
as  a dull  ache  although  acute  stabs  were  described  whenever  he 
coughed  or  sneezed.  No  pain  was  felt  over  the  right  side.  On 
11-19-49,  twenty  days  after  the  accident,  x-ray  examination  dis- 
closed bilateral  fractures  of  the  first  rib.  On  3-22-50,  five  months 
later,  non  union  of  the  fractured  first  rib  with  pseudoarthrosis  was 
observed. 


Fig.  1 (Case  No.  1 - R.F.N. ) Bilateral  fractures  of  both  first  ribs  twenty 
days  after  the  accident. 
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Fig.  2.  (Case  No.  1 - R.F.N.)  Non  united,  bilateral  fractures  of  both  first 
ribs  with  pseudoarthrosis. 


Case  No.  II  — T.R.R.  - Male,  20  years  old,  sugar  cane  laborer. 
On  1-6-50  while  working  in  a sugar  cane  plantation  and  lifting 
sugar  cane  to  a nearby  truck,  he  fell  face  downwards  landing  on 
both  knees.  Immediately  he  felt  a sharp  pain  in  the  right  upper 
chest,  which  persisted  as  a dull  ache  for  about  6 days.  On  1-9-50, 
three  days  after  the  accident  a complete  fracture  of  the  first  right 
rib  was  observed.  On  3-27-50  no  evidence  of  reparation  was  ob- 
servable, while  an  apparent  pseudoarthrosis  was  inferred.  Patient 
never  returned  for  additional  x-rays.  No  external  evidence  of 
trauma  was  visualized  at  the  site  of  the  fracture. 


Fig.  3 (Case  No.  2 - T.R.R.)  Fracture  of  the  first  rib,  right,  three  days 

after  the  accident. 
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Fig.  4 (Case  No.  2 T.R.R.)  Non  united  fracture  of  the  first  rib,  right  with 

pseudoarthrosis,  two  months  after  the  accident. 


Case  No.  Ill  — P.C.V.  Male,  22  years  old,  laborer.  On  8-22-50, 
while  working  with  a compressor  he  was  trapped  against  it  by 
a pickup  truck.  Patient  complained  of  generalized  pain  all  over 
his  body,  most  marked  in  both  arms  and  shoulders,  which  lasted 
for  about  72  hours.  No  definite  symptoms  were  mentioned  refer- 
red to  neck  or  upper  chest.  On  8-24-50,  two  days  after  accident, 
a complete  fracture  of  the  first  left  rib  was  visualized.  X-rayed 
again  on  11-29-50,  three  months  later,  no  evidence  of  consolidation 
was  observed.  No  pain  was  elicited  at  the  site  of  fracture. 


Fig.  5 (Case  No.  3 - P.C.V.)  Fracture  of  the  first  rib,  left,  two  days 

after  the  accident. 
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Fig.  6 (Case  No.  3 - P.C.V.)  Non  united  fracture  of  the  first  rib,  left,  with 
pseudoarthrosis  five  months  after  the  accident. 


Case  No.  IV.  — A.  C.  Male,  40  years  old.  Juke  box  agent.  On 
2-12-51,  while  driving  a station  wagon  out  in  the  country  and  try- 
ing to  close  a side  door  which  had  been  left  opened,  he  was  thrown 
violently  to  the  road  receiving  blows  in  the  right  upper  chest  and 
shoulder.  X-rayed  on  2-16-51,  four  days  after  the  accident,  a 
complete  fracture  of  the  first  rib,  left,  was  demonstrable  associated 
with  a complete  fracture  of  the  second  rib,  left,  and  a questionable 
acromio-clavicular  separation.  On  6-8-51,  four  months  after  the  acci- 
dent, consolidation  of  the  fracture  of  the  first  rib  was  observed. 
Pain  was  severe  over  the  upper  chest  and  neck  and  lasted  for 
about  two  months. 


Fig.  7 (Case  No.  4 - A.C.)  Fracture  of  the  first  rib,  left,  four  days 
after  the  accident. 
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Fig.  8 (Case  No.  4 - A.C.)  Fracture,  consolidated,  of  the  first  rib,  left, 
four  months  after  the  accident. 


Case  No.  V.  — H.  F.  M.  Male,  22  years  old,  lineman.  On  2-16-51 
while  working  he  slipped  from  a telephone  post  and  fell  backwards 
striking  right  shoulder  and  neck.  He  complained  for  about  fifteen 
days  of  severe  pain  about  the  neck  on  deep  breathing.  X-rayed  on 
2-17-51,  complete  fracture  of  the  first  rib,  right,  was  discovered. 
On  5-31-51,  three  months  after  the  accident,  fracture  was  reported 
as  consolidated. 


Fig.  9 (Case  No.  5 - H.F.M.)  Fracture  of  the  first  rib,  right,  one  day  after 

the  accident. 
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Fig.  10  (Case  No.  5 - H.F.M.)  Consolidated  fracture  of  the  first  rib,  right, 
three  months  after  the  accident. 


Case  No.  VI.  — F.  C.  V.  Male,  36  years  old,  truck  driver.  While 
checking  the  rear  lights  of  his  truck,  was  struck  violently  by  an- 
other vehicle.  Severe  contusion  and  laceration  were  described  on 
chest  and  lower  lip.  X-rayed  on  4-28-51,  three  days  after  the  ac- 
cident, fractures  of  the  second  right  rib  and  right  femur  were  dis- 
covered. On  12-28-51,  eight  months  later,  a bilateral  fracture  of 
the  first  rib  with  gap  and  no  evidence  of  reparation  was  discovered 
during  a routine  examination. 


Fig.  11  (Case  No.  6 - F.C.V.)  No  evidence  of  fracture  three  days  after  the 
accident,  on  the  first  ribs. 
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Fig.  12  (Case  No.  6 - F.C.V.)  Bilateral  fractures  of  both  first  ribs,  eight 
months  after  the  accident  with  evidence  of  pseudoarthrosis. 

Case  No.  VII.  — C.  S.  A.  Male,  32  years  old,  pharmaceutical  re- 
presentative. On  8-31-52,  while  driving  his  car  ran  into  a ditch, 
complaining  immediately  of  severe  pain  in  the  right  chest.  X-rayed 
few  hours  later,  a complete  fracture  of  the  right  clavicle  and  first 
rib  was  demonstrable.  X-rayed  on  11-24,52,  complete  consolidation 
was  reported. 

Case  No.  VIII.  — V.  F.  M.  Male,  42  years  old,  laborer.  On  4-26-52, 
while  working  in  a public  road,  was  knocked  down  by  a station 
wagon.  Several  lacerations  were  described  in  the  right  shoulder, 
arm  and  leg.  However,  when  x-rayed  on  4-30-52,  a fracture  of  the 
first  right  rib  was  discovered,  associated  to  fractures  of  the 
second,  third,  fourth  and  fifth  right  costal  arches.  Pneumothorax 
of  traumatic  origin  and  dislocation  of  right  femur  were  also  re- 
ported. Severe  pain  was  elicited  in  the  whole  chest  four  days  after 
the  accident.  On  11-6-52,  fracture  was  considered  consolidated. 

Case  No.  IX  — J.  T.  M.  - Male,  23  years  old,  university  student. 
On  September  10,  1951,  when  trying  to  get  out  of  bed,  he  noticed 
generalized  pain  in  the  neck  and  upper  chest.  A local  doctor  ad- 
vised him  to  stay  in  bed  for  a few  days.  A diagnosis  of  sprain  was 
made.  Three  days  later,  he  abandoned  bed  feeling  perfectly  well. 
On  March  5,  1952,  while  undergoing  physical  examination  as  a 
candidate  for  a commission  in  the  Army,  a diagnosis  of  bone  tumor 
in  the  first  right  rib  was  made  and  he  was  rejected  for  military 
service.  Rechecked  on  March  10,  1953  a non  united  fracture  of  the 
first  right  costal  arch  with  pseudoarthrosis  was  diagnosed. 
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Fig.  13  (Case  No.  9 - J.T.M.)  X-rayed  two  months  after  the  accident,  non 
united  fracture  of  the  first  rib,  right,  with  pseudoarthrosis. 

DISCUSSION 

It  has  been  fairly  well  accepted  that  indirect  trauma  such  as 
twisting  of  the  neck  and  unaccustomed  exertion  such  as  heavy 
lifting,  is  responsible  for  numerous  cases  of  first  rib  fractures. 
The  fact  should  be  stressed  however,  that  besides  the  aforemen- 
tioned traumatic  episodes  which  are  apparently  unimportant,  at 
times  the  indirect  trauma,  with  identical  end  results,  may  be  as- 
sociated to  more  or  less  startling  episodes,  which  might  give  the 
erroneous  impression  that  we  are  dealing  with  direct  mechanism 
of  trauma. 

In  addition  to  this  accepted  mechanism  we  are  reporting  sev- 
eral cases  in  which  we  believe  the  causative  factor  was  direct 
trauma.  A clear  cut  history  of  direct  blow  in  this  area  and  adjacent 
skeletal  structures  was  always  revealed. 

It  is  our  experience  that  whenever  the  causative  factor  of 
infraction  of  the  first  rib  is  direct  trauma,  we  expect  to  have 
complete  consolidation.  On  the  contrary,  non  union  with  pseudo- 
arthrosis is  the  rule,  in  all  those  cases  where  indirect  trauma  ap- 
pears to  be  the  etiological  base. 

Although  the  exact  relation  between  the  nature  of  pain  and 
the  nature  of  the  traumatic  episode  is  far  from  being  established, 
it  is  convenient  to  mention  here  that  in  those  cases  related  with 
direct  trauma,  the  outstanding  clinical  symptoms  have  been  iden- 
tical to  those  of  any  other  skeletal  fractures.  Whenever  indirect 
trauma  has  been  recognized  as  the  causative  agent,  symptoms  on 
the  contrary  have  been  scarce  or  even  absent. 
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In  one  of  our  cases  (No.  VI),  the  bilateral  fractures  of  the 
first  rib  were  discovered  long  after  the  other  skeletal  fractures 
were  consolidated.  At  the  time  of  the  accident,  fractures  of  the 
second  rib  and  right  femur  were  only  mentioned  and  described. 
Eight  months  later,  incidentally,  complete  fractures  of  the  first 
rib  with  rather  wide  gap  between  the  fragments  were  discovered. 
No  visible  attempt  of  reparation  was  noticed. 

In  the  small  group  where  traumatic  episodes  were  related  to 
severe  automobile  accidents,  and  other  skeletal  fractures  were 
described  elsewhere  besides  the  first  ribs,  pain  was  severe  enough 
to  demand  early  x-ray  investigation.  Unfortunately  because  of 
fractures  in  adjacent  bones,  it  was  impossible  to  exactly  localize 
exact  source  of  pain.  In  regard  to  the  direct  traumatic  episodes, 
in  one  of  the  cases  it  was  inferred  that  the  patient  had  been  thrown 
violently  on  his  outstretched  hand,  while  in  the  other,  a violent 
collision  of  the  right  shoulder  against  the  steering  wheel  was  des- 
cribed. Consolidation  was  observed  in  both  cases. 

In  the  two  cases  of  bilatex-al  infraction  there  was  no  similarity 
in  the  indirect  traumatic  episodes.  In  one,  the  laborer  fell  from 
a ladder  and  toppled  violently  upon  his  left  shoulder.  In  the  other, 
the  laborer  was  knocked  violently  by  a truck  and  thrown  face  down- 
wards. In  both  cases  little  or  no  pain  was  elicited  over  the  first 
costal  arches  and  no  evidence  of  consolidation  was  observed  after 
the  accident.  The  possibility  exists  however,  that  these  findings 
were  not  related  to  the  specific  accidents. 

A fall  of  little  or  no  importance  was  the  only  traumatic  episode 
related  to  case  No.  II.  Indirect  trauma  was  inferred.  Symptoms 
were  few  and  unimportant  and  the  diagnosis  was  made  incidentally 
while  ruling  out  pulmonary  pathology.  Non  union  with  pseudo- 
arthrosis was  the  end  result. 

The  consensus  of  opinion  in  the  literature  establishes  fractures 
of  the  first  rib  as  an  entity  involving  the  age  groups  under  20.  Four 
of  our  cases  were  over  30  (32-36-40  and  42  respectively).  In  each 
of  these  cases  in  the  older  age  groups,  severe  trauma  was  the 
causative  agent.  We  feel  therefore,  that  the  fractures  related  to 
indirect  trauma  are  noted  in  the  earlier  age  groups  while  those 
related  to  direct  trauma  are  apt  to  occur  at  a later  age. 

Numerous  observers  in  Europe  and  Continental  United  States, 
have  advanced  many  theories  in  an  effort  to  establish  a suitable 
mechanism  of  trauma,  which  could  explain  this  group  of  uncom- 
mon fractures. 

The  theories  promulgated  by  Sjoren  and  Lane11  which  evoke 
the  mechanism  of  indirect  trauma  with  force  either  conducted 
thru  the  clavicle  or  thru  sternum,  and  the  mechanism  of  direct 
trauma  with  force  transmitted  thru  the  back,  are  worthy  of  re- 
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cognition,  as  they  might  explain  numerous  infractions  of  this  pe- 
culiar type. 

Lorimer4  emphasized  the  possibility  that  this  “apparent” 
fracture  could  be  a variant  of  abnormal  development,  and  suggested 
that  the  roentgen  findings  might  be  consistent  with  the  so-called 
pseudo  joints  or  mesenchimal  articulations.  However,  we  feel  that 
this  lesion  is  frequently  a simple  fracture  and  in  no  way  associated 
with  pre-existing  anatomical  variants.  In  our  series  of  nine  cases, 
four  (4,  5,  7,  8)  have  shown  changes  on  progressive  x-ray  studies 
compatible  with  the  healing  of  a fracture  in  any  other  bone  of  the 
body  and  have  gone  on  to  complete  consolidation.  We  do  not  be- 
lieve this  type  of  healing  would  be  seen  in  cases  of  pre-existing 
pseudoarthrosis. 

Ingersoll,  quoted  by  Proctor  et  al3  suggested  that  roentgen 
and  clinical  pictures  of  these  peculiar  infractions  might  be  consist- 
ent with  stress  fractures,  the  mechanism  of  which  convey  the  im- 
pression of  repeated  microtrauma  with  subfractural  injury.  We 
feel  that  this  theory  may  explain  some  of  the  apparent  infractions, 
but  too  many  of  our  cases  were  picked  up  following  a single  severe 
trauma  so  that  we  are  not  ready  to  establish  the  stress  factor  as 
the  important  etiological  causative  agent. 

In  1945  Gershon-Cohen  and  Delbridge0  advanced  the  theory 
that  the  wide  gap  between  the  fragments  of  the  apparent  fractured 
first  rib,  correspond  to  the  gap  arising  from  two  centers  of  ossi- 
fication. In  our  series  of  9 cases  we  have  not  encountered  this 
type  of  abnormality. 

We  believe  that  in  those  instances  where  the  causative  agent 
has  been  direct  trauma,  the  mechanism  has  been  a direct  blow  on 
the  supraclavicular  area  frequently  associated  with  fracture  of 
the  surrounding  skeletal  structure. 

Where  indirect  trauma  is  responsible  for  the  infraction,  in 
some  instances,  the  single  or  repeated  striking  of  the  rib,  in  ful- 
crum like  fashion  by  the  clavicle,  could  be  considered  a suitable 
mechanism.  To  this  trauma  we  have  to  add  subsequent  micro- 
fractures with  minute  hemorrage  of  the  spongiosa,  finally  appear- 
ing as  a definite  infraction  in  the  bone  shaft. 

This  peculiar,  and  in  some  instances  delayed  solution  of  conti- 
nuity of  bone,  is  of  course  intimately  related  to  the  severity  of 
trauma;  size  of  the  microfractures  and  volume  of  blood  thru  the 
spongiosa. 

Case  No.  VI  tends  to  verify  our  theory.  In  this  case  the  origin- 
al film  only  demonstrated  fractures  of  the  second  rib,  while  eight 
months  later  a bilateral  fracture  without  evidence  of  reparation 
was  visualized. 

It  is  our  impression  that  fractures  of  the  first  rib  occur 
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more  frequently  than  its  estimates  in  the  literature  of  the  last 
decade.  This  is  emphasized  by  the  fact  that  in  the  routine  study 
of  12,700  chest  films  nine  authentic  cases  were  discovered.  We  feel 
that  in  the  future  many  more  will  be  recorded,  especially  if  cli- 
nicians and  roentgenologists  become  aware  of  this  entity. 

The  fact  that  many  fractures  of  the  first  rib  are  produced  by 
direct  trauma  and  go  into  consolidation  in  similar  fashion  to 
fractures  elsewhere,  have  been  duly  emphasized  in  our  work. 

We  are  also  under  the  impression  that  although  some  infract- 
ions of  the  first  rib  may  be  of  developmental  or  congenital  origin, 
the  great  majority  are  related  to  direct  or  indirect  episode  of 
trauma. 

Photographic  reproduction  of  conventional  x-ray  films  was  only 
attempted  in  one  single  instance.  The  accurate  line  drawings,  exact 
copies  of  the  original  films  in  each  case  are  the  work  of  Harriet 
McFadden  de  Guzmán,  whose  untiring  effort  we  want  to  acknow- 
ledge with  gratitude. 


SUMMARY 

(1)  Nine  authentic  cases  of  fractures  of  the  first  rib  have  been 
studied  and  discussed. 

(2)  Two  bilateral  cases,  one  of  them  No.  VI,  with  definite  intact 
rib  at  the  time  of  the  accident  are  included. 

(3)  The  relation  of  direct  and  indirect  trauma  to  normal  consoli- 
dation or  to  definite  non  union  with  pseudoarthrosis  is  stressed. 

(4)  The  relation  of  clinical  symptoms  with  direct  trauma  and  scar- 
city or  absence  with  indirect  traumatic  episodes  is  also  studied. 

(5)  A theory  is  presented  to  explain  the  mechanism  of  indirect 
trauma,  especially  in  the  apparent  delayed  infraction. 
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EMERGENCY  NEPHROSTOMIES  IN  CARCINOMA  OF  THE 

CERVIX  UTERI* 


JULIO  E.  COLON,  M.D.** 

My  interest  in  this  subject  has  come  thru  my  association 
with  an  Oncologic  Hospital  where  over  1,600  cases  of  carcinoma 
of  cervix  have  been  treated  and  where  we  repeatedly  see  how  this 
gynecologic  disease  frequently  ends  in  urology  since  the  natural 
termination  of  most  of  these  cases  is  thru  uremia  from  occlusion 
of  the  ureters.1 

The  carcinoma  either  compresses  the  ureter  or  involves  its 
wall,  most  often  the  former,  but  the  result  is  the  same:  ureteral 
obstructions,  hydronephrosis,  renal  impairment,  pyelitis,  pyelone- 
phritis, uremia  and  death. - 

In  the  Oncologic  Hospital  and  Institute  of  Radiotherapy  of 
the  “Liga  Puertorriqueña  Contra  el  Cáncer”  over  500  complete 
urological  investigations  have  been  carried  out  in  patients  suffering 
from  carcinoma  of  the  cervix.  These  investigations  reveal  the 
close  relationship  that  exists  between  the  organs  of  the  female 
pelvis  and  the  excretory  passages  of  the  urinary  tract.  We  have 
seen  how  cervical  carcinoma  progressively  and  unrelentingly  either 
by  encorchment  or  invasion  occludes  the  distal  ureter,  giving  rise 
to  serious  complications.  Ureteral  and  renal  colic  accompanies 
at  times  this  progressive  urinary  involvement.  However,  most  of 
the  patients  complain  of  vague  abdominal  pains,  distention  and 
constipation,  none  of  these  discomforts  being  particularly  related  to 
the  genito  urinary  tract.  Excretoi’y  urograms  and  cystoscopic  in- 
vestigations give  the  answer  to  the  distressing  abdominal  symp- 
toms. In  this  respect  it  is  well  to  stress  that  a complete  examina- 
tion of  the  urinary  tract,  including  cystoscopy,  ureteral  cathe- 
terization, renal  function  tests  and  pyelograms  is  indicated  in  all 
cases  of  carcinoma  of  the  cervix  as  this  may  furnish  more  accurate 
information  of  the  degree  of  extension  of  the  malignant  process 
than  is  otherwise  possible  by  inspection  and  palpation  above.1 

Seven  nephrostomies  have  been  performed  in  the  last  5 years 
in  the  Oncologic  Hospital  because  of  ureteral  occlusion  by  cervical 
carcinoma.  In  6 of  these  cases  we  have  resorted  to  this  operation, 
as  an  emergency  procedure  to  save  life  in  cases  of  complete  ure- 
teral obstruction  with  signs  of  advancing  uremia ; in  one  case  to 
drain  a source  of  sepsis  within  an  obstructed  kidney.  There  were 
many  other  patients  in  whom  this  procedure  would  have  been 

* Read  at  the  Annual  Meeting  P.  R.  Urological  Association,  San  Juan,  Puerto 
Rico.  (July,  1953). 

**  Attending  Urologist.  Oncologic  Hospital  — “Liga  Puertorriqueña  Contra  el 
Cáncer”,  Santurce,  Puerto  Rico. 
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employed  but  their  condition  and  the  life  expectancy  did  not  war- 
rant the  operation.  Besides,  there  is  another  group  of  patients 
in  which  deviation  of  urine  was  accomplished  by  ureteral  trans- 
plant either  to  rectosigmoid  or  skin,  but  these  cases  are  not  in- 
cluded in  the  present  report. 

ILLUSTRATIVE  CASE  REPORTS  FOLLOW 

Hospital  No.  13,011,  a white  Puertorrican  female,  aged  40, 
was  admitted  to  the  Oncologic  Hospital,  September  1st,  1951  com- 
plaining of  weight  loss  and  pelvic  pain  of  6 months  duration.  She 
had  received  X ray  therapy  for  Ca.  of  the  cervix.  Before  present 
admission  patient  had  two  episodes  of  profuse  vaginal  bleeding. 
Examination  revealed  an  undernourished,  chronically  ill  female  in 
marked  distress.  Gynecological  exam,  disclosed  a large  exophytic 
ulcerated  tumor  size  of  a duck’s  egg  occupying  the  upper  two  thirds 
of  the  vagina  and  infiltrating  both  parametria.  A diagnosis  of 
Ca.  of  cervix,  stage  IV  was  established.  Patient  received  two  series 
of  radium  treatment  in  September  1951.  On  Oct.  31/51  cystos- 
copy revealed  a filling  defect  in  base  of  bladder  but  mucosa  was 
negative  thruout.  The  right  ureter  was  patent  but  there  was  par- 
tial obstruction  of  left  ureter  with  left  pyelectasis.  A moderate 
secondary  anemia  with  readings  around  3 M and  Hb.  around  75% 
was  present.  Blood  chemistry  values  were  within  satisfactory 
levels  up  to  Dec.  31,  1951  when  values  went  up  to  NPN  189  and 
Urea  N 99.  On  Jan.  3,  1952  a left  nephrostomy  was  performed 
under  local  and  regional  anesthesia. 

Following  nephrostomy  there  was  marked  improvement  in 
patient’s  general  condition  and  in  blood  chemistry  determinations . 

Patient  was  discharged  on  Jan  27,  1952  and  after  her  return 
home,  she  did  well  and  came  to  see  me,  for  occasional  readjust- 
ment and  changing  of  nephrostomy  tube.  She  had  a functioning 
nephrostomy  until  she  died  of  extensive  malignant  disease  over  one 
year  following  operation. 

Hospital  No.  10,450  - a white  Puertorrican  female  aged  49,  was  ad- 
mitted to  the  Oncologic  Hospital  Jan.  26,  1950  with  a history  of 
intermenstrual  vaginal  discharge  and  bleeding  after  sexual  inter- 
course. On  examination  a lacerated  cervix  with  fungoid  excrecences 
on  both  sides  was  found.  The  left  lateral  vaginal  wall  was  infil- 
trated by  these  fungoid  masses.  Cervical  canal  was  catheterized, 
measuring  8 cms.  Clinical  diagnosis:  Ca.  of  cervix,  stage  II.  Path. 
Diagnosis:  Ca.  of  cervix  plexiform  type.  Patient  received  3 series 
of  radium  treatment  in  Jan. -Feb.  and  March  1950.  She  left  the 
hospital  and  did  not  return  until  Feb.  10,  1953  (3  years  later) 
complaining  of  pain  in  the  left  renal  area.  Lab.  studies  revealed 
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a red  count  of  4.5  m - 92%  Hb.  PSP  gave  34%  elimination  in  one 
hour.  I.  V.  Pyelogram  showed  no  evidence  of  excretion  of  dye  from 
left  kidney,  the  right  side  showing  normal  morphology  and  func- 
tion. Cystoscopy  done  on  Feb.  14  revealed  deformity  of  contour 
in  bladder  base  specially  in  region  of  left  ureteral  orifice,  where 
there  was  marked  bullous  edema  suggestive  of  bladder  invasion 
by  uterine  malignancy.  Left  ureteral  orifice  was  not  visualized 
on  account  of  bullous  edema,  but  the  right  one  appeared  normal 
and  right  ureter  was  catheterized  with  ease  using  a No.  6 ureteral 
catheter. 

PSP  done  on  March  5,  1953  gave  22.3 % elimination  in  one 
hour.  On  Gynecologic  examination  (March  2,  1953)  a firm,  nodular 
mass  size  of  a lemon  was  palpated  involving  left  parametrium 
and  extending  to  left  pelvic  wall.  Right  parametrium  was  thick- 
ened and  partly  movable  and  no  masses  were  felt. 

Cystoscopic  check-up  on  April  11  revealed  definite  left  ure- 
teral obstruction  with  a patent  ureter  and  good  functioning  kid- 
ney in  the  right  side.  Blood  chemistry  determinations  gave  NPN 
34.7  Urea  N.  16.4.  Chest  x ray  (March  3,  1953)  was  negative. 
On  April  21,  1053  a left  nephrostomy  was  carried  out  under  spinal 
anesthesia.  A healthy  looking  kidney  was  found  post  operatively. 
There  was  practically  no  elimination  of  urine  thru  nephrostomy 
tube  during  the  first  week,  but  later  kidney  started  to  improve  in 
function  up  to  present  day  when  elimination  is  quite  satisfactory. 

After  her  return  home  the  patient  has  gained  in  weight  and 
in  general  health.  She  has  returned  to  the  hospital  at  regular  in- 
tervals for  observation  and  changing  of  the  nephrostomy  tube.  On 
May  30  blood  chemistry  gave  normal  values  NPN  29.7.  Urea  N 7.6. 

Hospital  No.  12,  533  C.  Q.  F.  a white  married  Puertorrican  house- 
wife aged  54,  was  admitted  to  the  Cancer  Hospital  on  April  30, 
1951  with  history  of  having  undergone  a subtotal  hysterectomy 
for  uterine  fibroids  22  yrs.  ago.  She  had  amputation  of  cervix 
uteri  with  repair  of  cystocele  and  rectocele.  An  intermediate  cer- 
vical segment  was  spared.  Rectal  palpation  revealed  a smooth 
round  mass  about  size  of  orange  occupying  the  right  parametrium 
to  pelvic  wall.  Vagina  was  infiltrated  in  its  upper  two  thirds. 
Diagnosis  — Carcinoma  of  cervix  stage  IV.  Pathological  diagnosis 
of  specimen  from  remnants  of  cervix  — Sp.  cell  Carcinoma  of 
cervix.  Treatment — Radium  followed  by  x ray  therapy.  This 
was  started  on  May  1,  day  following  admission.  Two  weeks  later 
patient  began  to  complain  of  pain  in  both  flanks,  nausea,  vomiting, 
headaches  and  vertigo.  Later  she  became  apathetic  and  had  no 
urinary  out-put. 
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Cystoscopy:  an  empty  bladder,  large  lobulated  deformity  of  blad- 
der base,  especially  trigonal  area.  Ureteral  orifices  could  not  be 
visualized.  Indigo  carmín  3 cc  0.8 % showed  no  elimination  from 
either  side  in  over  20  minutes.  A diagnosis  of  ureteral  obstruction 
with  uremia  was  made  and  Nephrostomy  was  advised. 

Blood  Chemistry  Determination  gave  - UN  - 54  - NPN  80 
Creatinin  9.2.  As  condition  of  patient  was  critical,  nephrostomy 
was  carried  only  in  one  side,  and  we  selected  the  right  kidney  after 
obtaining  information  from  the  relatives,  that  on  cystoscopic  in- 
vestigation performed  elsewhere  before  admission,  the  left  ureter 
had  been  found  obstructed.  Thus  we  felt  that  the  right  kidney 
was  the  one  that  had  been  carrying  on  and  which  had  become 
obstructed  just  recently.  Operation  was  performed  on  May  19, 
1951  under  local  and  regional  novocaine  anesthesia  finding  a normal 
looking  kidney,  which  started  to  drain  copiously  and  freely  as  soon 
as  nephrostomy  tube  was  inserted. 

Fifteen  hours  following  nephrostomy  3500  cc  of  urine  had 
been  collected  and  patient  experienced  a feeling  of  well  being  as 
toxic  symptoms  of  uremia  disappeared. 

Check  up  blood  chemistry  determinations  showed  a steady 
improvement  down  to  satisfactory  values. 

Patient  received  deep  x ray  therapy  and  was  discharged  from 
the  hospital  in  June  1952  to  continue  on  as  outpatient. 

In  August  29,  1951  patient  reported  that  she  was  voiding  per 
urethram.  Cystoscopy  revealed  a filling  defect  in  bladder  base, 
but  mucosa  appeared  negative  thruout.  Ureteral  orifices  were 
visible  and  both  ureters  were  catheterized  with  ease  up  to  renal 
pelves.  Clear  urine  drained  from  each  kidney.  Nephrostomy  tube 
was  removed  and  the  sinus  closed  promptly  and  satisfactorily. 

Patient  was  seen  on  Jan.  12,  1953  when  gynecological  exam, 
revealed  slight  thicknes  in  right  parametrium,  which  was  movable 
and  there  were  no  masses  in  pelvic  walls.  Vaginal  was  short  and 
no  tumor  masses  were  felt.  There  was  no  evidence  of  any  lesion 
present.  In  April  6/53,  2 yrs.  following  nephrostomy,  patient  ap- 
peared clinically  well. 


GENERAL  DISCUSSION 

It  has  not  been  yet  established  how  long  a kidney  can  be 
obstructed  and  still  resume  function  once  obstruction  is  relieved. 
Thus  it  is  not  always  possible  to  forecast  the  benefits  to  be  obtain- 
ed from  nephrostomy  in  a given  case.  x(4)  However  it  is  well 
known  that  the  presence  of  infection  decreases  the  chances  of  re- 
coverability of  renal  function.  As  stasis  invites  infection,  nephros- 
tomy, drainage  should  be  established  as  soon  as  evidence  of  ob- 
struction supervenes. 


NEPHROSTOMIES  IN  CA  OF  THE  CERVIX  UTERI  1,35 

Patients  with  obstructive  anuria  from  Ca.  of  cervix  are  often 
poor  surgical  risks.  However  in  most  cases  the  operation  can  be 
done  under  local  anesthesia,  which  should  be  preferred  whenever 
possible.  Unilateral  nephrostomy  was  done  in  some  of  our  cases 
because  in  the  kidney  selected  there  was  obvious  evidence  of  good 
parenchyma  to  make  it  highly  probable  that  life  could  be  support- 
ed by  its  sole  function.  I.  V.  pyelograms  have  often  been  of  great 
help  in  deciding  which  side  to  do  first.  In  cases  of  bilateral  ure- 
teral obstruction  it  has  been  always  our  aim  to  choose  the  kidney 
with  the  most  function  for  the  first  nephrostomy.  When  the  kid- 
ney is  greatly  overdistended  or  thin  walled  or  if  fluctuant  areas 
are  felt,  we  perform  the  nephrostomy  by  means  of  a stab  wound 
thru  the  cortex.  Also  when  it  is  difficult  to  expose  the  kidney 
pelvis.  Otherwise  we  use  Cabot’s  technique  of  Nephrostomy  which 
is  described  in  all  standard  text  books  of  urology  and  with  which 
you  are  all  familiar. 


SUMMARY 

Prompt  nephrostomy  is  the  treatment  of  choice  in  obstructive 
anuria  from  Ca.  of  cervix  to  preserve  renal  function  because  it 
affords  ample  drainage  of  urine  and  infection.  Oftentimes  it  is 
a life  saving  procedure. 

The  operation  is  ideal  because  the  urinary  stream  can  be  re- 
turned again  thru  its  normal  channels  after  the  obstruction  has 
been  relieved. 

It  should  not  be  waited  too  long  before  doing  a nephrostomy 
once  a diagnosis  of  obstructive  anuria  is  established  as  the  kidney 
may  become  severely  damaged  by  the  obstruction,  especially  if  in- 
fection supervenes. 

In  dealing  with  carcinoma  of  the  cervix,  close  cooperation 
between  gynecologist,  rediologist  and  urologist  is  essentially  to 
properly  evaluate  and  treat  the  case. 
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PALABRAS  DEL  PRESIDENTE  DE  LA  ASOCIACION  MEDICA 
ANTE  LA  CAMARA  DE  DELEGADOS  EN  SU  REUNION  ORDI- 
NARIA CELEBRADA  EL  5 DE  DICIEMBRE,  1953 


Sr.  Speaker;  Sr.  Presidente  electo; 

Señores  miembros  de  la  Cámara  de  Delegados : 


Por  última  vez  me  dirijo  a ustedes  como  presidente  de  la  Aso- 
ciación Médica  de  Puerto  Rico.  Deseo,  en  primer  término,  reite- 
rarles una  vez  más  las  más  sinceras  y expresivas  gracias  por  ha- 
berme concedido  el  alto  honor  de  dirigir  los  destinos  de  esta  Aso- 
ciación durante  los  pasados  dos  años. 

En  repetidas  ocasiones  hemos  tenido  luchas  en  el  seno  de  esta 
Cámara,  durante  las  cuales  hemos  abogado  de  todo  corazón  por 
mejorar  las  condiciones  prevalecientes  y por  conseguir  todo  aquello 
que  hemos  considerado  beneficioso  para  nuestros  asociados,  para 
el  público  y para  la  clase  médica.  De  todas  estas  luchas,  aunque 
algunas  penosas  y dolorosas,  guardo  gratos  recuerdos,  puesto  que 
en  todo  momento  no  hemos  hecho  otra  cosa  que  laborar  por  ob- 
tener el  bienestar  común  y colectivo. 

En  mi  mensaje  a ustedes  hoy,  quiero  hacer  varias  recomen- 
daciones no  solamente  a la  Cámara  de  Delegados,  sino  muy  parti- 
cularmente a la  directiva  que  entrará  en  funciones  próximamente. 

Durante  nuestra  incumbencia  en  esta  presidencia  hemos  alcan- 
zado, a costo  de  grandes  sacrificios  y trabajos  magníficos  logros. 
Con  la  venia  y aprobación  de  todos  ustedes  hemos  iniciado  y lle- 
vado a cabo  con  éxito  varios  proyectos,  algunos  de  los  cuales  ya  se 
han  realizado;  otros  están  en  vías  de  cristalizarse  definitivamen- 
te en  un  futuro  cercano. 

Vamos  a enumerar  aquellos  que  consideramos  de  mayor  ac- 
tualidad. 

Médicos  acogidos  a leyes  especiales 

A través  de  extensas  conversaciones  sostenidas  con  el  hono- 
rable Gobernador  de  Puerto  Rico,  el  Canciller  de  la  Universidad  y 
el  Decano  de  la  Escuela  de  Medicina,  hemos  conseguido  esclarecer 
la  situación  incierta  de  los  médicos  extranjeros  en  nuestra  Isla,  to- 
mándose la  decisión  de  poner  coto  a una  situación  que  para  todos 
ha  sido  mortificante. 

Toda  vez  que  esta  situación  prevalecerá  por  virtud  de  ley  has- 
ta junio  30  del  1955,  creo  que  es  un  deber  de  la  Directiva  entrante 
continuar  laborando  y cooperar  estrechamente  con  el  Gobernador, 
el  Rector  de  la  Universidad  y el  Decano  de  nuestra  Escuela  de  Me- 
dicina para  que  lo  que  ya  hemos  conseguido  y las  promesas  que  se 
nos  han  hecho  se  lleven  a feliz  término. 
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Estudiantes  puertorriqueños  en  escuelas  médicas  extranjeras 

Otro  de  los  problemas  importantes  que  hemos  abordado  y que 
también  está  en  vías  de  solucionarse  es  el  concerniente  a los  jóve- 
nes puertorriqueños  que  estudian  medicina  en  escuelas  extranje- 
ras, y el  total  de  los  cuales,  según  cálculos  conservadores,  monta 
a cerca  de  800.  Estos  jóvenes  regresarán  a nuestra  Isla  gradua- 
dos de  médicos  durante  los  próximos  seis  o siete  años,  lo  que  quie- 
re decir  que  tendremos  un  promedio  de  100  médicos  más  por  año, 
a todos  los  cuales  hay  que  darle  adiestramiento  como  internos, 
bien  sea  en  nuestra  Isla  o en  el  exterior.  Sin  duda  alguna  esto  re- 
presenta un  problema  sumamente  serio,  del  cual  nos  percatamos 
hace  ya  dos  años  y al  que  hemos  venido  dando  un  estudio  con- 
cienzudo desde  entonces,  de  manera  que  cuando  estos  jóvenes  re- 
gresen al  país  se  les  pueda  ofrecer  las  facilidades  necesarias  para 
recibir  un  adiestramiento  como  internos  igual  al  que  reciben  los 
jóvenes  graduados  en  escuelas  americanas. 

Nuestro  interés  en  este  particular  es  fácil  de  comprender, 
puesto  que  de  la  calidad  del  adiestramiento  que  reciban  estos  mu- 
chachos depende  la  calidad  de  servicios  médicos  que  se  le  brinda- 
rán al  pueblo  de  Puerto  Rico.  Siendo  como  es  nuestro  interés  que 
el  pueblo  de  Puerto  Rico  — lo  mismo  el  rico  que  el  pobre  — reciba 
la  mejor  calidad  de  servicios  médicos  que  humanamente  pueda 
ofrecerse,  es  el  deber  de  esta  Asociación  y de  todos  los  miembros 
que  la  componen  colaborar  estrechamente  para  que  los  planes  que 
se  están  desarrollando  con  este  fin  se  realicen  felizmente. 


Proyecto  para  nueva  Ley  médica 

Otro  asunto  al  que  hemos  dado  nuestra  mayor  atención  estos 
últimos  meses,  ha  sido  el  de  gestionar  la  preparación  de  un  pro- 
yecto de  ley  para  substituir  la  ley  que  actualmente  rige  la  práctica 
de  la  medicina  en  Puerto  Rico.  Hemos  creído  que  esto  es  nece- 
sario, puesto  que  la  ley  actualmente  en  vigor  es  anticuada  y la 
misma  no  cubre  gran  número  de  fases  que  en  nuestra  opinión  son 
de  gran  importancia  para  poder  ofrecer  al  público  la  debida  pro- 
tección que  merece. 

El  comité  especial  que  nombramos  para  ocuparse  de  este  pro- 
blema, integrado  por  los  doctores  Costa  Mandry,  Rodríguez  Pas- 
tor y Luis  Manuel  Morales,  trabajó  durante  varios  meses  con  el 
Ledo.  Calderón,  de  la  Oficina  legal  que  actualmente  nos  asesora, 
y han  preparado  el  proyecto  que  se  acompaña  a este  informe. 

No  dudo  que  la  nueva  directiva  comprenderá  la  importancia 
de  estos  tres  proyectos  anteriormente  mencionados,  y que  conti- 
nuará dando  a los  mismos  su  más  decidido  apoyo. 
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Impresos  para  solicitar  ingreso  en  la  Asociación 

La  forma  en  que  son  admitidos  nuevos  médicos  a formar  par- 
te de  la  Asociación  deja  mucho  que  desear.  De  acuerdo  con  el  sis- 
tema actual,  las  solicitudes  recibidas  en  la  oficina  central  vienen 
endosadas  por  el  presidente  del  distrito  donde  reside  el  candidato, 
y luego  son  sometidas  a la  consideración  de  la  Directiva  en  una 
de  las  reuniones  mensuales.  Por  lo  regular,  la  directiva  tiene  gran 
número  de  asuntos  importantes  que  considerar  y por  ello  no  le  es 
posible  dedicar  el  tiempo  que  se  requiere  para  poder  estudiar  debi- 
damente cada  una  de  las  solicitudes  de  ingreso. 

Nos  parece  que  el  impreso  que  se  utiliza  en  la  actualidad  dista 
mucho  de  ser  el  ideal,  puesto  que  el  mismo  no  incluye  información 
que  consideramos  valiosa  y de  suma  importancia  para  poder  eva- 
luar adecuadamente  los  méritos  del  solicitante.  Con  miras  a corre- 
gir estas  fallas  estamos  sometiendo  a vuestra  consideración  un 
modelo  de  solicitud  de  ingreso,  el  cual  esperamos  merezca  vuestra 
aprobación  con  las  enmiendas  que  ustedes  consideren  necesarias. 

Deseamos  proponer  asimismo  a la  Cámara  que  se  adopte  una 
enmienda  al  reglamento  de  manera  que  todas  las  solicitudes  sean 
referidas  al  presidente  de  distrito  correspondiente  para  que  éste 
proceda  a verificar  toda  la  información  contenida  en  estas  antes 
de  ser  referidas  a la  directiva  central  para  su  consideración. 

Proponemos  además,  que  se  nombre  un  comité  permanente  de 
credenciales  compuesto  de  no  más  de  tres  miembros,  quienes  re- 
cibirán las  solicitudes  enviadas  por  los  presidentes  de  distrito  para 
su  estudio  y verificación.  Cuando  existiese  alguna  duda  sobre  la 
información  contenida  en  la  solicitud,  el  comité  podrá  devolver  la 
misma  al  presidente  de  distrito  para  que  se  completen  o amplíen 
los  datos  contenidos  en  ésta.  No  podrá  traerse  a la  consideración 
de  la  directiva  central  ninguna  solicitud  que  no  haya  estudiado,  in- 
vestigado y recibido  la  recomendación  del  Comité  de  Credenciales. 


Costo  de  los  Servicios  Médicos 

Muchos  de  ustedes  habrán  leído  sin  duda  alguna  el  estudio  que 
realicé  y que  fué  publicado  en  el  Boletín  de  nuestra  Asociación, 
sobre  el  costo  de  los  servicios  médicos. 

No  podemos  dudar  por  un  momento  que  el  costo  de  los  ser- 
vicios médicos  es  elevado,  cosa  que  no  es  nuestra  culpa,  sino  que 
parte  de  los  cambios  económico-sociales  que  han  ocurrido  durante 
la  última  década. 

En  el  curso  de  una  conversación  informal  sostenida  con  el 
honorable  Gobernador  de  Puerto  Rico  discutimos  parcialmente  es- 
te problema,  y el  señor  Gobernador  me  preguntó  qué  podía  hacerse 
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para  aliviar  la  carga  de  aquellos  enfermos  que  no  podían  hacerse 
cargo  del  costo  de  una  enfermedad  seria  o prolongada,  pero  que 
tampoco  podían  ir  a los  hospitales  insulares  o municipales  de  be- 
neficencia. 

Creo  que  la  solución  al  problema  planteado  estriba  en  el  hecho 
de  que  todas  aquellas  personas  de  medios  económicos  moderados 
deben  acogerse  al  plan  de  seguro  médico  voluntario  que  ofrece  la 
Cruz  Azul  de  Puerto  Rico. 

Corresponde  a nosotros  los  médicos,  hacer  campaña  entre  nues- 
tros familiares,  amigos  y pacientes  cuyos  medios  económicos  son 
limitados  para  conseguir  que  se  acojan  al  plan  de  la  Cruz  Azul. 

Esto  tiene  sus  ventajas  y es  una  necesidad.  En  primer  lugar, 
se  alivia  la  demanda  creciente  en  nuestros  hospitales  para  perso- 
nas indigentes,  que  están  ya  saturados  de  enfermos.  Al  mismo 
tiempo  se  le  proporciona  al  enfermo  el  derecho  de  seleccionar  el 
médico  de  su  confianza  y se  le  da  la  oportunidad  de  recibir  el  me- 
jor tratamiento  médico  posible,  al  cual  tiene  perfecto  derecho. 

La  medicina  desde  luego  debe  empezar  por  la  casa.  Exhorto 
pues,  a todos  los  miembros  de  esta  Asociación  a que  se  acojan  al 
plan  de  la  Cruz  Azul,  estemos  o no  en  condiciones  de  sufragar 
nuestros  gastos  de  enfermedad.  Nuestro  ejemplo,  sin  duda  alguna 
contribuirá  a que  nuestros  familiares  y amigos  así  lo  hagan. 

El  mejor  ejemplo  lo  vemos  en  los  Estados  Unidos,  donde  los 
planes  de  seguro  médico  voluntario  han  tomado  un  auge  conside- 
rable, y esto  ha  sido  un  factor  importante  y determinante  para  de- 
tener los  proyectos  de  ley  relacionados  con  la  medicina  socializada. 

En  Puerto  Rico,  donde  la  situación  económica  es  muy  dife- 
rente a la  de  los  Estados  Unidos,  el  problema  es  sin  lugar  a dudas 
más  agudo  y el  terreno  más  fértil  para  el  establecimiento  de  pla- 
nes de  seguro  médico  compulsorio. 

Ahora  es  el  momento  de  iniciar  campañas  encaminadas  a so- 
lucionar un  problema  de  vital  importancia  para  la  comunidad  y pa- 
ra la  clase  médica. 

Propongo  a la  Cámara  de  Delegados  que  autorice  una  cam- 
paña en  la  prensa  y la  radio  favoreciendo  el  servicio  médico  volun- 
tario para  aquellas  personas  de  recursos  económicos  limitados. 

Las  tarifas  que  paga  actualmente  la  Cruz  Azul  de  Puerto  Rico 
por  servicios  médicos  necesitan  revisión.  Existe  una  discrepancia 
crasa  entre  un  servicio  y otro. 

Propongo  a la  Cámara  de  Delegados  el  nombramiento  de  un 
comité  integrado  por  los  presidentes  de  cada  una  de  las  secciones 
de  especialidades  de  la  Asociación  para  que  estudie  las  tarifas  de 
la  Cruz  Azul  de  Puerto  Rico  y haga  las  recomendaciones  pertinen- 
tes, las  cuales  deberán  ser  sometidas  a la  consideración  de  la  Jun- 
ta de  Regentes  de  la  Cruz  Azul.  Una  vez  que  dichas  recomendacio- 
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nes  sean  sometidas  a la  consideración  de  la  Cruz  Azul,  los  repre- 
sentantes de  la  clase  médica  en  la  Junta  de  Regentes  de  la  misma 
deberán  encargarse  de  luchar  por  que  la  situación  anotada  sea 
corregida. 

Uno  de  los  deberes  de  la  profesión  médica  es  dar  servicios  a 
todos  por  igual,  a ricos  y a pobres.  Nosotros  no  podemos  rehuir 
este  deber  y no  creo  debemos  cruzarnos  de  brazos  y esperar  que 
otros  hagan  por  nosotros  lo  que  es  nuestro  deber. 

La  libertad  y dignidad  de  nuestra  profesión  dependen  de  la 
calidad  de  servicio  que  ofrezcamos  y de  nuestra  devoción,  pero  es- 
to hay  que  demostrarlo  con  hechos  y no  con  palabras. 

Suplico  encarecidamente  a la  Cámara  de  Delegados  que  dé  su 
atención  más  cuidadosa  a lo  propuesto  por  esta  presidencia,  lo  cual 
considero,  en  los  momentos  actuales,  de  vital  importancia  para  el 
bienestar  del  público. 


Relaciones  Públicas 

La  labor  realizada  por  el  doctor  J.  Basora  Defilló  en  el  Comité 
de  Relaciones  Públicas  ha  sido  muy  satisfactoria,  pero  debemos  ir 
más  allá;  debemos  acercarnos  al  público.  Es  necesario  que  se  le 
haga  saber  al  público  lo  que  la  clase  médica  hace,  cuáles  son  los 
problemas  con  que  nos  confrontamos  y qué  soluciones  hay  para 
mejorar  no  sólo  nuestras  relaciones  públicas,  sino  la  calidad  y 
cantidad  de  servicios  médicos. 

Hoy  día  toda  corporación,  agencia  gubernamental  o sociedad 
legal  cuenta  con  servicios  de  estado  o relaciones  públicas,  encargados 
de  la  propaganda  necesaria  para  mejorar  lazos  de  amistad  y lle- 
gar a la  comprensión  de  problemas  mutuos.  No  creo  que  la  Aso- 
ciación Médica  de  Puerto  Rico  sea  ni  deba  ser  menos  que  las  agen- 
cias mencionadas. 

Propongo  que  la  Cámara  de  Delegados  esboce  un  plan  de  ac- 
ción a la  mayor  brevedad  posible  y que  asigne  una  cantidad  de 
dinero  para  ser  utilizada  para  el  desarrollo  de  relaciones  públicas. 

Como  nuestro  presupuesto  es  exiguo,  sugiero  que  se  solicite 
la  cooperación  de  aquellas  asociaciones  afines,  tales  como  la  de 
los  farmacéuticos,  la  de  los  dentistas,  veterinarios,  enfermeras  y 
casas  representantes  de  productos  farmacéuticos  para  hacer  de 
ello  causa  común. 

Con  ésta,  mi  última  recomendación  a esta  distinguida  Cámara, 
me  despido  de  ustedes.  Acepto  haber  cometido  errores  y lamento 
no  haber  hecho  todo  aquello  que  creo  es  necesario  llevar  a cabo. 
Sobre  lo  primero,  puedo  decir  que  en  todo  momento  he  actuado 
de  buena  fe  y con  el  pleno  convencimiento  de  estar  en  lo  correc- 
to. No  ha  sido  mi  intención  nunca,  ofender  ni  herir  la  susceptibL 
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lidad  de  algún  compañero.  Si  ello  ha  ocurrido,  suplico  de  todo  co- 
razón mil  perdones. 

En  cuanto  a lo  segundo,  creo  inútil  decir  que  no  siempre  se 
puede  hacer  todo  lo  que  se  quiere,  y nosotros  no  hemos  pretendido 
hacer  a Roma  en  dos  años. 


Cordialmente, 

Luis  A.  Sanjurjo,  M.D. 

Presidente 
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Señores  miembros  de  la  Cámara : 


Tengo  sumo  placer  en  traer  a la  consideración  de  ustedes  un 
resumen  del  desenvolvimiento  de  la  Asociación  en  la  parte  que 
atañe  a la  Secretaría  a mi  cargo. 


Estadística  médica: 

Los  records  a nuestra  disposición  demuestran  que  en  la  actua- 
lidad tenemos  en  Puerto  Rico  un  total  de  1,154  médicos,  incluyen- 
do los  que  al  presente  están  haciendo  su  adiestramiento  como 
médicos  internos. 

Transcribimos  a continuación  una  tabla  demostrativa  de  la 
distribución  de  estos  médicos  al  30  de  noviembre  de  1953. 


DISTRIBUCION  POR  DISTRITOS 


1 

Distrito 

1 

1 

Núm.  de  Méd. 
Asociados 

Núm.  de  Méd. 
no  Asociados 

Internos 

TOTAL 

1 

Aguadilla 

16 

34 

4 

54 

Arecibo 

33 

49 

9 

91 

Guayama 

14 

29 

0 

43 

Humacao 

22 

46 

0 

68 

Mayagüez 

40 

28 

0 

68 

Ponce 

53 

33 

3 

89 

San  Juan 

399 

180 

38 

617 

EJERCITO  | 

14 

31 

— 

45 

EN  E.  U. 

43 

36 

-- 

79 

1 

643 

1 

466 

54 

1,154 

442 
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DISTRIBUCION  POR  PUEBLOS 


AGUADILLA 

Socios 

No  Socios 

Aguada 

0 

1 

Aguadilla 

9 

14 

Añasco 

0 

1 

Camuy 

1 

2 

Hatillo 

0 

2 

Isabela 

2 

1 

Las  Marías 

0 

2 

Lares 

0 

2 

Maricao 

0 

1 

Moca 

1 

1 

Quebradillas 

1 

1 

Rincón 

0 

2 

San  Sebastián 

2 

5 

16 

35 

ARECIBO 

Socios 

No  Socios 

Arecibo 

18 

33 

Barceloneta 

0 

2 

Cíales 

1 

3 

Dorado 

0 

2 

Manatí 

7 

0 

Morovis 

0 

2 

Utuado 

2 

5 

Vega  Baja 

4 

6 

Vega  Alta 

1 

3 

33 

56 

GUAYAMA 

Socios 

No  Socios 

Aguas  Buenas 

0 

1 

Aibonito 

1 

5 

Arroyo 

3 

2 

Barranquitas 

0 

3 

Cayey 

2 

7 

Cidra 

0 

1 

Comerío 

2 

1 

Guayama 

5 

3 

Maunabo 

0 

1 

Patillas 

0 

1 

Salinas 

1 

4 

RUMACAO 

Socios 

No  Socios 

Ceiba 

0 

1 

Culebra 

0 

0 

Fajardo 

8 

20 

Gurabo 

0 

1 

Humacao 

8 

6 

Juncos 

1 

2 

Las  Piedras 

0 

1 

Loíza 

0 

3 

Luquillo 

0 

2 

Naguabo 

1 

1 

Río  Grande 

1 

3 

San  Lorenzo 

0 

2 

Yabucoa 

1 

1 

Vieques 

2 

1 

22 

44 

MAYAGUEZ 

Socios 

No  Socios 

Cabo  Rojo 

3 

2 

Hormigueros 

0 

0 

Guánica 

0 

3 

Guayanilla 

2 

1 

Lajas 

1 

1 

Mayagüez 

23 

13 

Peñuelas 

0 

1 

Sabana  Grande 

2 

1 

San  Germán 

5 

2 

Yauco 

4 

1 

40 

25 

PONCE 

Socios 

No  Socios 

Adjuntas 

0 

4 

Coamo 

1 

2 

Jayuya 

0 

1 

Juana  Díaz 

3 

2 

Orocovis 

1 

2 

Ponce 

48 

17 

Santa  Isabel 

0 

1 

Villalba 

0 

2 

14 


29 


53 


31 
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SAN  JUAN 

Socios 

No  Socios 

Naranjito 

1 

2 

Bayamón 

17 

29 

Río  Piedras 

96 

54 

Caguas 

16 

8 

San  Juan 

263 

103 

Cat a ño 

2 

0 

Toa  Baja 

0 

2 

Carolina 

1 

3 

Trujillo  Alto 

0 

2 

Corozal 

2 

1 

Guaynabo 

1 

2 

399 

206 

La  matrícula  de  la  Asociación  está  actualmente  integrada  por 
G34  compañeros,  54  de  los  cuales  se  encuentran  fuera  del  país, 
unos  haciendo  estudios  avanzados  y otros  sirviendo  en  las  fuerzas 
armadas  destacadas  en  otros  países. 

Durante  este  año  ingresaron  a la  Asociación  los  siguientes 
compañeros : 


Santiago  Pérez  González 
Víctor  Manuel  Rivera  Asencio 
Radamés  Muñiz  Vega 
José  Luis  Jiménez  Vélez 
Iván  Murry  Angelí 
José  Edmundo  Taveras 
José  Antonio  Rullán  Ferrer 
Héctor  Manuel  Nadal 
Alvin  Jerome  Thompson 
Jenaro  Haddock 
Juan  E.  Acevedo  Guardiola 
Lilliane  Ferrer  Piñero 
Rosa  Asmar  de  Delis 
José  Ramón  Vigoreaux 
Carlos  Enrique  Bertrán 

Las  bajas  ocurridas  este  año 


Walter  M.  Bond 
Nelson  Lugo  Rigau 
José  Sárraga  Audinot 
Ramón  López  García 
Iván  Manuel  Márquez 
Edgardo  Ortiz  Gordils 
Francisco  Ramos  Isern 
Zenón  A.  Rivera  Biascoechea 
Max  Ramírez  de  Arellano 
Walter  José  Benavent 
Ariel  R.  Méndez 
Angel  M.  Yumet  Chacón 
Pedro  Arroyo  Jiménez 
Lydia  Pérez  Guardiola 
Alberto  Manuel  Domínguez 

han  sido  las  siguientes: 


Por  muerte 

Dr.  Eduardo  Garrido  Morales 
Dr.  Arturo  Torregrosa 
Dr.  Ramón  Lavandero 

Por  acuerdo  de  la  directiva 

Dr.  Fidel  Alonso  Caiñas 

Por  haberse  ausentado  del  país 

Dr.  George  Murray 
Dr.  Karl  Horn 
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Por  no  pagar  las  cuotas  de  dos  años 

Dr.  Raúl  R.  Acosta 
Dr.  José  D.  Jiménez 
Dr.  R.  Piñero  Fernández 
Dr.  Luis  E.  Ramos  Yordán 
Dr.  Salvador  Riera  López 
Dr.  Ramón  A.  Ríos 
Dra.  Edith  Z.  Rodríguez 
Dr.  José  A.  Salazar 
Dr.  Gustavo  Schwarz 

Reuniones  administrativas 

La  directiva,  la  Cámara  de  delegados,  los  comités  y secciones 
de  especialidades  de  la  Asociación  han  celebrado  este  año  un  total 
de  56  reuniones  de  carácter  administrativo,  todas  las  cuales  resul- 
taron bastante  concurridas  y sirvieron  para  encauzar  debidamente 
la  labor  que  ha  desarrollado  nuestra  agrupación  este  año. 

Reuniones  científicas 

El  comité  científico,  la  Junta  de  Cursos  Postgraduados,  las  sec- 
ciones de  especialidades  y las  Asociaciones  de  Distrito  celebraron 
este  año  49  reuniones,  durante  las  cuales  se  discutieron  76  temas 
de  índole  científica. 

En  el  curso  de  la  próxima  asamblea  se  discutirán  54  temas 
científicos,  lo  que  llevará  el  total  de  éstos  a 130  para  el  año  1953. 

Médicos  acogidos  a leyes  especiales 

Tuvimos  oportunidad  de  colaborar  con  el  Dr.  Hernández  Mo- 
rales en  un  comité  especial  para  recopilar  datos  en  cuanto  a los 
médicos  acogidos  a las  leyes  especiales,  y pudimos,  tras  una  labo- 
riosa búsqueda,  poner  al  día  los  datos  obtenidos  del  Tribunal  Exa- 
minador de  Médicos,  la  oficina  del  Contralor  y del  Departamento 
de  Salud. 

Del  estudio  hecho  se  desprende  que  del  total  de  médicos  au- 
torizados a ejercer  en  Puerto  Rico  a virtud  de  las  leyes  especiales, 
118  se  encuentran  aún  en  Puerto  Rico,  y muchos  de  éstos  están 
en  trámites  para  obtener  la  ciudadanía  americana. 

Este  estudio  fué  utilizado  por  la  Directiva  de  nuestra  Asocia- 
ción al  traer  el  problema  ante  la  consideración  de  los  dirigentes  del 
país.  Ya  el  Sr.  Presidente  les  ha  informado  a ustedes  sobre  el 
compromiso  a que  se  ha  llegado  en  este  asunto  de  los  médicos  ex- 
tranjeros. 
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El  problema  de  la  Quiropráctica 

Esta  directiva  ha  dado  estudio  cuidadoso  al  problema  de  la 
quiropráctica  en  Puerto  Rico.  El  estudio  detallado  que  del  pro- 
blema hizo  nuestro  distinguido  compañero  el  doctor  J.  Rodríguez 
Pastor,  ha  sido  de  gran  utilidad  al  comité  que  el  señor  Presidente 
nombró  para  que  realizase  un  estudio  de  la  Ley  Médica  de  Puerto 
Rico.  El  informe  de  dicho  comité  será  presentado  más  adelante 
en  esta  reunión  y en  él  se  ofrecerá  una  solución  que  nos  parece 
la  correcta  en  relación  con  este  problema. 

Asociación  Médica  Americana 

A pesar  de  nuestros  repetidos  esfuerzos  para  interesar  a la 
matrícula  de  nuestra  Asociación  en  que  participen  de  los  beneficios 
que  conlleva  el  ser  miembro  de  la  Asociación  Médica  Americana, 
hasta  la  fecha  sólo  hemos  conseguido  que  unos  132  de  nuestros 
asociados  hayan  satisfecho  su  obligación  para  con  la  agrupación 
nacional. 

Queremos  aprovechar  esta  oportunidad  para  exhortar  una  vez 
más  a los  compañeros  asociados  a que  respalden  decididamente  la 
Asociación  nacional  a la  cual  estamos  afiliados,  ya  que  se  avecinan, 
en  nuestra  opinión,  grandes  luchas  en  las  cuales  nuestra  clase  ten- 
drá que  recibir  un  respaldo  sólido  de  nuestros  compañeros  del  Nor- 
te si  es  que  vamos  a conservar  nuestra  personalidad  y si  es  que 
vamos  a mantenernos  firmes  en  los  principios  del  ejercicio  libre 
de  nuestra  profesión. 

Biblioteca  Médica 

Hemos  visto  con  sumo  placer  el  magnífico  esfuerzo  que  ha 
hecho  el  Comité  de  Biblioteca  por  resolver  satisfactoriamente  la 
crisis  por  la  que  atravesaba  nuestra  biblioteca  médica.  Oportuna- 
mente el  compañero  Seín,  en  el  curso  de  esta  reunión,  brindará 
a ustedes  información  detallada  sobre  las  medidas  que  se  han  lle- 
vado a cabo. 

Renovación  de  nuestro  Edificio 

Gracias  al  entusiasmo  y a la  energía  desplegados  por  el  doctor 
Ricardo  F.  Fernández,  miembro  de  nuestra  directiva,  se  ha  ido  cris- 
talizando en  forma  muy  halagadora  el  plan  para  mejorar  la  planta 
física  y las  facilidades  de  nuestro  domicilio.  Detalles  de  éste  tan 
importante  asunto  se  los  brindará  dentro  de  breves  instantes  el 
doctor  Fernández. 
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Actividades  generales 

Esta  secretaría  se  ha  ocupado  de  mantener  al  día  una  rela- 
ción de  todos  los  médicos  autorizados  a ejercer  en  Puerto  Rico;  he- 
mos expedido  certificaciones  a los  médicos  asociados  que  lo  han  so- 
licitado ; hemos  informado  a la  Asociación  Médica  Americana  de 
los  cambios  habidos  en  el  registro  de  médicos,  y hemos  colabo- 
rado con  los  demás  directores  en  todo  aquello  que  nos  ha  sido 
posible. 

Para  terminar  quisiera  recomendar  a esta  honorable  Cámara 
de  Delegados  y a la  directiva  entrante  el  que  se  estudie  la  posibi- 
lidad de  estructurar  una  clasificación  especial  para  internos  y re- 
sidentes en  el  seno  de  nuestra  Asociación.  Esto  tiene  por  objeto 
interesar  y estimular  a estos  compañeros  para  que  participen  en 
nuestras  actividades  científicas  y para  que  al  sentirse  así  acogidos 
en  nuestro  seno  tengan  la  iniciativa  y el  deseo  de  ingresar  como 
miembros  regulares  en  nuestra  agrupación  tan  pronto  ellos  llenen 
todos  los  requisitos  que  exige  nuestra  Constitución  y Reglamento. 

Acompañamos  a este  informe  una  relación  de  las  actividades 
administrativas  y científicas  celebradas  por  los  distintos  organis- 
mos de  la  Asociación. 

Cordialmente, 

Luis  R.  Guzmán-López,  M.D. 

Secretario 
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RELACION  DE  MEDICOS  QUE  TIENEN  EL  BOARD  DE  SU 
ESPECIALIDAD  AL  30  DE  NOVIEMBRE  DE  1953. 


Anestesiología 

González,  Frederick 
Dermatología  y Sifilología 
Carrión,  Arturo  L. 

Rivera,  Víctor  M. 

Medicina  Interna 

Costa  Mandry,  Oscar 
Díaz  Rivera,  Rurico  S. 

Diez  Rivas,  Federico 
Francisco,  Roberto 
Hernández  Morales,  Federico 
Pons,  Eduardo  R. 

Ramírez  Rodríguez,  Eli  A. 
Rodríguez  Molina,  Rafael 
Salazar  Rivera,  Andrés  E. 
Santiago,  Dwight 
Suárez,  Ramón  Miguel 

Obstetricia  y Ginecología 

Cestero,  Angel  Rafael 
Fernández  Fuster,  Manuel 
Gil  Rivera,  Rafael  A. 

Héreter,  Jorge  A. 

Kodesh,  Jack  B. 

McConnie,  R. 

Oftalmología 

Buxeda,  Roberto 
Carrasquillo,  H.  F. 

Fernández  Luis  J. 

Fernández,  Ricardo  F. 
Morales,  Luis  A. 

Picó  Guillermo 

Cirugía  Ortopédica 

Dávila  López,  José  G. 
Freedman,  Norton  Sheldon 
Lugo,  Aníbal 
Molina,  Antonio 
Sabatelle,  Peter  E. 

Sheplan,  León 
Murphy,  Ian  D. 

Otolaringología 

Alonso,  Miguel 


Dunscombe,  Colby  W. 

Font,  Juan  Higinio 
Muñoz  MacCormick,  Carlos  E. 
Picó,  José  Teodoro 
Reichard,  William 

Patología 

Babb,  Donald  F. 

Benenson,  Abram  S. 

Costa  Mandry,  Oscar 
Koppisch,  Enrique 
Reyes,  Félix  M. 

Pediatría 

Basora  Defilló,  Juan 
Busquets,  Antonio  R. 

Colón  Rivera,  Egidio  S. 

Firpi,  Miguel  A. 

Fernández  Marchante,  Ramón 
Méndez,  Dolores  I. 

Milán,  Enrique 
Ortiz,  Antonio  M. 

Ortiz  Freeman,  Ydalia 
Scarano,  Jenaro 
Vargas,  Dharma  L. 

Medicina  Física  y Rehabilitación 

Flax,  Herman  J. 

Psiquiatría  y Neurología 

Hernández,  Rafael 
Morales,  Luis  Manuel 
Morales,  Juan  Enrique 

Radiología 

Ehrlich,  Laszlo 
Díaz  Bonnet,  R. 

González  Martínez,  Isaac 
Guzmán  Acosta,  Carlos 
Jiménez  Torres,  Carlos  F. 
Marchand,  Juan  R. 

Morales,  Pablo  Luis 
Pérez  Ribié,  R. 

Ramos  Casellas,  Pedro 
Rivera  Otero,  Jesús  M. 
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Cirugía 

Axtmayer,  A.  L. 

Bertrán  Juan  M.,  Jr. 
Casanova  Díaz,  Angel  S. 
González,  José  Raúl 
Ferraiuoli,  Blas  E. 

Hostos,  Eugenio  M.  de 
Lee,  Lyndon  Edmund,  Jr. 
Licha,  José  S. 

Noya  Benitez,  José 
Passalacqua,  Luis  Antonio 


Raffucci,  Francisco  L. 
Sala,  Luis  F. 

Sárraga,  José 

Urología 

Casals  Mejia,  Alberto  L. 
Curbelo,  Pablo  Guillermo 
Isales,  Luis 
Sanjurjo,  Luis  Arturo 
Cirugía  Neurológica 
Guzmán  López,  Luis  R. 
Rifkinson,  Nathan 
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RELACION  DE  REUNIONES  ADMINISTRATIVAS  CELEBRADAS 
DURANTE  EL  AÑO  1953 


Núm.  de 


Fecha 

Organismo 

Asisten 

tes 

Enero  1 2 

Comité  Cien'  íf ico 

6 

13 

Directiva  y Comité  de  Cursos  Post- 

10 

graduados 

15 

Comité  de  Edificio 

4 

20 

Junta  Editora 

6 

27 

Junta  Editora 

5 

31 

Visita  de  la  Directiva  a los  Distritos  de: 

Arecibo 

15 

Aguadilla 

12 

Feb.  1 

Visita  de  la  Directiva  a los  Distritos  de: 

Mayagüez 

17 

Ponce 

20 

2 

Comité  de  Querellas 

5 

6 

Comité  de  Relaciones  Públicas 

3 

9 

Directores  Comité  Legislación,  Asesor 

10 

Legal  y Secretario  Tribunal  Médico 

16 

Junta  de  Cursos  Postgraduados 

3 

Marzo  3 

Reunión  Directiva  y Médicos  Distrito 

11 

Guayama 

Reunión  Directiva  y Médicos  Distrito 

11 

Humacao 

5 

Directiva  y Comité  de  Eitica 

13 

9 

Comité  de  Internos 

5 

14 

Cámara  de  Delegados 

32 

Entrevista  Presidente  y Presidente  Elec- 

4 

to  con  Delegados  Quiroprácticos 

Marzo  23 

Directiva,  Comité  Especial,  Cámara  y 

21 

Tribunal  Médico 

Abril  7 

Directiva 

8 

9 

Junta  de  Cursos  Postgraduados 

8 

14 

Comité  Especial  a Cargo  Problema 

3 

Médicos  Extranjeros 

21 

24 

25 

28 

29 

6 

8 

19 

11 

14 

17 

26 

28 

30 

7 

7 

14 

3 

4 

8 

31 

15 

21 

24 

4 

6 

10 

12 

24 

25 
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Organismo 

Núm.  de 
Asisten- 
tes 

Directiva,  Rector  U.P.R.  y Decano  Es- 
cuela de  Medicina 

9 

Directiva  y Comité  de  Etica 

13 

Cámara  de  Delegados 

35 

Comité  Para  Revisar  Ley  Médica 

2 

Comité  de  Defensa  Civil 

3 

Junta  Editora  del  Boletín 

4 

Junta  Editora  del  Boletín 

6 

Comité  Científico 

5 

Directiva 

8 

Directiva  y Comité  Biblioteca 

6 

Comité  Científico 

6 

Junta  Editora 

3 

Comité  de  Internos 

3 

Directiva  y Médicos  Extranjeros 

47 

Comité  de  Querellas 

4 

Directiva  y Tribunal  Examinador 

10 

Malpractice 

6 

Junta  Editora 

3 

Comité  de  Legislación 

6 

Junta  de  Directores 

8 

Cámara  de  Delegados 

28 

Comité  de  Exhibiciones  Científicas 

g 

Directiva 

5 

Cámara  de  Delegados 

25 

Comité  para  Reorganizar  Distritos 

5 

Directiva  y Decano  Escuela 

8 

Comité  Científico 

3 

Entrevista  Presidente,  Presidente  Elec- 
to y Representante  Médicos  Extranjeros 

5 

Comité  de  Nominaciones 

9 

Directiva 

10 

Comité  de  Etica 

5 

LUIS  II.  GUZMAN -LOPEZ 
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RELACION  DE  CONFERENCIAS  CIENTIFICAS  CELEBRADAS 
DURANTE  EL  AÑO  1953 


Fecha 

Tema  y Autor 

Auspiciada  por 

Enero  21 

Recent  Advances  in  Ophthalmology 
Dr.  Isaac  Samuel  Tassman 

Comité  Científi- 
co y Sec.  Oftal. 
y Oto. 

Feb.  5 

Recent  Advances  in  the  Treatment 
of  Respiratory  Diseases,  Dr.  H.  I. 
Sapoznik 

Comité  Científi- 
co y American 

College  of  Chest 
Phyisicians 

12 

Recent  Advances  in  Our  Knowledge 
of  Infectious  Diseases,  Lt.  Col. 
William  Tigertt,  MC,  Moderator, 
(Pneumonic  Plague,  Dr.  Kenneth 
Goodner;  Viral  Hepatitis,  Dr.  Paul 
Havens;  Streptococcal  Diseases, 

Dr.  Colin  MacLeod ; Influenza,  Col. 
A.  J.  Rapalski;  Rickettsial  Dis- 
eases, Dr.  Joseph  E.  Smadel;  Lep- 
tospirosis, Dr.  Theodore  E.  Wood- 
ward 

Comité  Científi- 
co, U.  P.  R.  y 

Escuela  de  Me- 
dicina 

Marzo  4 

Surgical  Treatment  of  Acute  and 
Chronic  Pancreatitis,  Dr.  K.  L. 
Ferguson 

Comité  Cientí- 
fico 

The  New  Antibiotics  in  the  Treat- 
ment of  Tuberculosis,  Dr.  H.  I. 
Sapoznik 

American  Col- 
lege of  Chest 

Physicians 

5 

Cardiac  Arrhythmias,  Dr.  Eli  A. 
Ramirez 

Cursos  Postgra- 
duados 

Pituitary-Adrenal  axis,  Dr.  Agus- 
tín M.  de  Andino 

10 

Prematurity  from  the  Viewpoint  of 
the  Obstetrician,  Dr.  N.  J.  Eastman 

Comité  Cientí- 
fico 

11 

The  Management  of  Preeclampsia, 
Dr.  N.  J.  Eastman 

12 

Questions  and  Answers  session 
(Obstetrical  Problems) 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Marzo  12 


Cardiac  Emergencies,  Dr.  Federico 
Diez-Rivas 


Cursos  Postgra- 
duados 


Hyper  and  Hypo  Adrenalism,  Dr. 
A.  M.  de  Andino 


Marzo  19 


Coronary  Artery  Disease,  Dr.  R.  S. 
Díaz-Rivera 


Hyperthyroidism,  Dr.  Manuel  E. 
Paniagua 

23  Hemolytic  Anemia,  Dr.  William 
Dameshek 

24  Toxic  Drug  Reactions,  Dr.  William 
Dameshek 


25 


Clinico-Pathological  Conference, 
Dr.  William  Dameshek 


26 


Presentation  and  Discussion  of 
Cases,  Dr.  William  Dameshek 


Endocrines  and  Hematology,  Dr. 
William  Dameshek 

27  Leukemia,  Dr.  William  Dameshek 

Abril  1 Acyanotic  Congenital  Heart  Dis- 
ease, Dr.  E.  S.  Colón-Rivera 


Hyperthyroidism  and  Obesity,  Dr. 
Ernesto  C.  Martinez 


9 


Cyanotic  Congenital  Heart  Disease, 
Dr.  Ernesto  J.  Marchand 


Gynecological  Endocrinology,  Dr. 
Manuel  Fernández  Fuster 

16  Valvular  Heart  Disease,  Dr.  Dwight 
Santiago 

Steroids  in  Cancer,  Dr.  Alberto  L. 
Mejias-Casals 

21  A Modified  Blaskovicz's  Operation 
for  Blepharoptosis  (Película) 


LUIS  R.  GUZMAN -LO PEZ 


Fecha 


Tema  y Autor 


Auspiciada  por 


23 


Hypertension,  Dr.  Roberto  Fran- 
cisco 


Cursos  Postgra- 
duados 


Management  of  Uncomplicated  Dia- 
betes, Dr.  Ernesto  C.  Martínez 


Abril  25 


Presentation  of  Several  Cases  of 
Carcinoma  of  the  Lung,  Dr.  Luis  A. 
Passalacqua 


Asamblea  Anual 
Dtto.  de  Ponce 


Technique  of  Pneumonectomy 
(Película) 


Treatment  of  Carcinoma  of  the 
Endometrium,  Dr.  Carlos  Jiménez- 
Torres 


Discussion,  Dr.  Héctor  M.  Valles 


26 


Common  Hip  Disorders  in  Infants 
and  Children,  Dr.  José  G.  Dávila 
López 

Discussion,  Dr.  Manuel  Espinosa 

Presentation  of  three  interesting 
surgical  cases,  Dr.  Carlos  A.  Qui- 
lichini 


Differential  Diagnosis  of  the  Ane- 
mias, Dr.  Enrique  Pérez-Santiago 


Radical  Surgery,  Dr.  Luis  F.  Sala 


30 


Cardiac  Drugs,  Dr.  José  A.  Sein 


Cursos  Postgra- 
duados 


Management  of  Complicated  Dia- 
betes, Dr.  Manuel  E.  Paniagua 


Mayo  7 


Topics  on  Gastrointestinal  Physio- 
logy, Dr.  Roger  Reinecke 


14 


Diagnostic  Procedures,  Dr.  F. 
Hernández-Morales 
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Fecha 

Tema  y Autor 

Auspiciada  por 

15 

El  Tratamiento  de  las  Malarias  Ter- 
cianas y su  Significado  en  las  In- 
vestigaciones Sobre  Malaria,  Sir 
Gordon  Coveil,  M.D.,  D.T.M.&H., 
D.P.H. 

Comité  Cientí- 
fico 

17 

The  Use  of  the  Hydronated  Alka- 
loids of  Ergot  in  the  Treatment  of 
Hypertension,  Dr.  Juan  A.  Veve 

Asamblea  Anual 
Dtto.  de  Fajardo 

Thyroid  Tumors  - Presentation  of 
cases  and  motion  picture  film,  Dr. 
Luis  A.  Passalacqua 

Asamblea  Anual 
Dtto.  de  Fajardo 

Tratamiento  actual  de  la  litiasis 
urinaria,  Dr.  Luis  A.  Sanjurjo 

Tumores  de  la  mandíbula,  Dr.  A. 
Oliveras-Guerra 

Pulmonary  Sarcoidosis,  Dr.  Héctor 
Martínez- Villafañe 

21 

Hemorragias  del  Tracto  Gastroin- 
testinal, Dr.  José  Berio-Suárez 

Cursos  Postgra- 
duados 

28 

Ictericia,  Dr.  Ramón  J.  Sifre 

Junio  4 

Pancreatitis,  Dr.  A.  Rodríguez 
Olleros 

11 

Cáncer  del  Tracto  Gastrointestinal, 
Dr.  F.  Hernández-Morales 

18 

Hepatic  Failure,  Dr.  José  Luis 
Robert 

25 

Trastornos  Funcionales,  Dr.  Ramón 
Maldonado-Quiñones 

30 

Discusión  de  los  trabajos  presenta- 
dos por  las  siguientes  agrupaciones: 

See.  de  Medicina 
Interna 

American  Heart  Association 
American  College  of  Chest 
Physicians 

American  Diabetes  Association 
American  Medical  Association 
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Fecha 


Tema  y Autor 


Auspiciada  por 


Julio  19 


Ausencia  de  la  Vagina  y Mala  Po- 
sición Congénita  del  Utero,  Dr. 
Luis  J.  Torres-Oliver 


Asamblea  Anual 
Dtto.  de  Maya- 
güez 


Amilasemia  y Amilasuria,  Dr.  An- 
gel Rodríguez-Olleros 

Un  Caso  de  Paraplegia  de  Potts, 
tres  meses  de  duración  curado  con 
la  Costotranversectomía,  Dr.  Luis 
A.  Passalacqua 


A Consideration  of  Barbiturate 
Sedation,  Dr.  Lyndon  E.  Lee,  Jr. 


Ago.  21 


The  Clinical  Management  of  Pati- 
ents with  the  Newer  Anticoagu- 
lants, Dr.  Grafton  E.  Burke 


Asamblea  Anual 
Dtto.  de  San 
Juan 


El  Uso  de  la  Psicoterapia  en  la 
Práctica  General  de  la  Medicina, 
Dr.  Luis  Manuel  Morales 


The  Medical  and  Surgical  Manage- 
ment of  Acute  Arterial  Occlusion 
Dr.  Grafton  E.  Burke 


22 


Immediate  Application  of  Pros- 
thesis After  Enucleation  (Motion 
Picture),  Dr.  R.  F.  Fernández 


Pediatric  Surgical  Emergencies  in 
the  Neonatal  Period,  Dres,  A.  Ra- 
mos-Oller  y Luis  A.  Diaz-Bonnet 


Postphlebitic  Syndrome,  Dr.  R.  J. 
Jiménez-López 


The  Early  Diagnosis  of  Colonic  and 
Rectal  Malignancies,  Dr.  F.  Her- 
nández-Morales 


The  Clinical  Evaluation  of  the 
treatment  of  Occlusive  Venous  Dis- 
eases and  Other  Trombo  Embolic 
Problems,  Dr.  Grafton  E.  Burke 


11 

29 

2 

4 

5 

7 

10 

24 

29 


Tema  y Autor 


Auspiciada  por 


Anemia  Hemolítica  - Consideracio- 
nes Clínicas,  Dr.  Enrique  Pérez 
Estenosis  del  Conducto  Común  post 
colecistectomía.  Tratamiento  qui- 
rúrgico - Presentación  de  un  caso, 
Dr.  A.  H.  Susoni 
Fibrosis  Intersticial  Idiopática, 

Dr.  Pedro  Durand 
Algunas  consideraciones  sobre  Fi- 
siopatología  y tratamiento  de  la 
Estenosis  Mitral,  Dr.  J.  Costas- 
Durieux 

Clinical  Experiences  in  Hepatic 
Carcinoma,  Dr.  Carlos  E.  Bertrán 

Roentgen  Concepts  of  the  Pancreas 
Dr.  Leah  Shore  Finkelstein 

Myolography,  Dr.  Arthur  Finkel- 
stein 

Roentgen  Diagnosis  of  Intracra- 
nial Lesions,  Dr.  Arthur  Finkel- 
stein 

Post  Bulbar  Ulcers,  Dr.  Arthur 
Finkelstein 

Accuracy  of  Roentgen  Diagnosis 
of  Peptic  Ulcer,  Dr.  Arthur  Finkel- 
stein 

Proper  Relationship  Between  the 
Radiologly  Department  and  the 
House  Staff,  Dr.  Arthur  Filken- 
stein 

A Progress  Report  on  the  Thera- 
peutic Effects  and  Toxic  Effects 
of  Combination  of  Isoniazid, 
Streptomycin  and  PAS,  Dr.  Ho- 
ward M.  Payne 

El  Diagnóstico  Clínico  en  Oculís- 
tica, Dr.  Filipi  Gabardi 


Casos  Interesantes,  Dr.  Félix  M. 
Reyes 


Asamblea  Anual 
Dtto.  de  Arecibo 


See.  Medicina 
Interna 

See.  Radiología 


Asoc.  General 
Antituberculosa 


See.  de  Oftalmo- 
logía y Otorri- 
nolaringología 

American  Col- 
lege of  Chest 
Physicians 
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PEDIATRICS  IN  GENERAL  PRACTICE 
by 

James  G.  Hughes,  B.A.,  M.D.;  Professor  of  Pediatrics,  University  of  Ten- 
nessee, College  of  Medicine,  Memphis.  Staff  member  of  the  John  Gaston  Chil- 
dren’s Hospital  and  the  Le  Bonheur  Children’s  Hospital.  First  Edition. 
McGraw  Hill  Co.  Inc.  1952,  N.  Y.,  Toronto  and  London,  723  pages.  Prices  $14.00. 


This  book  is  dedicated  to  Jane,  the  wife  of  the  author,  who 
“achieved  a happy  household  when  her  husband  spent  practically 
every  free  moment  for  three  years  with  a book  or  a typewriter’’  a 
major  accomplishment  on  both  sides. 

The  book  is  written  with  a warm,  sincere  style  which  serves 
its  purpose  of  stimulating  better  quality  of  children  care.  With 
the  exception  of  very  recent  developments  in  antibiotic  therapy 
almost  all  the  information  is  up  to  date  and  based  on  accepted 
concepts  evolved  with  the  assistance  of  many  pediatric  authorities 
such  as  Ralph  Platou,  Helen  B.  Taussig,  Charles  McKhan,  etc. 

The  problem  of  resucitating  the  newborn  infant  is  discussed  in 
the  opening  pages.  Gentleness  is  emphasized  in  order  to  avoid  rup- 
ture of  the  lungs  by  insufflation  under  great  pressure ; damage  to 
the  trachea  and  larynx  with  tracheal  catheters ; fractures  and  other 
injuries. 

The  examination  and  appraisal  of  the  newborn  is  discussed  in 
detail  and  then  the  management  of  the  normal  newborn  as  well  as 
of  the  characteristic  abnormalities  of  this  period  are  covered  in 
detail. 

The  chapter  on  infant  nutrition  emphasizes  breast  feeding 
above  other  forms  of  nutrition  in  the  newborn  period.  The  technic 
of  breast  feeding  and  the  various  pitfalls  that  account  for  failure 
to  breastfeed  are  pointed  out.  A three  to  four  day  trial  is  urged 
in  all  cases  in  whom  breast  feeding  is  not  contraindicated.  A 
detailed  account  of  these  contraindications  is  given.  Artificial 
feeding  is  discussed  in  a practical  way  and  examples  of  how  to 
prepare  and  prescribe  formulas  are  outlined.  The  psychologic  as- 
pects of  feeding  are  not  neglected. 

The  chapter  on  nutritional  disturbances  discusses  at  length 
colic,  vitamin  deficiencies  and  obesity. 

Problems  of  electrolyte  and  fluid  balance  are  brought  down 
to  earth  for  the  general  practitioner.  The  terminology  which  may 
be  foreign  to  physicians  who  graduated  many  years  ago  is  defined 
in  simple  terms  before  entering  the  practical  management  of  these 
disturbances. 
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The  terminology  for  chemical  activity  is  given  in  milliequiva- 
lents/liter  because:  “chemical  activity  is  based  on  valence’’.  “Since 
individual  ions  vary  in  atomic  weight,  milligrams  per  liter  is  di- 
vided by  the  atomic  weight  in  order  to  determine  how  many  ions 
are  present.”  “This  is  the  same  principle  as  determining  how 
many  peaches  are  present  in  1 pound  of  fruit”. 

The  gastrointestinal  tract  begins  with  a discussion  of  diarrhea 
and  its  management  according  to  its  severity.  Withholding  food 
or  diluting  the  formula  in  the  first  24  hours  is  advocated.  Con- 
genital anomalies  of  the  gastrointestinal  tract  are  very  clearly 
described  with  the  aid  of  excellent  drawings. 

A complete  discussion  of  celiac  disturbances  follows.  The  usual 
regime  of  administering  vitamins  A,  D and  K,  protein  diet,  bana- 
na powder,  etc.,  is  recommended.  An  excellent  table  to  differentiate 
celiac  disease  from  starch  intolerance  and  cystic  fibrosis  of  the 
pancreas  is  included ; the  main  points : only  in  cystic  fibrosis 
are  duodenal  enzymes:  trypsin  amylase  and  lipase  absent  and  pul- 
monary lesions  present.  Vitamin  A absorption  curve  is  normal 
in  starch  intolerance,  abnormal  in  cystic  fibrosis  and  celiac  disease. 

Unfortunately  there  is  no  section  on  intestinal  parasites. 

The  section  on  the  respiratory  system  begins  with  acute  in- 
fections. It  is  stressed  that  the  majority  of  these  are  due  to  viral 
etiology  including  common  colds  of  which  two  types  are  of  known 
viral  etiology  (1)  characterized  by  sneezing,  coryza  and  cough; 
(2)  characterized  by  fever,  chills,  headache  and  mild  sore  throat. 
The  main  bacterial  invaders  of  the  respiratory  tract  are  strep, 
staph,  pneumococci  and  hemophilus  influenza.  Sinusitis  has  an 
important  place  in  respiratory  infections  of  young  children  in  whom 
maxillary  and  ethmoidal  sinusitis  not  infrequently  accompany  nasal 
infection. 

The  discussion  on  laryngotracheobronchitis  and  pneumonias 
covers  the  subject  adequately.  The  use  of  wide  spectrum  antimi- 
crobials is  included  in  the  therapeutic  regimens. 

The  significance  of  atelectasis  and  emphysema  is  stressed. 
Foreign  bodies  in  the  respiratory  tract  are  also  emphasized. 

The  Chapter  on  Urinary  tract  infections  covers  the  most  com- 
mon malformations  and  tumors.  The  management  of  pyelonephritis 
and  the  various  forms  of  nephritis  is  thoroughly  discussed. 

The  Cardiovascular  system  is  discussed  in  a practical  manner. 
Greatest  stress  is  placed  on  congenital  malformations  that  are 
amenable  to  surgery  such  as  tetralogy  of  fallot,  tricuspid  atresia 
and  coartation  of  the  aorta.  Lesions  of  academic  importance  are 
not  mentioned.  A very  thorough  section  on  rheumatic  fever  com- 
pletes this  chapter. 

The  Chapter  on  the  blood  begins  with  the  normal  findings  and 
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then  covers  the  subject  of  anemia  in  a systematic  manner.  Leuke- 
mias, bleeding  tendencies  and  purpuras  are  then  completely  covered. 

The  Chapter  on  immunizations  is  brief  and  to  the  point. 
Specific  directions  for  giving  DPT,  smallpox  and  typhoid  in- 
munizations  are  given  according  to  the  standards  of  the  academy 
of  Pediatrics. 

The  common  infectious  diseases  are  discussed  at  length.  In 
addition  to  the  usual  infectious  diseases  histoplasmosis,  lympho- 
cytic chorio  meningitis,  viral  hepatitis  and  infectious  mononucleo- 
sis are  thoroughly  covered.  The  section  on  tuberculosis  is  brief 
and  does  not  include  the  use  of  isonicotinic  acid  derivatives. 

An  excellent  chapter  on  Psychologic  aspects  of  childhood  re- 
presents one  of  the  best  sections  of  the  book.  It  emphasizes  that 
the  practice  of  child  psychology  is  within  reach  of  the  general 
practitioner  and  urges  him  to  read  on  the  subject  and  make  use 
of  the  knowledge  available.  A group  of  illustrative  cases  add  a 
great  deal  to  the  understanding  of  this  subject. 

The  chapter  on  the  nervous  system  covers  mainly  the  menin- 
gitis, subdural  hematoma  and  convulsive  seizures.  The  latter  is 
a very  enlightening  discussion  on  the  subject. 

Allergic  diseases  are  discussed  in  a practical  manner,  stres- 
sing the  management  of  the  various  forms  of  allergy  from  the 
general  practitioner’s  standpoint. 

The  final  Chapter  deals  briefly  with  the  thymus  gland  and 
its  relation  to  the  controversial  subjects  of  status  thymicolympha- 
tricus,  myasthenia  gravis  and  respiratory  obstruction. 

Unfortunately  no  section  on  growth  and  development  is  in- 
cluded. 

This  book  is  recommended  to  all  general  practitioners  who 
desire  an  authoritative  thorough  review  of  the  practical  aspects 
of  Pediatrics.  The  list  of  excellent,  readily  available  references 
add  a great  deal  to  the  value  of  the  book. 


José  E.  Sifontes,  M.D. 


PET  MILK  builds  strong  bodies  from  the  start 
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GIVE  BABIES  A GOOD  START  IN  LIFE  WITH  THE 

MILK  THEY  TOLERATE  FROM  THE  VERY  FIRST  FEEDING 


Body-building  protein  in  Pet  Evapo- 
rated Milk  is  heat  softened  . • . made 
comparable  in  digestibility  to  human 
milk.  That’s  why  physicians  gener- 
ally find  that  babies  brought  up  on 
Pet  Milk  readily  accept  this  good 
milk . . . benefit  from  fewer  intestinal 
disturbances. 

Easy  digestibility,  of  course,  is  only 
one  of  many  reasons  why  Pet  Milk 
is  highly  favored  among  so  many 
physicians.  Pet  Milk  is  complete  in 


the  essential  food  values  of  milk. 
And  sterilized  in  its  sealed  container. 
Pet  Milk  is  always  a safe  milk  for 
babies. 

At  the  same  time,  Pet  Milk,  the  original 
evaporated  milk,  costs  less  than  any 
other  form  of  whole  milk — far  less  than 
special  infant  feeding  preparations. 

Try  Pet  Milk  for  the  young  patients 
in  your  care.  See  how  well  they  ac- 
cept this  nourishing  milk  from  the 
beginning. 


FAVORED  FORM  OF  MILK 


FOR  INFANT  FORMULA 


PET  MILK  COMPANY,  1472-K  ARCADE  BUILDING,  ST.  LOUIS  1,  MO, 


■ 

1 médico  interesado  en  mantenerse  bien  informado  sobre  los 
métodos  más  avanzados  de  la  alimentación  infantil  artificial, 
le  será  de  provecho  tener  presente  las  ventajas  de  BIOLAC. 
He  aquí  una  relación  suscinta  de  las  razones  que  explican  la 
superioridad  de  BIOLAC: 

% BIOLAC  contiene  una  adecuada  cantidad  de  proteína.  Queda  ente- 
ramente satisfecho  el  alto  requerimiento  proteico  de  la  infancia. 
BIOLAC  contiene  cantidades  reducidas  de  grasa.  Suficientemente 
nutritivo,  aunque  modificado  para  disminuir  los  trastornos  diges- 
tivos. 

0 BIOLAC  contiene  lactosa  agregada.  Se  le  ha  agregado  lactosa  (el 
azúcar  natural  de  leche)  para  suplir  el  carbohidrato  requerido. 
La  lactosa  ayuda  también  a asegurar  condiciones  intestinales  y 
deposiciones  semejantes  a las  del  bebé  alimentado  al  seno,  sir- 
viendo también  de  auxiliar  en  la  utilización  del  calcio. 

0 BIOLAC  está  enriquecido  con  vitaminas  y hierro.  Las  tomas  de 
BIOLAC  proveen  suficientes  cantidades  de  las  vitaminas  A,  Bi,  B2 
D,  hierro,  calcio  y fósforo. 

0 BIOLAC  es  fácil  de  recetar.  BIOLAC  es  un  alimento  infantil  com- 
pleto. El  polvo  BIOLAC  y agua  son  los  únicos  ingredientes  de  la 
fórmula. 

Estas  son.  Doctor,  las  ventajas  que  merecen  su  consideración 
al  recetar  la  dieta  del  bebé. 

SEÑOR  DOCTOR:  Tenemos  la  seguridad  que  BIOLAC  le  dará 
a Ud.  excelentes  resultados  en  la  alimentación  infantil.  ¿Por 
qué  no  se  convence  por  sí  mismo  sometiendo  BIOLAC  a una 
prueba  hoy?  Sírvase  escribirnos  si  desea  recibir  literatura  o 
material  gratis  para  experimento  clínico. 


Bíolac 

THE  BORDEN  COMPANY 

350  Madison  Ave.,  Nueva  York  17,  N.Y.,  E.U.A. 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R, 


doble  protección  en  las 


AFECCIONES 

OCULARES  INFLAMATORIAS... 


UNGÜENTO  OFTALMICO  DE 


ACETATO  de 


(ACETATO  de  Cortisona  de 
MERCK  & C0„  Inc.) 


CON 


NA 


El  Ungüento  Oftálmico  de  Acetato  de  Cortone  con 
Bacitracina  domina  al  mismo  tiempo  los  síntomas  y 


la  causa  de  muchas  enfermedades  oculares.  En  ciertas 
afecciones  inflamatorias  del  segmento  anterior  del 
ojo,  este  ungüento 


• calma  rápidamente  la  inflamación 

• protege  la  visión 

• destruye  o inhibe  bacterias  causales 

• disminuye  la  posibilidad  de  infecciones  secundarias 

• acorta  el  período  de  inhabilitación 


Presentación:  Ungüento  Oftálmico  de  Acetato  de  Cortone  con 
Bacitracina.  en  tubos  de  3.5  g.  Cada  gramo  contiene  15  mg.  de 
Cortone  y 1000  unidades  de  Bacitracina. 


•Cortone  es  la  marca  de 
fábrica  de  Merck  & Co., 
Inc.  -para  su  Cortisona. 
Esta  substancia  fué  puesta 
por  primera  vez  a la  dispo- 
sición de  la  profesión  mé- 
dica mundial  por  Merck  & 
Co.,  Inc. 


MERCK  (NORTH  AMERICA)  Inc. 

SUBSIDIARIA  DE 

EXPORTACION  DE 

MERCK  & CO.,  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A. 

Fabricantes  de  ( 

Productos  Químicos  ~ 

Rabwa?.  N.  J.,  E.U.A. 

Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puertoi  Rico 


DESIUN 

hemorrhoidal 


SUPPOSITORIES 

with  cod  liver  oil 

are  safe,  conservative  therapy 

in  hemorrhoids 


mou 


because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


mjM  (mwyimxi..  . emollient,  protective,  lubricant  to  relieve 
U If  pain,  itching  and  irritation  rapidly... to 

minimize  bleeding  and  reduce  congestion. 

Sole,  (mhíhJVütM. . . . . . contain  no  styptics,  narcotics 
^ or  local  anesthetics,  so 


they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil 
wrapped  suppositories. 


for  samples,  please  write  « « . . 

P 


DESITIN 

70  Ship  Street 


CHEMICAL  COMPANY  • 
♦ Providence  2,  R.  I. 


Distributor: 

COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


a refreshing, 
soothing 

(ollyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S. P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.  F.  2.6%,  camphor  U. S. P.  0.04%,  methylparaben  U.S.  P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


Norwich 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


PARA  ALTOS  NIVELES  SANGUINEOS  DE  PENICILINA 

. . . sin  el  peligro  de  reacciones  secundarias 


Fluye  libremente 
por  la  aguja 


Compenamina,  la  nueva  sal  insoluble  de  penicilina  G, 
presenta  las  siguientes  características  favorables  para 
la  terapéutica  penicilínica  usual: 

1.  Una  sola  dosis  de  300.000  unidades  produce,  en 
la  mayoría  de  los  pacientes,  un  notable  nivel  penici- 
línico  en  la  sangre  por  un  espacio  mínimo  de  24  horas. 

2.  Compenamina  es  bien  tolerada  aun  por  aque- 
llos pacientes  cuya  sensibilidad  hacia  otras  sales  de 
penicilina  G es  conocida.  De  este  modo,  su  uso  ruti- 
nario evita  un  significativo  número  de  molestas  reac- 
ciones en  estos  pacientes. 

Compenamina  es  de  preferir  siempre  que  sea 
menester  formar  un  repositorio  de  sal  de  penicilina.  Se 
presenta  en  tres  distintas  formas:  (1)  Compenamina  en 
polvo,  en  frascos  siliconizados;  (2)  Compenamina  en 
solución  acuosa,  en  frascos  siliconizados,  que  no  re- 
quiere refrigeración;  (3)  Compenamina  en  aceite. 

COMMERCIAL  SOLVENTS  CORPORATION 

División  de  Exportación 

260  Madison  Ave.,  Nueva  Yoik  16,  N.Y.,  E.  U.  A. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


AFECCIONES 
INFLAM  Alo 


NUM  QTI2INE 

DISIPA  CONGESTION  . . . ALIVIA  EL  DOLOR 


Requiérase  o no  quimoterapia,  la  terapia  descon- 
gestiva que  proporciona  Numotizine  es  decidida- 
mente importante  en  neumonitis,  gripe,  tonsilitis, 
influenza  y afecciones  similares. 


NUMOTIZINE,  Inc. 

900  NORTH  FRANKLIN  STREET  • CHICAGO  10,  ILLINOIS,  E,  U.  A. 

>.■  > 


Distribuidores  para  Puerto  Rico 
DRUGS  AND  COSMETICS,  INC. 
P.  O.  Box  9573  - Santurce,  P.  R. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 

Organizada  en  1881 

L 

a Primera  Institución  Médica  c 

Je  América  para  Postgraduados 

(iJENEKAL  AND  SPECIAL. 

UROLOGIA 

COURSES  IN  MEDICINE, 

SURGERY  AND  ALLIED 

Curso  combinado  en  Urología,  cu- 

SUBJECTS 

brlendo  un  año  académico  (8  me- 

ses).  Este  curso  comprende  ins- 

— 

trucción  en  farmacología:  fisiolo- 

gía;  embriología;  bioquímica;  bac- 

PHYSICAL  MEDICINE  AND 

teriologfa  y patología:  trabajo 

REHABILITATION 

práctico  en  anatomía  quirúrgica  y 

procedimientos  urológicos  opera- 

Didactic  lectures  and  active  clini- 

torios  en  el  cadáver;  anestesia  re- 

cal  application  of  all  present-day 

gional  y general  (cadáver)  ; gine- 

methods  of  physical  medicine  in 

cología  en  la  oficina;  diagnóstico 

internal  medicine,  general  and 

proctológieo;  el  uso  del  oftalmos- 

traumatic,  surgery,  gynecology. 

copio;  diagnóstico  físico;  Interpre- 

urology,  dermatology,  neurology 

(ación  roentgenológica ; interpreta- 

and  pediatrics.  Special  demon- 

eión  electrocardiográfiea;  derma- 

strut  ion  in  minor  electrosurgery 

tología  y sifilología;  neurología; 

and  electrodiagnosis.  The  diag- 

terapia  física;  instrucción  eonti- 

nostie  tests  used  in  Physical  Me- 

nua  en  diagnóstico  cistoendoscó- 

dicine.  Technics  in  rehabilitation 

pico  y manipulación  del  instru- 

of  the  seriously  disabled. 

mental  quirúrgico;  clínicas  opera- 

torias;  demostraciones  en  el  tra- 

(amiento  quirúrgico  de  tumores  de 

la  vejiga  y otras  lesiones  vesica- 

les,  así  como  resección  endoscó- 

OBSTETRICIA  Y GINECOLOGIA 

pica  de  la  próstata. 

Un  curso  completo.  En  Obstetri- 

cia;  conferencias;  clínica  prenatal; 

presencia  a partos  normales  y o- 

peratorios;  operatoria  obstétrica 

(maniquí). 

PROCTOLOGIA  Y 

En  Ginecología;  conferencias; 

GASTROENTEROI.OGIA 

exploración  clínica;  presencia  de 

operaciones;  examen  pre-operato- 

Curso  combinado  que  comprende 

rio  de  pacientes;  clínica  post-ope- 

asistencia  a clínica  y conferencias, 

ratoria  de  las  pacientes  en  las  sa- 

instrucción  en  exámenes,  diagnósti- 

las. 

co  y tratamiento,  presenciar  ope- 

Patología  obstétrica  y ginecoló- 

raciones,  visitas  a las  salas,  de- 

giea;  anestesia  regional  (en  ca- 

mostraciones  de  casos,  patología. 

dáver).  Asistencia  conferencias  en 

radiología,  anatomía,  proctología 

Obstetricia  y Ginecología. 

operatoria  sobre  el  cadáver. 

Para  información  sobre  estos  y otros  cursos  diríjase  a: 

The  Dean,  345  West  50th  St.,  New  York  19,  N.  Y. 

N 


DISPONIBLE 


t 

A LOS  SEÑORES  MEDICOS 


Nos  complacemos  en  recordarles  que  desde  hace  25 
años  somos  distribuidores  de  los  productos  de  ELI 
LILLY,  de  los  cuales  siempre  tenemos  completo 
surtido  en  existencia. 

J.  M.  BLANCO,  Inc. 

(Droguería  Blanco} 

/ 


DISPONIBLE 


NEW! 


Handy, 

Delicious 

ADJUDETS* 

Dextro-Amphetamine— Multivitamin  T roches 
For' Reducing  Diets 


ADJUDETS  look— and  taste— like  delicious  candy.  An  effec- 
tive appetite-depressant,  ADJUDETS  permit  the  patient  to 
take  his  medicine  anywhere  without  the  need  for  water 
Furthermore,  they  offer  these  notable  advantages: 

• Reduce  excessive  desire  for  food— safely,  effec- 
tively (produce  less  central  nervous  stimulation 
than  racemic  amphetamine) 

• Make  the  patient  more  cooperative 

• Safeguard  ‘starving’  patient  against  vitamin 
deficiencies 

• Convenience  and  economy 

Supplied:  On  prescription  only,  bottles  of  36 

ADJUDETS* 

A M P H ET A M I N E- M U LT  I V I T A M I N TROCHES 
Diet  sheets  for  your  patients  arc  available  upon  request. 

WYETH  INCORPORATED 
Philadelphia  2,  Pa. 

•Trademark 

Distribuidores:  FRANCISCO  N.  CASTACNET 
P.  O.  Box  2506  — San  Juan,  P.  R. 


El  antibiótico  más  eficaz  para  e!  tratamiento 
de  las  infecciones  bacterianas  comunes  de  la  niñez 

ILOTICINA 

(Eritromicina,  Lilly) 

Carbonato  de  Etilo  Cristalino 

Rx  PEDIATRICA 


En  Forma  Líquida  de 


Sabor  Agradable.... 


V 


ILOTICINA  % 

N 


jm  (ERITROMICINA. 

LILLY)  ^ 


¡P 

-í  , „ * 

Jsr  W -m  y 


* Preparada  Especialmente  Para 
Niños  - sabor  seleccionado  por 
niños  para  niños. 

* Incidencia  mínima  de  irrita- 
ción gástrica,  náuseas  y dia- 
rrea. 

* Especialmente  potente  contra 
las  infecciones  causadas  por 
estreptococos,  estafilococos  y 
neumococos. 

Presentación:  En  frascos  de  ta- 
maño de  60  cm3  que  proveen  do- 
ce dosis  de  una  eucharadita.  Ca- 
da cucharadita  (5  cm  ')  de  la  sus- 
pensión contiene  100  mg  de 
Tot:c  na’  como  carbonato  de  eti- 
lo. 


ELi  LILLY  PAN-AMERICAN  CORPORATION 
ÍND  ANAPOLIS  6 INDIANA.  E.U  A. 


LILLY,  LA  CASA  CUE  DESCUBRIO  LA  ERITROMICINA 
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EL  BOLETIN  DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO  es  el 
órgano  oficial  de  la  Asociación  Médica  de  Puerto  Rico.  Se  publica  el  día  último 
de  cada  mes,  constando  cada  volumen  de  12  ediciones. 

Los  trabajos  originales  deben  ser  enviados  al  Editor-en-Jefe,  Apartado  de 
Correos  9111,  Santurce  29,  Puerto  Rico,  o entregarse  directamente  en  ia  Se- 
cretaría de  la  Asociación  Médica,  Avenida  Fernández  Juncos,  Parada  19,  San 
turce,  Puerto  Rico. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  de  su- 
cesión: apellido  del  autor;  iniciales  de  sus  nombres;  título  del  trabajo;  título 
del  periódico  (abreviado);  volumen,  página  y año.  Las  citas  llevarán  un  nú- 
mero de  acuerdo  a su  orden  de  presentación  en  el  texto  y correspondiente  a 
la  numeración  colocada  al  final. 

Si  el  artículo  viene  acompañado  de  ilustraciones,  debe  indicarse  en  el 
texto  el  sitio  donde  se  desea  que  sean  éstas  intercaladas.  Al  dorso  de  cad  . 
ilustración  debe  hacerse  constar  claramente  el  título  que  deberá  acompañarla. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opiniones 
que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín  podrá 
ser  reproducido  sin  la  previa  autorización  escrita  del  Editor-en-Jefe. 

Información  en  relación  con  anuncios  será  publicada  a solicitud  en  la  Se 
cretaría  de  la  Asociación.  Todo  material  de  anuncio  estará  sujeto  a la  aprvv 
ción  del  Editor-en-Jefe 
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Announcing  lite 

STERILE 
FLUIDS 
PUMP 


Low  Cost , Portable  Instrument 
for  Positive  Control 
in  Pumping  Blood,  Plasma, 
and  Sterile  Fluids 


Here  is  jhri'answer  to  a long-felt  need  for  df  practical  in9tru- 
nient  permitting  increased  speed  in  transfusions.  The  AO  Sterile 
Fluids  Pump  may  he  clamped  onto  any  available  irrigation  stand 
, . . with  the  aid  of  a simple  adapter  set,  standard  transfusion 
equipment  can  he  used.  For  emergency  use,  it  may  he  operated 
while  held  in  the  palm  of  the  hand.  If  desired,  it  can  he  returned 
instantly  to  gravity  feed. 

Since  no  part  of  the  AO  Sterile  Fluids  Pump  contacts  the 
fluid,  the  pump  does  not  require  sterilization.  See  your  AO  Rep- 
resentative. . 

T'  A, 

nil 

t 
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Linencan 


Optical 


INSTRUMENT  DIVISION 

BUFFALO  15.  NEW  YORK 


I 


Representantes  Exclusivos: 
PUERTO  RICO  OPTICAL  COMPANY 
Sap  Francisco  #363  - San  Juan,  P.  R. 


Mulcin 


Mrmi 


a 


m 


it’s  the  taste  of  Mulcin  that  all 
children  like  . . . the  refreshing 
flavor  of  real  orange.  It’s  the 
ready  acceptance  of  Mulcin  that 
all  mothers  appreciate  ...  no 
more  need  to  coax  or  bribe  even 


Each  teaspoon  of  MULCIN  supplies: 

Vitamin  A 

3000  Units 

Vitamin  D 

j 

| 

1000  Units 

Ascorbic  Acid 

50  mg. 

Thiamine 

1 

1 mg. 

Riboflavin 

I 

1.2  mg. 

Niacinamide 

1 

8 mg. 

Available  in  4 oz.  and  economical 

16  oz.  bottles. 

finicky  children. 

The  light,  smooth  texture  of  this 
vitamin  emulsion  makes  pour- 
ing  easy.  And  Mulcin  needs  no 
reirigeration;  even  at  room  tern- 
penture  its  potency  is  assured. 


Mulcin 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.  A. 


P.  0.  Box  3081  — San  Juan,  P.  R. 


Lo  dejamos  a 
la  decisión  de 
los  que  saben... 


Porque  Hemo  es  qnlbe'feda  ^limertticia  sana, 
fortificada  con  cantidades  apreciables  de 
vitaminas  y minerales.  Además  Hemo  tiene 
un  deliciosa  sabor  a chocólate.,  Hemo  se 
anuncia  a base  ¡de  lo  que  realmente  es  — un 
exquisito  complemento  alimenticio— tomado 
caliente  o fríg,,  _ 

„ f , 

NOTA:  La  Tabla  que  presentamos  al  pie,  muestra  de  una  manara  clara  /tfátil  él  contenido  vitamínico  y 
de  minerales  de  Hemo  comparado  con  los  requerimiento^nifniinos  diarios  del  adulto,  de  dichos  elementos. 


En  cuanto  a recetarlo,  esto  lo  dejamos  en 
manos  de  los  que  saben  — es  decir  de  los 
señores  Médicos.  Lo  que  nosotros  hacemos 
es  elaborar  un  producto  de  tan  buena  cali- 
dad, que  al  necesitarse  un  alimento  especial 
de  esta  índole,  el  Doctor  gustosamente  re- 
cetará Hemo  Borden’s. 


HEMO  COMPARADO  CONGAS  NECESIDADES* 

MINIMAS  DIARIAS'DEL  ADULTO  ^ 

Requerimientos  IV3  onzas  ó 38  v 2 porciones  de  Hemo 

í 1 Mínimos  Diarios  gramos  de  Hemo  en  en  2 vasos  de  a "8  onzas 


Vitamina 
Vitamina 
Vitamina 
Vitamina. 
Niacinam 
Hierro 
Calcio 
Fósforo 


A 

Bi 

B,(G) 
D . 
ida 


de  los  Adultos* 

4000  Unid.  Inf. 
333  Unid.  Int. 

2 miligramos 
400  Unid.  .nt. 

* * 

10  mílig’amos 
750  miligramos 
750  miligramos 


polvo  (2  porciones) 

4000 
333 
2 

400 

10  mgms. 
14.7 
376 
288 


(240  c.c.)  de  leche 


*Según  han  sido  establecidos  pore/  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimento;  y Drogas  de 
los  Estados  Unidos. 

**Los  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva- 
mente establecidos. 


I v:. 


Hemo 


ELABORADO  POR  LOS  FABRICANTES  D|  KLIM 


Envasado  en  latas  de  1 fibra 
ó 454  gramos  (24  porciones ) 


Hecho  por  THE  BORDEN  COMPANY,  NEW  YORK,  N.  Y.,  E U.  A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


(Sffig> 


f««n  C«U  <c*>  Ccrncmi: 

CICAIC ujm,  rtWSWAlE  29©  m*. 

CA1C1UM  CUKOKAH  . . . .19©  m*. 

VITAMIN  D ífir.  Ye©*).  .375  USf  Unir» 


NEON 

ios  A 


ORPGMTION 

IS  * CAUfOANIA 


NION  CORPORATION 


encourage 

Patient-Doctor  Cooperation 
When  Calcium  Therapy  is  Prescribed 


Mental  anxiety,  wb?n  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient's 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage 
in  more  agreeable  form.  CALCICAPS... 
an  easy-to-ssvallow,  capsule-shaped 
tablet . . . provide  suitable  supplement  for 
young  or  ol<j,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  phosphorus. 

Calciwafers  are  a pleasant  tasting 

wafer  containing  double  the  potency  of 
CALCICAPS. 

Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 

(AlCIWAUgS  Each  wafer  contains: 
Dicalcium  Phosphate  580  nig. 

Calcium  Qjufonatc  380  mg. 

Vitamin  D 750  USP  Units 

hosts  of  50  and  250 
(AlCICAP;  jjftcH)  Calcicap  contains: 
Dicalcium)  P^igjphatc  290  mg. 

Calcium  {jrjwfpnatc  190  mg. 

Vitamin  p 375  USP  Units 

of  100  And  500 

CALCICAPS  |R0N  Each  Calcicap  with 

Iron  contains: 

Dicalcium  j^jhnpsphatc  290  mg. 

Calcium  Glyc^natc  190  mg. 

Ferrous  Gfucopatc  64  mg. 

Vitamin  D 375  USP  Units 

Bottles  iff  100  and  500 


ios  Angelos,  California 


JOAQUIN  BELENDEZ  SOLA,  INC. 
P.  O.  Box  1188  — San  Juan,  P.  R. 


CiPSHlES  CHLOIUL  H I II K AT* -Mlm 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3 Va  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Smalt  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.” 

Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H T - An  integrated  Practice  of  Mediciné  (1950) 

2.  Rehfuss.  M R.  et  al  A Course  in  Practical  Therapeutics  (1944 

3 Goodman.  L.  and  Gilman.  A The  Pharmacological  Basts  o 
Theipeutics  (1941).  22nd  printing,  1951 

4 Solimán.  T ; A Manual  ol  Pharmacology,  7th  ed.  (1944X 
and  Useful  Drugs.  14th  ed  (1947) 


V/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  ’"Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.1 2'3'4 


DOSAGE:  One  to  two  7'/2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


El  eslabón  que  faltaba 
para 

Contener  las  Hemorragias . 


l^flDREn  SEITI 


ís  específico  contra  las  hemorragias  capilares  postoperatorias  y las 
relacionadas  con  enfermedades  hemorrágicas. 


ADRENOSEM  es  un  hemostato  sistémico  cjue  no  interfiere  con  la 
presión  arterial,  la  palpitación  o el  volumen  cardíaco. 

ADRENOSEM  no  altera  el  tiempo  de  coagulación  ni  ejerce  acción 
alguna  sobre  los  constituyentes  sanguíneo-coagulantes. 

ADRENOSEM  representa  el  complejo  de  adrenocromo 
monosemicarbazona,  el  cual  es  atóxico  aún  cuando  se  administra  por  largo  tiempo. 

ADRENOSEM  produce  hemostasis  por  aumento  de  la 
resistencia  y disminución  de  lá  permeabilidad  de  los  vasos  menores  y los  capilares 

en  casos  de: 

Tonsilectomía  Hemoptisis 

Epistaxis  Cirugía  Nasofaríngea 

Exudaciones  Postoperatorias  Telangiectasia  Familiar 

Hemorragia  Retinal  Cirugía  Génitourinaria 

Prostateccomía  Púrpura  Idiopática 

Obtenible  en  mu  pollas  Je  5 mg.  y en  tabletas  Je  2.5  mg. 

THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENN  U.  S A. 

Para  más  información: 

División  de  Exportación,  507  West  3 3rd  Street,  New  York  1,  N.  Y.,  U.S.  A. 


Distribuidores:  COMERCIAL  GODEL,  Calle  Europa  802 
Tel.  3-1061  - Santurce,  P.  R. 

P.  O.  Box  1081  - San  luán,  P R. 


moderna  terapéutica 


en  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 

Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 


Una  cucharadita  de  DOMOGYN  en  polvo  o el  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica 


De  vento  en  todas  las  farmacias 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  NEW  YORK  23,  N.  Y. 


Distribuidores:  LUIS  G ARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


La  dosis  pequeña  requerida  significa 

una  gran  economía  en  el  tratamiento  y 

garantiza  ausencia  de  efectos  secundarios. 


El  ap  acthar  Gel  administrado  por  vía  subcutánea  o 
intramuscular  proporciona  un  alivio  rápido,  aun  de  los 
dolores  más  severos,  especialmente  en  los  estados  agu- 
dos de  la  Bursitis  y Tendinitis. 

Al  revés  de  las  infiltraciones  con  procaína  o narcóticos 
el  ap  acthar  Gel  no  se  limita  simplemente  a amortiguar 
el  dolor  sino  contrarresta  efectivamente  la  reacción 
inflamatoria,  así  como  la  hinchazón  y edema  concomi- 
tantes. Hasta  los  depósitos  de  calcio  pueden  desaparecer 
con  su  administración.t 

tStemberg.  C.  L.  and  Roodenburg,  A.  L:  J.A.M.A.  149:1458.  1952. 

THE  ARMOUR  LABORATORIES 

CHICAGO  II.  ILLINOIS.  E.U.A. 
I V I S I 0 N DE  ARMOUR  AND  COMPANY 


APACTHAR/^ 

•ALTAMENTE  PURIFICADO  (EN  GELATINA,) 

ACTHAR  ® ES  LA  MARCA  QUE  DISTINGUE  A LA  HORMONA  ADRENOCORTICOTROPA 
(CORTICOTROPINA,  ACTH)  OE  ARMOUR. 


Distribuidores:  LUIS  GARRATON,  INC. 

Fortaleza  352  - Tel.  3-1593  - Apartado  2984  - San  Juan,  P.  R. 


§ 


Intact  food  cell,  characteristic  of 
strained  foods.  The  nutriment  is 
retained  within  the  cellulose  fiber 
capsule  as  a structural  unit! 


In  the  preparation  of  vegetables  and  fruits  as  baby  foods, 
home-sieving  and  commercial  straining  produce  a rela- 
tively fine  subdivision  of  the  cooked  food.  Under  the 
microscope,  foods  so  prepared  are  characterized  largely 
by  the  predominance  of  readily  identified  intact  food  cells 
and  by  long  coarse  cellulose  fibers. 

To  accomplish  a still  finer  subdivision  . . . one  more 
suitable  for  early  supplementation  of  the  infant’s  milk 
diet . . . Libby  places  strained  foods  through  an  additional 
process  — homogenization  — and  thus  advantageously 
changes  their  physical  structure.  In  this  manner,  the 
finest  practicable  subdivision  of  the  vegetable  cell  is 
attained,  and  the  contained  nutriment  becomes  homo- 
geneously dispersed  throughout  the  mixture. 

In  consequence,  Libby’s  llaby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture; they  can  be  bottle-fed  as  part  of  the  "formula”  with- 
out perceptibly  retarding  the  rate  of  flow  through  a nipple 
opening  of  normal  size;  they  may  be  fed  . . . and  are  well 
tolerated  ...  as  early  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  ultra-small  par- 
ticles, maintains  an  unimpaired  "bulk”  action. 


Libby,  McNeill  & Libby 


After  homogenization:  The  cap- 
sule is  rupfured  and  comminuted, 
the  nutriment  is  released — sub- 
divided— and  dispersed,  ex- 
posing a large  surface  area  to 
the  action  of  digestive  juices. 


Chicago  9,  Illinois 


Beets • Carrots  • Green  Beans  • Peas 
Spinach  • Vegetable  Soup  • Mixed 
Vegetables  • Garden  Vegetables  • Liver 
Soup  • Vegetables  with  Beef  • Apples 
& Apricots  - Apples  & Prunes  - Apple 
Sauce  • Peaches  • Peaches- Poars- 
Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Pears  & 
Pineapple  • Banana  Pudding 

Tka  last  five  items  not  yet  submitted  to  the  Council  on 
Feeds  ted  Nutrition.  Alt  other  Items  Council  Accepted. 


HOMOGENIZED  BABY  FOODS 


La  Terramicina  es  “especialmente  valiosa  en  la  práctica  pediátrica  . . 

( Wolman,  B.  and  Holzel,  S.:  Brit.  M.  J.  1 U19,  J9H ) 


Preferida  en 
el  tratamiento  de  la 

TOS  FERINA 

y de  otras 
infecciones  de  la  infancia 


Terrami  cin  a 


Un  antibiótico  de  amplio  espectro  antimicrobiano  . . . 

Seguro  • Eficaz  • Económico 


Disponible  en  una  gran  variedad  de  formas  de  dosificación  para 
mayor  conveniencia  y flexibilidad  terapéutica . 

TERRAMICINA 
COMBI  OTICO 
PENICILINA 
ESTREPTOMICINA 
DIHIDROESTREPTOMICINA 

POLIMIXINA 


EL  MAYOR  PRODUCTOR 


DE  ANTIBIOTICOS 


BACITRACINA 
COTI  NAZI  NA 
PRONAPEN 


DEL  MUNDO 
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to  relieve  nausee  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


^ "*  •••••  . 

PYRIBEXIN 


(Pyridoxine  HCI  -=■  Thiamine  Chloride) 
Each  1 cc  contains: 

Vitamin  Bl  . 50  mg 

Vitamin  B6 50  mg 

VIALS  OF  10  ec 


IROBLEX 


for  use  in  hypochromic  and 
tritional  anemias 


(Iron  - Liver  - B Complex) 
Each  cc  contains: 

Thiamine  HCl  (Bl)  100. 

Riboflavin  (B2)  0.Í 

Pyridoxine  HCl  (B6)  1. 

NICOTINAMIDE  50. 

IRON  CACODYLATE  10. 

I.IVER  (10  U.S.P.  UNITS 
PER  CC)  o.; 

Phenol  (As  preservative)  0.5% 

VIALS  OF  10  cc 


! improved 


Formula 


NION  CORPORATION  los  angeles  38,  california 

JOAQUIN  BELENDEZ  SOLA,  INC 

PO  BOX  I 188,  SAN  JUAN,  PUERTO  RICO 
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\idro  Cor  torn-  | 

lAceiato  de  hidrocortisona  de  MERCK  & CO.,  INC.) 


El  Ungüento  Tópico  de  Acetato  de 
HYDRÓCORTONE  produce  rápido  alivio  y 
mejoría  local  en  las  siguientes  afecciones: 

Dermatitis  atópicas  incluso:  eczema  alérgico, 
neurodermitis  diseminada,  prurito  con 
liquenificación,  dermatitis  eczematoide, 
eczema  de  origen  alimenticio  y eczema 
infantil. 


Dermatitis  por  contacto  debidas  a:  plantas, 

medicamentos,  cosméticos,  material  de  la 
ropa  y otras  diversas  substancias,  tales 
como  jabones. 


•HtbboCobtone  MJa 
marta  de  fábrica  ac 
Merck  & Co Inc.para 
fu  forma  de  H idracor- 
,/isona. 


Prurito  no  específico  del  ano,  la  vulva 
y el  escroto. 

* Se  ha  obtenido  una  notable  reducción 
del  eritema,  el  edema  y el  prurito  sin 
j que  se  produjeran  efectos  generales. 

Presentación:  Ungüento  al  1%, 
en  tubos  de  5 g. 

Literatura  a solicitud 


MERCK  (NORTH  AMERICA)  Inc. 

‘*161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  é CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 

R.hw.y,  N.  J.,  E.U.A. 


> .... 
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Distri Isidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
■ -x.  •*  Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


EVAPORATED 


0 INCREASED -HO*0®1 


Carnation 
Ormsby 
Madcap  Fayne 


MILK  WITH 
A BLUE  RIBBON 
PEDIGREE 

Over  43  years  of  scientific 
cattle  breeding  on  the 
Carnation  Farms  near  Seattle 
have  resulted  in  a long  line 
of  famous  Holstein  champions 
like  the  one  shown  here. 

Cattle  from  these  prize-winning 
bloodlines  are  shipped  to 
dairy  farms  throughout 
America  to  improve  the  quality 
of  the  milk  supplied  to 
Carnation  processing  plants. 


- , > • l 


Established  new 
world’s  record 
for  milk 
production- 
41, 943.4  pounds 
a year. 


" The  Milk  Every  Doctor  Knows 


HEXATAL 

Seeezt 

is  found  SATISFACTORY  Y EFFECTUAL  in 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 


MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 

mm.,  lasting  4-6  hours 

SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 

RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMINOPHYLLINE 100  mg. 


as  a diuretic  in  cardiac  and  nephrotic  edema 


PHENOBARBITAL 10  mg. 

mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  us e ful  drugs,  produces 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 


EXCLUSIVE  DISTRIBUTORS: 

JO/.  QUIN  3ELENDEZ  - SOLA  INC. 
P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico, 


Better  Stereoscopic  Vision 
...OVER  BIG  FIELD 


Binocular  Ophthalmoscope 


Critical  and  thorough  retinal  examination  requires  deep  stere- 
oscopic perception  and  high  magnification.  With  the  Bausch  & 
Lomb  Binocular  Ophthalmoscope,  an  erect  stereoscopic  view  of 
the  fundus  is  seen  magnified  sixteen  times.  True  stereoscopic 
vision  is  produced  over  a field  four  times  as  large  as  that  seen 
with  a hand  instrument.  This  means  that  simultaneous  view 
of  the  optic  disc  and  the  macular  region  is  possible— even  with 
pupils  as  small  as  3mm.  Why  not  let  us  arrange  for  a complete 
demonstration  of  the  full  benefits  of  this  modern  instrument, 
including  its  extreme  ease  of  operation,  There  is  no  obligation 
on  your  part. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y. 

E.U.A. 


PHYSICIANS  concerned  with  infant  feeding 
have  found  that  the  exceptional  flexibil- 
ity-of-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby, 
a By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a rnixtü^e  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.' Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
x,  ^ ;,0ther  ¿astro, ipt?stinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.Pat.Off. 


P.  0.  Box  3081  ■ 


San  Juan,  P,  R, 


UNA  MANERA  SENCILLA 


DE  ESTIMULAR  LA 

,¡¡0 O» 


Todos  los  alimentos 
BEECH  -NUT  para  bebés 
han  sido  aceptados  por  el 
Consejo  de  Alimentos  y 
Nutrición  de  la  Asociación 
Médica  Americana,  como 
también  todas  las  afirma- 
ciones en  cada  anuncio  de 
Alimentos  BEECH-NUT 
para  bebés. 


Cuando  una  madre  preocupada  le  pregunte 
qué  hacer  para  que  su  bebé  coma  más,  usted 
puede  ayudarle  a comprender  que  un  niño 
obtiene  mayores  beneficios  de  sus  alimentos 
cuando  los  come  con  gusto. 

No  se  puede  esperar  que  un  niño  prospere 
desde  el  punto  de  vista  nutricional  ni  emotivo, 
cuando  las  horas  de  sus  comidas  están  impor- 
tunadas por  ruegos  y contrariedades. 

Es  beneficioso  para  sus  pequeños  pacientes  el 


que  BEECH-NUT  incorpore  al  agradable  sabor 
de  sus  alimentos  un  positivo  valor  nutritivo. 
Ahora,  con  más  variedad  que  nunca  entre  la 
cual  escoger,  BEECH-NUT  hace  más  fácil  que 
las  madres  complazcan  a los  pequeños  pacien- 
tes de  usted,  y mantener  felices  las  horas  de 
las  comidas. 


Vegetales  y Postees. 


BEECH-NUT 


AUMENTOS  para  NINOS 


Envasados  en  frascos  de  cristal 

Distribuidores  Exclusivos  para  Puerto  Rico: 


JOSE  M ALGOR  y CIA.,  Tetuán  305,  San  Juan,  Puerto  Rico — Telefono:  2-220G 


new 

PH  vine 

convenient 


effective 


(OSJbsi  Summit,  New  Jersey  FRIVIfifcXS)  HYDROCHLORIDE  (nAPHA20LI^  HYOROCHLORIPC  Ci§a) 


»/  !H»fj 


Now,  at  work  or  play, 
patients  with  stuify  nosea 
can  carry  the 
new  Privine  Nebulizer 
in  purse  or  pocket. 

spray  so  they 
can  breathe  comfortably. 

The  fine  mist  penetrates 
into  the  nasal  passages 
for  relief  of  nasal  congestion — 
potent,  prompt,  prolonged 

Pfe"i$?£n.e ® Nebulizer 

15  cc.  of  0.05  per  cent  solution. 
Same  composition  and 
therapeutic  advantages  as 
Privine  Nasal  Solution 
widely  prescribed  in 
drop  dosage. 


I 


ophthalmic 

disorders 


dermatoses 


Cwffoins:  |0  i gammop* 

L J 

Wultipi^  Dose  Contois 
Jnnial  Doie.  1 to  2 Gomme 
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Piromen 


(PSEUDOMONAS  POLYSACCHARIDE)  is  proving 
effective  in  the  control  of  a wide  variety  of 
allergies,  dermatoses,  and  certain  ophthalmic  disorders. 
When  injected,  it  produces  a leucocytosis 
and  initiates  generalized  activation  of  the  reticulo- 
endothelial system.  Supplied  in  10  cc.  vials  containing 
either  4 or  10  gamma  (micrograms)  per  cc., 

Piromen  may  he  used  safely  within  a wide  dosage  range. 

For  a comprehensive  booklet  detailing  the  use  of 
this  effective  therapeutic  agent,  merely  write 
" Piromen ” on  your  Rx,  and  mail  to — 


^ Manufactured  by 

TRAVENOL  LABORATORIES,  INC. 

a subsidiary  of  BAXTER  LABORATORIES,  INC.,  MORTON  GROVE,  ILLINOIS 


allergic 

manifestations 


Para  dictas  de  adelgazamiento 
MELOZETS,  en  el  tratamiento! 


Si  rebajar  de  peso  se  aspira 
...  sin  dejar  de  comer, 
es  una  buena  medida 
iniciar  con  Melozets,  la  comida. 

Sea  desayuno  o merienda, 
cuando  el  apetito  se  aviva 

es  fácil  de  obtener 

■* 

evitar  que  éste  se  extienda  . . . 

Una  oblea  Melozets,  para  eso, 
es  la  terapéutica  promisora, 
porque  en  estos  casos 
frena  la  gula  devoradora. 

For  su  calidad  imbibitoria, 
da  volumen  a la  eterna  historia 
de  la  mucha  o poca  caloría 
en  la  orden  recriminatoria. 

Melozets,  a base  de  metilcelulosa, 
una  promesa  esboza 
tanto  para  el  goloso  paciente 
como  para  el  médico  conciente. 


MELOZETS 

OBLEAS  DE  METILCELULOSA 
Rp.  en  cajas  de  25  obleas 


CADA  OBLEA  EQUIVALE  A 30  CALORÍAS  QUE  EVITAN  MILES...! 


ORAL  SUSPENSION 


PEDIATRIC  ERYTHROCIN  STEARATE  is  a sweet,  cinnamon-flavored 

suspension  designed  to  please  the  exacting  taste  of  little  patients. 
Pediatric  Erythrocin  is  ready  for  instant  use.  No  mixing  required. 
This  new  form  of  an  effective  antibiotic  remains  stable  for  at  least 
18  months — whether  or  not  the  bottle  has  been  opened — without 
loss  of  effectiveness  or  change  in  flavor. 

PEDIATRIC  ERYTHROCIN  is  especially  indicated  in  otitis  media,  bron- 
chitis, sinusitis,  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia, 
erysipelas,  pyoderma  . . . when  children  are  sensitive  to  other  anti- 
biotics or  when  the  organism  is  resistant  . . . when  the  organism  is 
staphylococcus,  because  of  the  high  incidence  of  staphylococci  re- 
sistance to  other  antibiotics. 


PEDIATRIC  ERYTHROCIN  is  less  likely  to  alter  the  normal  intestinal 
flora  than  many  other  oral  antibiotics. 

. . 

PEDIATRIC  ERYTHROCIN  STEARATE  is  supplied  in  2-fluidounce  bottles. 


ABBOTT  LABORATORIES  PUERTO 
Cayey  Street,  Corner  William  Jones  • 
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every  patient  with  essential 
hypertension  is  a candidate 
for  RAUD1XIN  treatment 


step  1 

Raudixin  controls  most  cases 
of  mild  to  moderate  hypertension, 
and  some  severe  cases. 


step  2 

If  blood  pressure  is  not  adequately 
controlled  in  four  to  eight  weeks, 
Vergitryl  (veratrum)  may  be  added  to 
Raudixin.  This  brings  many  of  the  remaining 
patients  under  control.  Raudixin  tends  to 
delay  tolerance  to  Veratrum, 
and  makes  smaller  dosage  possible. 


step  3 

For  the  few  patients  resistant  to  this 
combined  regimen,  a more  potent  drug 
may  be  added,  for  example,  Bistrium 
(hexamethonium).  The  most  potent  drugs, 
which  are  potentially  dangerous, 
are  thus  used  only  as  a last  resort  in 
the  most  refractory  cases. 


RAUDI  XIN 

Squibb  rauwolfia 

50  mg.  tablets  containing  the  whole 
powdered  root  of  Rauwolfia  serpentina 

Bottles  of  100  and  1000  SQUIBB  manufacturing  chemists  to  the  medical  profession  since  1858 
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nuevo 

ibiotico 

de  amplio  espectro 


y superior 


tetraciclina  Lederle 

Más  rápida  absorción 

Mínimo  de  reacciones  secundarias 

Mayor  estabilidad 
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La  ACROMICIIVA,  un  nuevo  antibiótico  de  amplio  espectro  que  acaba  de  ser 
perfeccionado  por  el  Cuerpo  Investigador  de  la  Lederle,  en  el  transcurso  de 
pruebas  clínicas  ha  demostrado  poseer  mayor  eficacia,  con  la  ventaja  de  que  se 
absorbe  y difunde  con  más  prontitud  por  los  tejidos  y fluidos  del  organismo, 
amén  de  que  gracias  a su  mayor  estabilidad  redúnda  en  niveles  sanguíneos 
altos  y prolongados.  ! . 


La  ACROMICINA  viene  en  cápsulas  de  250mg,  lOOmg  y .50mg;  como  polvo  S.  Ch.* 
(dispersivo  saboreado  con  chocolate)  con  50mg  del  antibiótico  por  cucharada 
(3,0g),  y en  forma  intravenosa  con  500mg,  250mg  y lOOmg  por 
frasco.  Con  tanta  rapidez  como  la  labor  de  investigación  lo  permita,  se  irán 
ofreciendo  nuevas  formas  terapéuticas.  *Marca  registroda1- 


.un  limh re  da  honor 


Lederle  Laboratories  Division  Cyanamid  Inter-American  Corporation 

49  West  49th  Street,  New  York  20,-  N.  Y. 
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SPRUE  IN  PUERTO  RICO  — A REVIEW* 

RAFAEL  RODRIGUEZ-MOLINA,  M.D.,  F.A.C.P.** 

The  syndrome  of  sprue,  the  etiology  of  which  remains  un- 
known, has  been  one  of  the  most  thoroughly  studied  disease  con- 
ditions on  this  island  during  the  past  50  years.  — But  why  does 
this  disease  continues  to  be  the  subject  of  investigation,  when 
adequate  therapeutic  relief  has  been  attained,  when  the  morbidity 
of  the  condition  is  low  and  mortality  is  practically  non-existent? 
— Why  are  we  still  concerned  about  it? — We  believe  it  is  because 
the  biochemical  mechanisms  in  the  gastro-intestinal  tract  that 
bring  about  the  syndrome  still  remain  obscure,  and  this  my  friends, 
is  a challenge  to  the  investigator. 

Sprue  is  a disease  of  mal-absorption  affecting  the  small  in- 
testine without  recognizable  pathologic  changes.  It  is  characterized 
by  depressed  absorptive  activity  of  the  small  intestine,  abnormal 
glucose  tolerance,  steatorrhea,  anemia,  malnutrition  and  avitami- 
nosis. The  pancreatic  secretions  are  believed  to  be  normal. 

The  condition  was  first  described  in  Puerto  Rico  by  Dr.  Bailey 
Kelly  Ashford  in  the  year  1908. 1 The  following  20  years  were  to 
witness  the  strenuous  endeavors  of  this  investigator  directed  to 
the  study  of  the  clinical  picture,  the  anemia  and  the  discovery  by 
repeated  trial  and  error  of  various  dietary  and  medicinal  regimens 
for  the  control  of  the  severe  gastro-intestinal  symptoms.  Death 
not  infrequently  interrupted  the  attempts  of  this  indefatigable 
worker  to  obtain  results.  Assisted  later  by  the  staffs  of  the  Insti- 
tute of  Tropical  Medicine  and  Hygiene  and  the  School  of  Tropical 
Medicine,  Ashford  concentrated  his  efforts  in  the  study  of  the 
etiology  of  the  syndrome.  Notable  historical  landmarks  during 


* Read  at  the  4th  Regional  Meeting,  American  College  of  Physicians,  held 
at  San  Juan,  Puerto  Rico,  November  21,  1953. 

**  Chief,  Medical  Service,  Veterans  Administration,  San  Patricio  Hospital, 
San  Juan,  Puerto  Rico  and  Clinical  Professor  of  Medicine,  University  of 
Puerto  Rico  School  of  Medicine,  San  Juan,  Puerto  Rico. 
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this  period  were  first:  recognition  of  the  disease  and  clarification 
of  the  clinical  and  hematologic  picture ; second,  the  theory  brought 
forth  by  Dr.  Ashford  as  to  the  role  of  Monilia  Psilbsis  in  the  etio- 
logy of  the  syndrome;  third,  the  belief  that  excessive  amounts  of 
fried  foods,  that  is  the  extensive  use  of  fats  in  the  preparation  of 
the  daily  fare  of  Puerto  Ricans  was  a contributing  factor,  in  suscep- 
tible individuals  in  bringing  about  sprue;  fourth,  the  accepted 
value  of  his  diet,  which  basically  consists  in  the  restriction  of  cer- 
tain cereals  and  of  fats  and  the  administration  of  rare  beef,  milk, 
egg s,  plaintains,  and  native  tubers,  particularly  white  and  yellow 
yautia:  in  other  words  a high  protein,  low  fat,  low  carbohydrate 
diet. 

The  decade  1930  to  1940  was  one  of  further  investigation 
into  the  etiology  of  the  disease ; of  attempts  to  differentiate  it 
clinically  and  by  means  of  laboratory  tests  from  pernicious  anemia 
ot  temperate  climates.19'  20  With  the  purpose  of  arriving  at  a more 
precise  concept  of  the  clinical  and  hematological  picture  an  analysis 
of  a large  series  of  uncomplicated  cases  was  carried  out,  from  the 
point  of  view  of  determining  the  frequency  of  the  clinical  mani- 
festations, the  hematologic  findings  and  what  was  considered  to 
be  so  important,  the  follow-up  of  the  treated  patient  with  the 
recently  re-discovered  liver  therapy.2'3'4’  The  appearance  of  the 
stomach  and  recto-sigmoid  by  means  of  the  gastroscope  and  sig- 
moidoscope were  described.4  5 Studies  in  blood  chemistry  were  also 
carried  out.3  No  fewer  than  10  native  and  continental  investigators 
at  some  time  or  other  were  engaged  in  the  study  of  sprue  in 
Puerto  Rico  during  this  period.  It  was  this  group  of  younger 
men  who  were  to  continue  and  to  follow  through  the  work  of  the 
pioneer:  for  1934  marked  the  passing  of  the  man  who  had  done 
so  much  to  describe  and  define  the  clinical  manifestations ; to  dis- 
cover an  adequate  therapeutic  dietary,  and  to  bring  forth  a theory 
on  the  etiology  of  the  disease. 

Experiments  conducted  at  the  Presbyterian  Hospital  in  San- 
turce  by  Castle  and  Rhodes,  considered  sprue  a deficiency  state 
closely  related  in  etiology  and  treatment  to  Addisonian  or  perni- 
cious anemia  of  temperate  climes.  This  concept  of  the  similarity 
and  etiological  relationship  of  the  two  conditions  constituted  a fatal 
blow  to  the  theory  of  moniliasis  as  the  causative  agent  in  Sprue. 
The  work  of  Castle,  Rhodes  and  associates  in  1932  and  1935°' 1 
established  on  a scientific  basis  the  intimate  relationship  of  sprue 
and  pernicious  anemia.  The  former  like  the  latter,  is  a deficiency 
disease,  the  extrinsic  factor  in  the  diet  being  absent  as  is  the  in- 
trinsic factor  in  pernicious  anemia.  This  view  correlates  well  with 
the  existing  evidence  of  dietary  deficiency  in  many  patients  pre- 
ceding the  development  of  sprue  and  with  the  much  lower  incidence 
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of  Achlorhydria  in  the  patients  with  sprue  than  in  pernicious  ane- 
mia. According  to  one  Puerto  Rican  investigator,'*  however,  this 
concept  does  not  seem  tenable  in  individuals  who  develop  sprue 
in  the  midst  of  plenty  and  who  partake  of  a well  balanced  diet. 
In  the  opinion  of  this  writer,  a defect  of  absorption  occurring  in 
the  intestinal  tract  of  individuals  with  sprue  seems  to  be  a more 
suitable  explanation,  and  he  mentions  the  factor  of  heredity  as 
requiring  further  investigation. 

One  of  the  contributions  to  the  study  of  the  syndrome  during 
this  decade  included  a large  series  of  uncomplicated  full  blown 
cases,  observed  from  the  first  visit  to  a hospital  dispensary  or  to 
the  wards  over  a period  of  10  years,  all  receiving  identical  treat- 
ment.--3-4 Opportunity  was  thus  offered  to  study  the  life  history 
of  the  sprue  syndrome  as  it  occurs  on  this  island.  Treatment 
consisted  in  a high  protein,  low  fat,  low  carbohydrate  diet  in  ad- 
dition to  liver  extract,  intramuscularly  administered.  By  this  pro- 
longed period  of  observation  it  was  possible  to  determine  the 
frequency  of  remissions  and  relapses,  the  effect  of  respiratory 
or  other  infections  on  the  clinical  manifestations  of  the  disease 
including  the  anemia,  and  lastly  the  mortality.  Of  the  one  hundred 
cases  comprising  the  report  and  at  the  end  of  a 10  year  period 
of  follow-up,  75  individuals  had  been  discharged  improved,  13  were 
still  under  treatment,  and  11  had  abandoned  treatment.  One  death 
occurred.  With  75  patients  discharged  improved  and  60  of  them 
to  all  appearances  cured  for  over  5 years,  one  must  consider  the 
prognosis  in  sprue  as  very  good  depending  on  the  patient’s  age. 
The  outlook  for  those  below  40  is  distinctly  good,  but  not  very 
favorable  for  persons  of  either  sex  or  race  who  are  nearing  50 
years  of  age,  at  the  onset  of  the  disease. 

The  above  results  constituted  a high  tribute  to  the  effective- 
ness of  liver  therapy  though  it  must  be  borne  in  mind  that  the 
group  studied  comprised  individuals  of  low  economic  status,  many 
of  whom  were  unable  to  receive  regular  liver  injections  or  to  fol- 
low the  recommended  diet  for  sprue.  These  factors  doubtlessly 
influenced  the  treatment,  which  had  a mean  duration  of  3 years 
fluctuating  from  1 month  to  10  years.  Nevertheless,  liver  therapy 
did  more  than  merely  prolong  the  lives  of  these  patients.  It  restored 
their  health  and  their  capacity  for  work.  Before  the  introduction 
of  liver  extract  the  average  life  duration  of  the  sprue  patient 
was  estimated  to  be  2 years  in  Puerto  Rico.  The  life  span  has 
been  therefore  increased  by  several  years.  Furthermore,  inasmuch 
as  the  weakness  produced  by  the  accompanying  anemia  and  stea- 
torrhea of  sprue  are  likely  to  limit  the  patient’s  working  efficiency, 
it  is  obvious  that  the  lengthened  life  span  is  now  accompanied  by 
an  increased  activity  for  a similar  period  of  years.  It  is  believed 
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that  the  life  expectancy  of  a sprue  patient  who  is  receiving  ad- 
equate treatment,  is  that  of  the  average  persons  for  the  same 
age  group. 

During  this  decade  the  study  of  sprue  passed  from  the  stage 
of  classification  and  description  of  its  signs  and  symptoms  to  a 
more  intensive  study  of  the  way  in  which  these  causes  act  and  the 
disturbances  of  function  to  which  they  give  rise. 

During  the  period  1940  to  1950  one  of  the  most  important 
contributions  to  the  study  of  sprue  consisted  in  the  determination 
of  the  optimum  daily  oral  and  parenteral  dosage  of  folic  acid  in 
the  treatment  of  the  condition.8  The  value  of  this  effective  drug 
on  the  anemia  and  in  the  control  of  gastro-intestinal  symptoms  was 
demonstrated.  Another  study  concluded  that  the  low  values  of 
folic  acid  present  in  common  Puerto  Rican  foods  may  have  a local 
medical  importance.0  The  determination  of  therapeutic  effective- 
ness of  vitamin  Bi2  in  sprue,  was  also  an  important  contribution 
during  this  decade.30 

Since  1950  several  studies  on  the  effect  of  folinic  acid  or  citro- 
vorum  factor  in  sprue  have  appeared.1112  One  other  work  discusses 
several  theories  on  the  etiology  of  sprue.13  The  influence  of  diet 
in  determining  the  prevalence  of  a fermentative  or  of  a putre- 
facture  type  of  intestinal  bacterial  flora,  and  the  relationship  of 
these  flora  on  vitamin’s  B complex  and  vitamin  Bi2  consumption 
was  emphasized.  The  relationship  that  a deficiency  of  these  nutri- 
lites  may  have  on  the  etiology  of  sprue  was  pointed  out.  The  oral 
administration  of  vitamin  B,2  labeled  with  radio  active  cobalt 
and  its  recovery  in  the  stools  of  patients  with  sprue  has  been 
carried  out  but  results  were  inconstant  ancl  no  conclusion  was  ar- 
rived at.14  This  type  of  studies  should  continue.  The  question  of 
the  role  of  the  adrenals  in  sprue  is  a controversial  one.  One  con- 
tribution published  in  1950,r’  claims  that  there  is  not  a primary 
adrenal  insufficiency,  while  a second,  in  195210  expresses  the  opi- 
nion that  there  is  a disturbed  adrenal  function  in  sprue. 

The  question  has  been  recently  raised*  as  to  whether  the  so- 
called  non  tropical  form  of  the  disease  or  idiopathic  steatorrhea 
observed  in  temperate  climates  is  the  same  disease  that  occurs  in 
the  tropics  or  a different  clinical  entity,  as  many  of  these  cases 
present  no  clinical  picture  other  than  diarrhea  and  steatorrhea, 
macrocytic  hyperchromic  megaloblastic  anemia  being  conspicuous 
by  its  absence.  On  the  other  hand,  some  of  these  cases  present 
clinical  manifestations  of  hypocalcemia  which  are  not  commonly 
encountered  in  the  tropics,  and,  bone  changes  such  as  osteoporosis 
and  osteomalacia  associated  with  low  serum  calcium  levels.  Hypo- 
prothrombinemia  is  not  infrequently  observed  associated  with  a 


* Dr.  Agustín  M.  de  Andino  Jr.:  personal  communication. 
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hemorrhagic  diathesis,  and  the  management  of  these  cases  offer 
serious  therapeutic  difficulties,  in  that  frequently,  steatorrhea 
cannot  be  controlled.  It  appears  then,  that  in  tropical  sprue  the 
disease  process,  whatever  it  is,  is  reversible,  in  the  majority  of 
cases,  whereas  in  idiopathic  steatorrhea  or  non-tropical  sprue  there 
is  some  irreversible  fundamental  fault  which  accounts  for  the  more 
protracted  course  of  the  disease.  In  this  connection  a comment 
made  by  the  English  investigador  Woodruff17  is  important.  He 
suggested  that  sprue,  as  observed  in  the  Caribbean  Area  to  include 
Cuba  and  Puerto  Rico,  might  not  be  sprue  as  defined  in  India  and 
in  England,  but  basically  a nutritional  megaloblastic  anemia  with 
alimentary  symptoms.  In  his  opinion,  this  would  account  much 
more  readily  for  the  severity  of  the  anemia,  and  the  fact  that  the 
patient’s  diets  have  been  found  to  be  deficient  in  folic  acid.  If 
these  suggestions  were  correct  it  would  imply  that  reports  coming 
from  the  Caribbean  Area  concerning  sprue  and  particularly  regard- 
ing the  therapeutic  effect  of  folic  and  folinic  acid,  could  not  be 
taken  as  being  applicable  to  the  disease  as  seen  in  India.  Further- 
more, he  has  been  impressed  by  the  paucity  in  our  literature  of 
references  to  the  absorption  of  fat  and  glucose,  and  with  the  im- 
portance that  we  ascribe  to  the  megaloblastic  anemia  as  a criterion 
of  the  disease.  Personally  we  disagree  with  Dr.  Woodruff.  Meta- 
bolic studies  comprising  fat  balance  determinations  have  shown 
that  steatorrhea18  is  an  important  finding  in  sprue  in  Puerto  Rico; 
more  over,  the  mal  absorption  of  glucose  in  this  disease'1  has  been 
reported.  We  do  feel,  however,  that  perhaps  Puerto  Rican  ob- 
servers have  been  influenced  by  Castle  and  his  concept  of  sprue 
as  a deficiency  state  and  have  come  to  consider  the  anemia  of 
sprue  as  one  of  its  most  important  criteria. 

Now,  in  closing  I wish  once  again  to  recall  and  bring  to  your 
attention  the  memory  of  our  Dr.  Ashford  and  his  contribution  to 
sprue.  For  over  20  years  he  stood  practically  alone  for  the  re- 
cognition of  this  disease,  both  here  in  Puerto  Rico  and  in  the  United 
States.  The  questioning  of  his  theories  from  here  and  abroad 
served  but  to  stimulate  his  interest  and  perseverance.  His  precise 
and  keen  clinical  observations  expressed  in  such  clear  and  vivid 
language  offered  a variety  of  workable  ideas  and  a challenge  to 
the  young  medical  men  of  Puerto  Rico,  for,  while  his  researches  into 
the  etiology  of  the  syndrome  might  not  have  given  us  the  final 
answer,  today,  45  years  after  he  first  discovered  sprue  in  this 
part  of  the  world  there  is  yet  much  which  remains  unsolved. 
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INTRODUCCION 

Durante  las  reuniones  recientes  de  la  Cámara  de  Delegados, 
en  las  cuales  se  ha  traído  a discusión  el  anteproyecto  para  una 
nueva  Ley  médica  en  Puerto  Rico,  nos  hemos  dado  cuenta  de  que 
la  gran  mayoría  de  nuestros  compañeros  desconocen  por  comple- 
to la  ley  que  rige  actualmente  la  práctica  de  la  medicina  en  nues- 
tra Isla.  Un  número  aún  mayor  desconoce  las  disposiciones  de 
la  ley  que  regula  el  ejercicio  de  la  quiropráctica. 

Como  es  nuestro  deseo  que  el  mayor  número  de  compañeros 
conozcan  estas  leyes  y estén  al  tanto  de  los  defectos  de  que  ado- 
lece la  Ley  Médica  actualmente  en  vigor,  nos  complacemos  en  re- 
producir en  esta  edición  del  Boletín  la  legislación  vigente.  En  una 
de  nuestras  ediciones  futuras  publicaremos  el  anteproyecto  de 
nueva  Ley  Médica  tal  y como  lo  apruebe  la  Cámara. 

Suplicamos  a los  compañeros  asociados  tengan  la  bondad  de 
leer  estas  leyes  y guardarlas  a su  alcance  para  referencia  futura. 

La  Directiva 


LEY 

Para  regular  el  ejercicio  de  la  profesión  médica  en  puerto  rico;  para  es- 
tablecer UN  TRIBUNAL  EXAMINADOR  DE  MÉDICOS;  PARA  DEROGAR  LA  “LEY  ES- 
TABLECIENDO UN  TRIBUNAL  EXAMINADOR  DE  MÉDICOS,  REGULANDO  EL  EJERCICIO 
DE  LA  PROFESIÓN  MÉDICA,  Y PARA  OTROS  FINES”,  APROBADA  EL  DÍA  30  DE  JULIO 
DE  1923;  PARA  DEROGAR  LA  “LEY  PARA  ENMENDAR  LA  LEY  TITULADA  “LEY  ES- 
TABLECIENDO UN  TRIBUNAL  EXAMINADOR  DE  MÉDICOS,  REGULANDO  EL  EJERCICIO 
DE  LA  PROFESIÓN  MEDICA  Y PARA  OTROS  FINES,  APROBADA  EN  30  DE  JULIO  DE 
1923;  Y PARA  OTROS  FINES,”  APROBADA  EL  DÍA  lro.  DE  JULIO  DE  1924,  Y PARA 
OTROS  FINES. 

Decretase  por  la  Asamblea  Legislativa  ele  Puerto  Rico: 

“Artículo  1. — Al  empezar  a regir  esta  Ley,  el  Gobernador  de  Puerto  Rico, 
por  y con  el  consejo  y consentimiento  del  Senado  de  Puerto  Rico,  a propuesta 
de  las  sociedades  o Asociaciones  Médicas,  debidamente  inscritas  en  la  Secreta- 
ría de  Puerto  Rico,  como  sociedades  o asociaciones  para  fines  no  pecuniarios, 
nombrará  por  un  término  de  cuatro  años,  un  Tribunal  Examinador  de  Médi- 
cos, compuesto  de  siete  médicos,  con  no  menos  de  cinco  años  de  ejercicio  de 
la  profesión  en  la  Isla  cada  uno,  y de  acuerdo  con  las  siguientes  disposiciones; 
Disponiéndose,  que  no  más  de  tres  de  estos  médicos  serán  residentes  de  la 
ciudad  de  San  Juan.” 

( Según  quedó  enmendada  por  la  Ley  Núm.  Ifi  del  1935). 

Artículo  2. — Dicho  tribunal  se  proveerá  de  un  sello  oficial  y elegirá  de 
su  seno,  en  la  primera  sesión  y cuando  hubiere  una  vacante,  un  Presidente,  un 


rí-  Ley  Núm.  22,  aprobada  el  22  <le  abril  de  1931,  según  lia  sido  enmendada  hasta  el 
30  de  junio  del  1948. 
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Secretario-Tesorero  y cinco  vocales.  Cuatro  miembros  del  Tribunal  cons- 
tituirán quorum  y las  decisiones  se  tomarán  por  mayoría. 

Artículo  3. — El  Presidente  y el  Secretario  firmarán  todo  documento  oficial 
emanado  del  Tribunal  Médico  de  Exámenes. 

Artículo  4. — El  Tribunal  tendrá  a su  cargo  la  autorización,  en  la  Isla  de 
Puerto  Rico,  de  acuerdo  con  las  disposiciones  de  esta  Ley,  del  ejercicio  de 
la  profesión  de  médico-cirujano,  y osteópata  y de  las  profesiones  auxiliares, 
quedando  por  la.  presente  autorizado  para  expedir  licencias  para  las  profesio- 
nes siguientes:  de  médico-cirujano,  de  osteópata,  de  practicante  y de  coma- 
drona. 

Artículo  5. — El  Secretario  del  Tribunal  rendirá  al  Auditor  de  Puerto  Rico 
una  cuenta  mensual  de  sus  ingresos  y gastos  y certificará  la  asistencia  por 
sesiones  de  los  miembros  del  Tribunal;  deberá  llevar  un  libro  de  actas  de  las 
sesiones,  las  cuales  firmará  juntamente  con  el  Presidente,  y también  tendrá 
a su  cargo  un  registro  de  todos  los  solicitantes  de  licencias,  debidamente 
clasificados  por  profesiones,  con  la  expresión  de  la  edad  de  los  mismos,  el 
tiempo  invertido  en  sus  estudios  y el  nombre  y lugar  de  las  instituciones  que 
expidieron  los  diplomas  correspondientes,  o los  certificados  de  asistencia  y 
práctica.  También  se  hará  constar  en  dicho  registro  si  ha  sido  rechazado  el 
aspirante  o si  ha  recibido  alguna  licencia  con  arreglo  a esta  Ley.  Además 
tendrá  a su  cargo  y bajo  su  custodia  y responsabilidad  todos  los  documentos, 
libros  de  registro  y archivos  pertenecientes  al  Tribunal. 

Artículo  6. — El  Tribunal  presentará  al  Gobernador  de  Puerto  Rico,  por 
conducto  del  Secretario  Ejecutivo,  un  informe  anual  demostrativo  de  sus 
trabajos,  dando  cuenta  del  número  de  solicitudes  recibidas  y licencias  expe- 
didas; de  las  cuentas  de  gastos  e ingresos;  cuentas  de  dietas  recibidas  por  los 
miembros  del  Tribunal  y quiénes  las  recibieron,  y los  demás  datos  que  el 
Gobernador  solicitare. 

Artículo  7. — El  Tribunal  podrá  contrafar  los  servicios  de  un  abogado  en 
casos  en  que  lo  estime  necesario;  y los  honorarios  serán  satisfechos  de  los 
fondos  del  Tribunal  Examinador  de  Médicos;  y si  éstos  no  fueren  suficientes, 
de  cualesquiera  otros  fondos  existentes  en  el  Tesoro  Insular,  no  destinados  para 
otras  atenciones;  tendrá  facultad  para  citar  testigos  y obligarlos  a comparecer 
ante  ella,  y estará  asimismo  feultada  para  tomar  declaraciones  y juramentos 
y para  recibir  las  pruebas  que  le  fueren  sometidas  en  todo  asunto  que  caiga 
dentro  de  su  jurisdicción.  Asimismo  podrá  exigir  que  se  le  envíen  copias  de 
libros,  documentos  o extractos  de  ellos,  en  todos  los  casos  en  que  tenga  de- 
recho a examinar  los  originales  o a exigir  la  presentación  de  los  mismos. 
Toda  citación  con  apercibimiento  expedida  por  el  Tribunal,  deberá  llevar  el 
sello  de  la  misma,  y deberá  ser  suscrita  por  el  Presidente  o el  Secretario,  pu- 
diendo  ser  notificada  por  cualquier  adulto  en  cualquier  parte  de  la  Isla  de 
Puerto  Rico. 

Todo  testigo  que  fuere  requerido  para  comparecer  ante  la  Junta  o ante 
( ualquiera  de  sus  miembros,  recibirá  por  cada,  día  de  comparecencia  la  suma 
de  un  dólar  y cincuenta  centavos  ($1.50),  y diez  (10)  centavos  por  cada 
milla  recorrida  por  el  testigo,  por  la  ruta  usual,  entre  su  casa  y el  sitio  de 
la  comparecencia.  Todos  los  desembolsos  que  se  hicieren  en  el  pago  de  dichos 
honorarios  se  pagarán  en  la  misma  forma  que  se  dispone  en  el  primer  pá- 
rrafo de  este  artículo. 

Los  honorarios  para  notificación  de  una  citación  con  apercibimiento,  se- 
rán iguales  a los  que  se  pagan  por  servicios  similares  en  las  cortes  de  distrito. 
Los  honorarios,  gastos  y costas  en  cualquier  audiencia  o en  relación  con  ella 
será  satisfechos  en  la  forma  que  la  Junta  acordare. 
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Si  cualquier  individuo  que  hubiere  sido  citado  con  apercibimiento  para 
comparecer  ante  la  Junta  o ante  cualquiera  de  sus  miembros,  dejare  de  obe- 
decer dicha  orden  o citación,  o si  cualquier  individuo  que  compareciere  ante 
el  Tribunal  o ante  cualquiera  de  sus  miembros  se  negare  a prestar  juramento 
o a declarar,  o a contestar  cualquiera  pregunta  pertinente,  o a presentar  cual- 
quier documento  pertinente  cuando  así  lo  ordenare  el  Tribunal,  ésta  podrá 
invocar  la  ayuda  de  cualquier  corte  de  distrito  de  Puerto  Rico,  para  obligar 
dicha  comparecencia,  la.  declaración  de  los  testigos  y la  presentación  de  docu- 
mentos; y dicha  corte  por  causa  justa  demostrada,  expedirá  una  orden  a 
cualquier  persona  para  que  comparezca  ante  la  Junta  o cualquiera  de  sus 
miembros  y presente  los  papeles  y documentos  requeridos,  si  asi  se  le  orde- 
nare, y para  que  preste  declaración  en  cuanto  al  asunto  de  que  se  trata.; 
y la  falta  de  obediencia  a dicha,  orden  de  la  corte,  constituirá  desacato  y po- 
drá ser  castigada  como  tal. 

El  Tribunal  podrá  promulgar  las  reglas  y reglamentos  que  estime  con- 
veniente para  la  buena  marcha  de  dicho  organismo,  y para  el  mejor  cumpli- 
miento de  esta.  Ley,  siempre  que  aquellos  no  estuvieren  en  pugna  con  la 
misma,  ni  impidan  el  cumplimiento  de  los  deberes  específicos  en  ella  estable- 
cidos. Tales  reglas  y reglamentos,  una  vez  aprobados  por  el  Tribunal,  ten- 
drán fuerza  de  ley  y serán  promulgados  y publicados  por  el  Secretario  Eje- 
cutivo de  Puerto  Rico. 

Artículo  8. — A cada  miembro  del  Tribunal,  por  la  presente  se  le  asigna 
la  suma  de  siete  (7)  dólares  por  cada  día.  o fracción  que  prestare  sus  servicios 
y,  además  a los  no  residentes  se  les  pagará  millaje,  a razón  de  diez  (10)  cen- 
tavos por  cada  milla  recorrida. 

“Artículo  9. — Toda  persona  que  fuere  denunciada  y convicta  de  ejercer 
ilegalmente  la  medicina  o cirugía,  la  osteopatía,  o cualquiera  rama  de  estas 
o de  sus  profesiones  auxiliares,  o la  obstetricia,  contraviniendo  a las  disposi- 
ciones de  esta  Ley,  por  cada  infracción  incurrirá  en  un  delito  de  misdemeanor 
y será  castigada  con  una  multa  que  no  bajará  de  veinticinco  dólares  o prisión 
en  la  cárcel,  o ambas  penas  a discreción  del  tribunal;  Disponiéndose,  que.  las 
cortes  de  distrito  tendrán  jurisdicción  concurrente  sobre  estos  casos;  Dispo- 
niéndose, además,  que  en  caso  de  reincidentes  el  delito  aparejará  pena  mínima 
de  treinta  días  de  cárcel.  Para  los  efectos  de  esta  Ley  se  considerará  como 
ejerciendo  ilegalmente  la  medicina  y cirugía,  la  oteopatía  o cualquiera  de 
las  ramas  de  estas  profesiones,  o la  obstetricia,  o cualquiera  de  las  profesiones 
auxiliares  de  la  medicina  y cirugía,  a cada  persona  que,  sin  poseer  una  licencia 
expedida  por  el  Tribunal  Examinador  de  Médicos  de  Puerto  Rico,  se  anun- 
ciare o se  hiciese  pasar  como  médico,  cirujano,  osteópata,  practicante  o co- 
madrona, y que  se  haga  pasar  como  capacitado  para  diagnosticar,  tratar, 
operar,  o recetar  para  cualquier  enfermedad,  dolor,  lesión,  deformidad,  o 
condición  física,  o que  lleve  a.  cabo,  o se  ofrezca  por  cualesquiera  medios  o 
método  para  diagnosticar,  tratar,  operar,  o recetar  para  cualquier  enfermedad, 
dolor,  lesión,  deformidad,  o condición  física,  reciba  o no  remuneración  por 
tales  servicios;  Disponiéndose,  que  los  estudiantes  de  medicina  debidamente 
matriculados  en  escuelas  médicas  organizadas  en  Puerto  Rico  podrán,  bajo 
supervisión  docente  de  un  médico  debidamente  autorizado  para  ejercer  la 
medicina  en  Puerto  Rico,  llevar  a cabo  exámenes  en  seres  humanos,  recetar, 
ayudar  en  operaciones,  dar  anestesia,  atender  casos  de  cirugía  menor,  y aten- 
der casos  de  parto  como  parte  de  sus  estudios,  mientras  asistan  a la  escuela 
de  medicina;  Disponiéndose,  además,  que  constituirá  misdemeanor  sujeto  a las 
mismas  penalidades  enumeradas  anteriormente:  1.  El  uso  del  título  de 
“Doctor  en  Medicina”,  o cualquiera  abreviación  derivada  del  mismo,  incluyan 
o no  los  términos  ‘Quiropodista’,  ‘Pediatrista’,  excepto  en  los  casos  de  personas 


SEC '( 7 O A'  ADMIX  I s THA  77  V.l 


)70 


(iue  estuvieren  lega  luiente  autorizados  para  ejercer  la  medicina  en  Puerto 
Rico.  2.  El  uso  de  los  términos  ‘especialista  pédico’,  ‘Cirujano  pédico’,  ‘Ci- 
rujano Ortopédico’,  Especialista  Ortopédico’,  o cualquiera  otra  derivación  de 
los  mismos,  excepto  en  los  casos  de  personas  legalmente  autorizadas  para 
ejercer  la  profesión  médica  en  Puerto  Rico.  3.  El  anunciarse  como  Quiro- 
podista  o pediatrista,  a menos  que  sea  un  médico  cirujano  legalmente  autoriza- 
do para  ejercer  la  profesión  en  esta  Isla,  haciendo  saber  que  el  anunciante 
trata,  toda  dase  de  enfermedades  y dolencias  de  las  condiciones  anormales 
de  los  pies.” 

( Según  quedó  enmendada  por  la  Ley  Núm.  804  de  D>4ó). 

Artículo  10. — El  Tribunal  celebrará  exámenes  regulares  en  la  capital  de 
la  Isla,  dos  veces  al  año,  dando  comienzo  el  primer  martes  laborable  de  marzo 
y septiembre  de  cada  año;  Disponiéndose,  que  se  celebrarán  exámenes  extra- 
ordinarios para  médico  cirujano  cuando  seis  o más  aspirantes  lo  solicitaren. 

Artículo  11. — Los  exámenes  de  reválida  de  médicos  cirujanos  se  efectua- 
rán por  escrito  y según  las  reglas  que  dicte  el  Tribunal,  sobre  las  siguientes 
materias:  anatomía  humana,  histología  normal  y patológica,  fisiología,  bac- 
teriología, higiene  pública  y privada,  medicina  general  y diagnóstico,  cirugía 
general,  obstetricia,  ginecología,  farmacología,  medicina  legal  y toxicología, 
materia  médica  y terapéutica,  enfermedades  tropicales,  y además  se  efectuará 
un  examen  clínico  práctico.  El  examen  sobre  enfermedades  tropicales  cons- 
tará de  dos  partes;  una  teórica  por  escrito  y otra  práctica,  incluyendo  mi- 
croscopía, laboratorio  y diagnóstico  en  casos  clínicos.  Los  exámenes  de 
reválida  de  osteópatas  versarán  sobre  las  mismas  materias  de  los  médicos-ci- 
rujanos, exceptuando  obstetricia,  ginecología,  materia  médica,  farmacología, 
terapéutica,  medicina  legal  y enfermedades  tropicales.  De  igual  modo,  los 
osteópatas  deberán  sufrir  un  examen  clínico  práctico.  Los  exámenes  podrán 
ser  contestados  en  los  idiomas  inglés  o español,  a elección  del  examinando. 

Artículo  12. — Los  derechos  de  exámenes  y certificados  o licencias  serán 
como  sigue:  Para  los  Médicos  Cirujanos  y osteópatas  veinte  y cinco  (25) 
dólares,  y cinco  (5)  dólares  para  una  licencia  si  se  expediere.  Para  las  coma- 
dronas, y cirujanos  menores  o practicantes  cinco  (5)  dólares  por  derecho  de 
examen  y cinco  (5)  dólares  por  el  certificado  o licencia  si  se  expidiere.  Todos 
los  derechos  se  pagarán  por  adelantado  en  giro  postal  o cheque  certificado,  a 
nombré  o a la  orden  del  Secretario  del  Tribunal  Examinador  de  Médicos. 
Todo  aquél  que  no  lograse  pasar  el  examen  requerido  o por  causa  justificada  y 
aceptable  para  el  Tribunal  no  hubiere  podido  presentarse  a la  convocatoria 
correspondiente,  tendrá  el  privilegio  de  ser  admitido  a tomar  el  examen  pró- 
ximo, libre  de  derechos.  El  importe  de  estos  derechos,  no  será  devuelto  al 
solicitante  por  dejar  de  presentarse  a examen,  ni  por  haber  sido  desaprobado. 

Artículo  13. — Los  Fondos  recaudados  por  derechos  de  exámenes  y licen- 
cias, de  acuerdo  con  esta  Ley,  serán  depositados  a nombre  del  Tesorero  de 
Puerto  Rico  y estos  fondos  ingresarán  en  el  fondo  asignado  por  la  ley  de 
presupuesto  y pasados  por.  especial  warrant  por  el  Auditor  de  Puerto  Rico, 
anualmente,  para,  los  gastos  de  este  Tribunal,  pudiendo  entonces  el  Tribunal 
hacer  uso  de  este  fondo  para  el  pago  de  dietas  y millaje  a sus  miembros,  y 
los  gastos  generales  del  Tribunal;  Disponiéndose,  que  si  estos  fondos  no  fue- 
ren suficientes,  el  déficit  será  cubierto  por  el  Tesorero  de  Puerto  Rico  con 
cualquier  fondo  existente  en  el  Tesoro  Insular,  y que  no  esté  destinado  a 
otros  fines. 

‘‘Articulo  14. — Toda  persona  que  aspire  a obtener  licencia  para  ejercer  en 
la  isla  de  Puerto  Rico  la  profesión  de  Médico  Cirujano  o la  de  osteópata., 
deberá  llenar  los  siguientes  requisitos: 

‘‘1.  Ser  mayor  de  edad  y ciudadano  de  Estados  Unidos  de  América, 
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“2.  Haber  aprobado  los  exámenes  a que  se  refiere  el  Artículo  11  de 
esta  Ley. 

“3.  En  defecto  del  anterior  requisito  haber  obtenido  licencia  para  ejer- 
cer dicha  profesión  mediante  exámenes  sufridos  ante  el  Tribunal  corres- 
pondiente en  alguno  de  los  Estados  de  la  Unión  Americana,  con  el  cual  el 
Tribunal  Examinador  de  Médicos  haya  establecido  relaciones  de  reciproci- 
dal,  según  se  autoriza  en  el  Artículo  9 de  esta.  Ley;  Disponiéndose,  que  los 
aspirantes  a licencia  que  haya  de  obtenerse  mediante  los  exámenes  a que 
alude  el  inciso  2 de  este  Artículo,  cuyos  títulos  profesionales  hubieren  sido 
expedidos  por  alguna  Universidad  que  no  exija  como  requisito  para  ingre- 
sar en  la  facultad  de  medicina  un  grado  de  bachiller  o lo  que  estime  la 
equivalencia  del  mismo,  deberán  además  de  los  estudios  correspondientes  a 
los  cuatro  años  de  una  alta  escuela  acreditada,  haber  aprobado  no  menos  de 
dos  años  de  bachillerato  en  un  colegio  en  el  cual  se  enseñen  ampliamente, 
entre  otras  materias,  las  de  química  orgánica  e inorgánica,  física  superior, 
biología  avanzada  y un  idioma  extranjero. 

“4.  Poseer  un  diploma  o título  de  Médico  Cirujano  expedido  por  alguna 
Universidad  acreditada  de  los  Estados  Unidos,  Puerto  Rico,  o país  extran- 
jero, registrada  por  el  Tribunal  Examinador  de  Médicos  y que  mantenga  un 
alto  nivel  en  las  materias  propias  de  dicha  profesión. 

“5.  El  aspirante  suministrará  evidencia  satisfactoria  al  Tribunal  Exa- 
minador de  Médicos  de  que  después  de  haberse  graduado  en  la  escuela  de  Me- 
dicina ha  trabajado  como  interno  por  no  menos  de  un  año  en  un  hospital 
aprobado  por  el  Tribunal. 

“6.  Practicar  por  un  período  mínimo  de  un  año  como  médico  en  un 
municipio  de  segunda  o tercera  categoría  de  Puerto  Rico  bajo  la  supervi- 
sión del  Tribunal  Examinador  de  Médicos  de  Puerto  Rico,  mediante  li- 
cencia especial  expedida  al  efecto,  indicando  el  pueblo  donde  habrá  de  lle- 
varse a cabo  dicha  práctica;  Disponiéndose,  que  en  lugar  de  este  requi- 
sito un  médico  podrá  hacer  solicitud  y ser  admitido  a examen  una  vez 
pasados  dos  años  de  residir  en  un  hospital  aprobado  por  el  consejo  de  ins- 
trucción médica  y hospitales  de  los  Estados  Unidos  (Council  of  Medical 
Education  and  Hospitals  of  the  United  States)  o que  se  encuentre  en  la 
lista  de  hospitales  aprobados  del  Tribunal  Examinador  de  Médicos  de  Puerto 
Rico. 

“7.  Aquellas  personas  que  se  hubieren  graduado  antes  de  la  aprobación 
de  esta  Ley  serán  admitidas  al  someter,  en  lugar  del  requisito  de  un  año 
de  internado,  evidencia  de  haber  ejercido  legalmente  la  profesión  de  medici- 
na por  un  período  de  cinco  años  en  los  Estados  Unidos  o en  cualquier  otro  país. 

“Una  vez  llenados  tos  requisitos  anteriores,  el  solicitante  que  deseare  ser 
admitido  a examen,  deberá  llenar  los  impresos  que  suministre  el  Tribunal 
para  que  se  acredite  bajo  juramento,  su  identidad,  la  autenticidad  de  los  di- 
plomas y títulos  que  posea,  su  mayoría  de  edad,  y las  de  buena  conducta  y 
reputación  de  que  deberá  gozar;  y una  vez  aprobados  los  exámenes  que  se- 
ñala el  inciso  2 de  sste  Artículo,  el  Tribunal  expedirá  al  interesado  una 
licencia  autorizándolo  para  ejercer  libremente  la.  profesión  de  Médico-Ciru- 
jano o de  osteópata  en  la  isla  de  Puerto  Rico. 

“Las  disposiciones  de  este  Artículo  serán  aplicables  a los  osteópa.tas  en 
toda  la  extensión  que  abarquen  los  estudios  de  esta  profesión;  Disponiéndose, 
sin  embargo,  que  ningún  osteópata  podrá  intervenir  en  nigún  caso  de  parto 
o en  el  tratamiento  de  afecciones  ginecológicas  ni  recetar  medicamentos  de 
ninguna  clase.  La  infracción  de  estas  disposiciones  constituirá  práctica  ile- 
gal de  la  medicina,  y sujetará  a su  autor  a las  responsabilidades  consiguientes; 
y Disponiéndose  además,  que  en  el  caso  de  médicos  de  buena  reputación  cien- 
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tífica  que  vinieren  a la  isla  de  Puerto  Rico  y desearen  ejercer  la  medicina,  el 
Tribunal  Examinador  de  Médicos,  podrá,  después  de  aquilatar  los  méritos  y 
autoridad  científica  del  interesado,  librarle  la  correspondiente  licencia  para 
ejercer  la  medicina  en  Puerto  Rico,  por  término  de  noventa  días  que  podrá 
ser  extendido  a noventa  días  más,  si  el  Tribual  Examinador  de  Médicos  así 
lo  acordare;  Y disponiéndose , ademéis,  que  no  podrá  desempeñar  las  funciones 
de  médico  cirujano  en  ningún  cargo  público,  ninguna  persona  que  no  haya 
sido  previamente  autorizada  por  dicho  Tribunal,  para  ejercer  la  profesión  de 
médico-cirujano  en  Puerto  Rico;  Y disponiéndose  ademéis,  que  en  lo  sucesivo 
solo  pndrán  ejercer  la  profesión  médica  en  Puerto  Rico  las  siguientes  personas: 
1.  Los  que  obtuvieron  licencias  de  la  Junta  Superior  de  Sanidad,  desde  su 
fundación  hasta  el  año  1901  y que  aparezcan  sus  nombres  en  los  registros 
correspondientes.  2.  Los  que  obtuvieron  asimismo,  licencias  de  la  Junta  Su- 
perior de  Sanidad  y cuyos  nombres  no  aparezcan  en  dichos  registros,  pero  que 
presenten  sus  licencias  al  Tribunal  Examinador  de  Médicos  para  su  registro 
en  el  récord  del  Tribunal.  3.  Los  que  tengan  licencias  expedidas  por  el 
Tribunal  desde  el  año  1903  en  adelante  y estén  inscritos  en  los  registros  del 
Departamento  de  Sanidad  de  Puerto  Rico.  4.  Los  que  por  sentencia  del 
Tribunal  Supremo  de  Puerto  Rico  tengan  derecho  reconocido  para  ejercer  la 
medicina  y cirugía  en  Puerto  Rico  a virtud  de  legislación  anterior;  Dispo- 
niéndose, asimismo,  que  los  así  autorizados  para  ejercer  deberán  presentar  al 
Tribunal  la.  documentación  acreditativa  de  tal  reconocimiento,  para  su  regis- 
tro correspondiente;  Y disponiéndose,  además,  que  a petición  del  Tribunal 
Examinador  de  Médicos,  el  Attorney  General  de  Puerto  Rico,  solicitará  un 
auto  de  injunction  para  impedir  que  la  persona  acusada,  de  ejercer  ilegalmente 
la  medicina  y cirugía  o sus  profesiones  aliadas  en  esta  Isla,  continúe  el  ejer- 
cicio de  dicha,  profesión  de  médico  o de  cualesquiera  de  sus  ramas,  hasta  tanto 
se  resuelva  la  acusación;  Y disponiéndose,  además,  que  ninguna  persona  que 
antes  y después  de  esta  Ley  tenga  revalidado  su  diploma  de  optómetra  y ob- 
tenido la  correspondiente  licencia,  para  ejercer  la  optometría  en  la  isla  de 
Puerto  Rico,  estará  autorizada  a examinar,  diagnosticar,  tratar  o curar  pa- 
cientes afectos  de  síntomas  oculares  que  sean  o puedan  ser  independientes 
de  los  defectos  de  refracción,  ni  a anunciarse  como  capaz  de  hacerlo  ni  a 
usar  medicinas  o drogas  para  el  tratamiento  de  afecciones  de  los  ojos  o para 
los  exámenes  que  practique,  dentro  de  sus  facultades  y atribuciones  ni  a 
vender  tales  medicinas;  sino  que  solo  podrá  hacer  exámenes  para,  la  corrección 
de  las  personas  afectas  de  errores  de  refracción  y llevar  a cabo  la  fabricación 
y 1a.  adaptación  de  los  cristales  y monturas  correspondientes.  La  infracción 
de  cualquiera  de  dichas  disposiciones  constituirá  práctica  ilegal  de  la  medicina, 
con  las  responsabilidades  consiguientes.” 

( Según  quedó  enmendada  por  Ja  Ley  Núm.  30J¡  de  19J/5) 

Artículo  15. — Los  médicos  del  Ejército,  Marina  y Servicio  de  Sanidad 
Pública  (United  States  Army  and  Public-Health  Seivice),  quedan  dispen- 
sados de  los  exámenes  anotados  en  el  Artículo  11,  y podrán  ejercer  la  medicina 
en  Puerto  Rico,  mientras  se  encuentren  en  el  ejercicio  activo  de  sus  funciones 
oficiales,  para  lo  cual  deben  obtener  una  licencia  especial  expedida  por  el 
Tribunal  y pagar  veinticinco  (25)  dólares  de  derechos  además  de  cumplir 
con  lo  establecido  en  el  Artículo  14  de  esta  Ley.  Este  derecho  se  entenderá 
que  ha  cesado  tan  pronto  como  cesare  en  el  ejercicio  de  sus  funciones  oficia- 
les. 

Artículo  16. — Quedan  también  exentos  de  los  requisitos  de  examen,  aque- 
llos médicos-cirujanos  que  posean  un  diploma  expedido  por  el  Tribunal  Na- 
cional de  Médicos  Examinadores  (National  Board  of  Medical  Examiners  of 
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the  United  States  of  America),  pero  deberán  obtener  su  licencia  y pagar  los 
derechos  correspondientes,  según  el  articulo  12. 

“Artículo  17. — El  Tribunal  no  expedirá  ninguna  licencia  provisional  au- 
torizando la  práctica  de  la  medicina  y cirugía  en  Puerto  Rico,  excepto  las 
especiales  mencionadas  en  las  leyes  en  vigor  que  regulan  el  ejercicio  de  la 
naledicina  en  Puerto  Rico;  Disponiéndose,  que  todo  médico  cirujano  que 
deseare  ingresar  como  médico  interno  en  cualquier  hospital  o clínica  en 
Puerto  Rico,  antes  de  haber  revalidado  su  título  ante  el  Tribunal  de  Médicos 
Examinadores,  deberá  presentar  al  Tribunal  todas  las  credenciales  exigidas 
por  ley  para  ser  admitido  a examen  y proveerse  de  una  licencia  especial  a tal 
efecto,  que  le  será  expedida  por  el  período  de  un  año  después  de  aprobadas  sus 
credenciales  por  este  Tribunal. 

“La  omisión  de  este  requisito  constituirá  práctica  ilegal  de  la  medicina  en 
Puerto  Rico.” 

( Según  quedó  enmendada  por  la  Ley  Núm.  30  h de  W.'/ó). 

Artículo  18. — El  Tribunal  Examinador  de  Médicos  estará  autorizado  para 
establecer,  mediante  las  condiciones  y requisitos  que  juzgue  necesarios,  re- 
laciones de  reciprocidad  de  dispensa  de  examen,  directamente  con  los  “Esta- 
dos Unidos  de  América”,  o de  cualquier  otro  país,  cuyos  Tribunales  exijan 
el  más  alto  grado  de  educación  profesional;  Disponiéndose,  que  el  Tribunal 
Examinador  de  Médicos  podrá  conceder  a los  médicos  que  sean  ciudadanos 
de  otros  países  los  mismos  privilegios  y derechos  que  esos  países  concedan  a 
los  médicos  de  los  Estados  Unidos  y de  Puerto  Rico.  En  el  caso  de  revoca- 
ción de  licencias  por  el  Estado  de  Nueva  York,  u otro  Estado  con  el  cual 
el  Tribunal  Examinador  de  Médicos  de  Puerto  Rico  tenga  convenio  de  reci- 
procidad, o por  el  “National  Board  of  Medical  Examiners”  de  los  Estados 
Unidos, — ipso  facto — quedará  revocada  también  la  licencia  que  haya  sido  ex- 
tendida por  el  Tribunal  Examinador  de  Médicos  de  Puerto  Rico  al  mismo 
interesado. 

Artículo  19. — Toda  persona  que  obtuviere  un  certificado  del  Tribunal, 
deberá,  dentro  de  los  treinta  días  de  la  fecha  de  expedido  el  mismo,  hacer  que 
se  tome  razón  de  dicho  certificado  en  el  Departamento  de  Sanidad  de  Puerto 
Rico,  donde  se  llevará  un  registro  al  efecto,  según  lo  dispone  la  vigente  "Ley 
de  Sanidad.” 

Artículo  20. — Para  el  ejercicio  de  la  profesión  de  partera,  o comadrona  en 
la  isla  de  Puerto  Rico,  se  requerirá  de  las  que  soliciten  la  licencia  correspon- 
diente, que  deberán  llenar  a satisfacción  del  Tribunal,  los  requisitos  señala 
dos  a continuación:  Ser  mayor  de  edad,  poseer  buena  salud,  buena  conducta 
moral  y mente  sana,  presentar  un  diploma  de  octavo  grado  de  las  escuelas 
públicas  de  Puerto  Rico,  o de  una  escuela  privada  y reconocida  por  el  Depar- 
tamento de  Instrucción  de  esta  Isla;  Disponiéndose,  que  todas  aquellas  per- 
sonas que  hubieren  nacido  hasta  1887  estarán  exentas  del  requisito  de  poseer 
un  diploma  de  octavo  grado.  La  identificación  de  tales  solicitantes  se  hará 
mediante  declaración  jurada  por  las  mismas,  y de  cualesquiera  otras  pruebas 
que  el  Tribunal  Examinador  exigiere.  Se  exigirá  a toda  solicitante  que  pre- 
sente una  licencia  de  enfermera,  graduada,  y un  diploma  de  comadrona  ob- 
tenido por  estudios  teóricos  y prácticos  de  no  menos  de  un  año  de  duración, 
con  una  asistencia,  bajo  dirección  facultativa,  de  un  número  no  menor  de 
cincuenta  partos,  llevados  a cabo,  dichos  estudios  y asistencia,  en  alguno  de 
los  hospitales  o clínicas  que  estén  debidamente  reconocidas  por  el  Tribunal 
Examinador  de  Médicos.  Aceptadas  las  solicitantes,  deberán  pasar  un  exa- 
men teórico,  de  obstetricia,  ginecología,  pediatría  y un  examen  práctico  de 
clínica  obstétrica.  Ambos  exámenes  se  llevarán  a cabo  de  conformidad  con 
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las  reglas  y reglamentos  que  dicte  e.l  Tribunal.  Aprobados  los  exámenes,  el 
Tribunal  expedirá  a cada  interesada  una  licencia  autorizándola  para  ejercer 
la  profesión  de  comadrona  en  la  isla  de  Puerto  Rico;  Disponiéndose,  que  tal  li- 
cencia sólo  autorizará  la.  asistencia  de  partos  normales,  siendo  obligatorio  para 
su  poseedora  requerir  el  auxilio  de  un  médico  en  todos  los  casos  de  partos  dis- 

tócicos  y no  pudiendo  emplear  nunca,  sin  orden  por  escrito  de  un  médico,  el 

extracto  pituitario  o cualquier  otra  droga  ocitósiea. 

Se  autoriza  al  Departamento  de  Sanidad  para  expedir,  cuando  lo  crea  con- 
veniente, certificado  de  ayudantes  de  comadronas;  para  fijar  las  facultades 

y deberes  de  las  mismas,  y para  dar  y fijar  la  instrucción  a ese  efecto  corres- 

pondiente, sin  la  cual  no  podrá  expedirse  tal  certificado. 

Artículo  21. — Toda  persona  que  desee  ejercer  la  profesión  de  practicante 
en  Puerto  Rico  deberá,  al  solicitar  la.  licencia  correspondiente,  además  de 
someter  al  Tribunal,  las  pruebas  de  su  identificación  personal,  y los  diplomas 
o certificados  que  posea,  llenar  los  impresos  que  le  sean  suministrados  por  el 
Secretario  del  Tribunal  y demostrar  que  es  mayor  de  edad,  que  goza  de  buena 
salud  y reputación  moral.  Presentará,  además,  un  certificado  acreditativo 
de  haber  cursado  y aprobado  las  materias  exigidas  en  los  dos  primeros  años 
de  estudios  de  instrucción  secundaria.  Deberá  poseer  y presentar,  asimismo, 
un  diploma  obtenido  mediante  tres  años  de  estudios  teóricos  y prácticos  en 
uno  o varios  hospitales,  reconocidos  por  dicho  Tribunal,  como  competentes 
para  impartir  la  necesaria  instrucción.  Deberán,  además,  tomar  y aprobar 
examen  elemental  ante  dicho  Tribunal,  de  las  siguientes  materias;  física, 
química,  anatomía  y fisiología  humana,  bacteriología,  terapéutica.,  materia 
farmacéutica,  toxicología,  patología  médica,  y quirúrgica,  higiene  pública  y 
privada,  asepsia  y antisepsia.  Pasarán  además  un  examen  práctico  sobre  apli- 
caciones de  apósitos  y vendajes,  curaciones  y cuidado  de  pacientes.  Ambos 
exámenes,  el  teórico  y el  práctico,  se  efectuarán  de  acuerdo  con  las  reglas  y 
reglamentos  que  dicte  el  Tribunal.  Aprobados  estos  exámenes,  el  Tribunal 
expedirá  al  interesado  una.  licencia  autorizándolo  para  ejercer  libremente  la 
profesión  de  practicante  en  la  isla  de  Puerto  Rico;  Disponiéndose,  que  nada 
de  lo  contenido  en  este  artículo  referente  a requisitos  para  ser  admitido  a 
examen,  afectará  a los  que  con  anterioridad  a la  aprobación  de  la  Ley  de  30 
de  julio  de  1923,  sufrieron  su  examen  y así  como  aquellos  que  aún  conservan 
sus  solicitudes  en  el  archivo  del  Tribunal  Examinador  de  Médicos;  Disponién- 
dose además,  que  los  que  poseen  licencias  de  practicantes,  ejercerán  su  pro- 
fesión tan  sólo  dentro  de  los  límites  que  los  estudios  aprobados  para  adquirir 
la  misma  determinan,  y aplicacán  sus  conocimientos  únicamente  en  casos  de 
cirugía  menor,  y en  aquellos  casos  en  que  actúen,  bajo  la  dirección  y super- 
visión de  un  médico  cirujano;  Disponiéndose,  también,  que  la  infracción  de 
las  anteriores  disposiciones,  excepto  cuando  se  trate  de  primeros  auxilios  en 
casos  de  envenenamientos,  hemorragias  graves,  quemaduras,  heridas  graves, 
fracturas  y cualquier  otro  estado  de  urgencia,  será  considerado  como  prác- 
tica ilegal  de  la  medicina,  sujeto  a la  penalidad  que  marca  el  artículo  9 de 
esta  Ley  y a.  las  disciplinarias  que  señala  el  artículo  14  de  la.  misma. 

Artículo  22. — De  acuerdo  con  lo  establecido  en  el  artículo  10  de  la.  ley 
original  del  año  1903,  los  archivos  pertenecientes  a la  extinta  Sub-delegación 
de  Medicina  quedan  en  poder  del  Tribunal  así  como  los  del  actual  Tribunal 
Examinador  de  Médicos. 
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Artículo  23—  El  Tribunal  Examinador  de  Médicos,  o el  secretario  del 
mismo,  por  su  propia  iniciativa,  o a virtud  de  queja,  o denuncia  debidamente 
fundada,  de  cualquier  persona  natural  o jurídica,  podrá  en  cualquier  mo- 
mento investigar  la  identidad  de  cualquier  persona  que  pretenda  ser,  o se 
anunciare  o haga  pasar  como  médico  cirujano,  osteópata,  practicante,  o co- 
madrona, licenciado  o no,  por  el  Tribunal  y después  de  notificar  por  escrito 
al  interesado,  tendrá  poder  para  exigirle  que  presente  pruebas  razonables  y a 
satisfacción  del  Tribunal  de  que  posee  una  licencia  legalmente  obtenida  para 
practicar  su  profesión  en  la  Isla  de  Puerto  Rico  y de  que  en  realidad  es  la 
persona  a quien  originalmente  se  expidió  dicha  licencia.  Si  de  la  investigación 
resultare  que  el  denunciado  no  tiene  licencia  para  practicar,  o no  le  pertenece 
legítimamente  la  que  posee,  ésta  será  anulada  por  el  Tribunal,  y,  además,  en 
cualquiera  de  los  dos  casos  traspasará  el  expediente  al  Attorney  General  de 
Puerto  Rico  para,  la  debida  persecución  de  los  infractores  ante  los  Tribunales 
del  país;  Disponiéndose,  que  el  Tribunal  Examinador  de  Médicos  tendrá  po- 
der jiara  retirar  y anular  temporal  o definitivamente,  la  licencia  que  poseyere 
cualquier  médico-cirujano,  osteópata,  practicante  o comadrona,  que  fuere  con- 
victo ante  este  Tribunal  de  haber  incurrido  en  fraude  o engaños  cometido 
durante  el  ejercicio  de  la  profesión;  de  haber  cometido  delito  grave  (felony); 
de  ser  alcohólico  consuetudinario  adicto  al  uso  de  drogas  narcóticas;  de  prac- 
ticar o ayudar  a efectuar,  de  cualquier  manera,  método  o forma,  un  aborto 
criminal  en  una  mujer;  de  excederse  en  las  atribuciones  profesionales  que  le 
señala  esta  Ley;  de  mala  práctica  en  el  ejercicio  de  su  profesión,  es  decir: 
de  incompetencia  burda  y manifiesta,  con  perjuicio  de  tercero;  de  conducta 
inmoral  y deshonrosa;  Disponiéndose,  asimismo,  que  el  procedimiento  a se- 
guir para  la  anulación  o suspensión  temporal  de  una  licencia  será  incoado 
por  uno  de  los  miembros  del  Tribunal  designado  por  el  Presidente,  asesorado 
por  el  Attorney  General  de  Puerto  Rico,  a virtud  de  querella  presentada  por 
cualquiera  de  los  miembros  del  Tribunal  o declaración  jurada,  presentada  por 
cualquier  ciudadano.  La  querella  o declaración  deberá  en  todo  caso  aducir 
hechos  que  prima,  facie  constituyan  causa  probable.  El  querellado  tendrá 
para  su  defensa  ante  el  Tribunal  Examinador  de  Médicos  todos  los  derechos 
concedidos  a personas  acusadas  de  delito,  con  excepción  del  juicio  o investiga- 
ción por  jurado;  Disponiéndose,  igualmente,  que  en  todos  los  casos  de  anula- 
ción o suspensión  de  licencias,  el  fallo  del  Tribunal  Examinador  de  Médicos 
será  comunicado  a las  autoridades  fiscales  y policíacas  de  la.  Isla  para  que 
exijan  su  debido  cumplimiento;  pero  en  los  casos  a los  que  se  refiere  el 
Di;  poniéndose  inmediato  anterior,  y siempre  que  el  fallo  fuera  la.  anulación 
o suspensión  de  licencia  por  más  de  un  año,  dicho  fallo  no  será  firme  ni 
comunicado  a las  autoridades  fiscales  y policíacas,  mientras  una  corte  de 
distrito  no  lo  haya  revisado  y juzgado  el  caso;  y la  persona  interesada  po- 
drá apelar  para  ante  dicha  corte  dentro  del  término  de  treinta  días. 

Artículo  24. — Toda,  persona  que  ejerciere  cualquiera  de  las  profesiones 
auxiliares  de  la  medicina  y cirugía  en  Puerto  Rico  sin  licencia  legal  para  ello, 
incurrirá  en  las  mismas  penas  que  determina  el  artículo  9 de  esta  Ley. 

Articulo  25. — Toda,  ley  o parte  de  la  misma  que  se  oponga  a la  presente, 
queda  por  e'sta  derogada. 

Artículo  26. — Esta  Ley  empezará  a regir  a los  noventa  días  después  de 
su  aprobación. 

Aprobada  el  22  de  abril  de  1531. 
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Paha  regular  el  ejercicio  he  la  profesión  quiropráctica  en  puerto  rico;  para 

ESTABLECER  UNA  JUNTA  EXAMINADORA  I)E  QUIROPRÁCTICOS;  FIJANDO  PENALI- 
DADES POR  LAS  VIOLACIONES  DE  ESTA  LEY;  Y PARA  OTROS  FINES. 

EXPOSICION  DE  MOTIVOS 


Es  de  conocimiento  general  que  la  Medicina  ha  evolucionado  en  tal  for- 
ma durante  los  últimos  50  años,  que  se  ha  hecho  necesario  la  creación  de 
especialidades  las  que  se  han  ido  reglamentando  de  tiempo  en  tiempo,  de 
acuerdo  con  las  necesidades  de  cada  estado  o país.  En  45  estados  de  los  Es- 
tados Unidos  de  Norte  América,  así  como  en  Alaska  y Hawaii,  desde  hace 
bastantes  años  se  ha  reglamentado  el  ejercicio  de  la  Quiropráctica.  En  Puer- 
to Rico  se  ha  llegado  a un  estado  de  adelanto  que  se  hace  necesario  regular, 
como  por  la  presente  se  regula,  el  ejercicio  de  la  profesión  de  Quiropráctico. 
Por  lo  tanto,  se  declara  que  el  ejercicio  de  la  quiropráctica,  como  se  define 
en  esta  Ley,  no  es  práctica  de  la  medicina,  o de  la  osteopatía.  dentro  de  las 
leyes  vigentes,  ni  nada  en  esta  Ley  deberá  interpretarse  en  el  sentido  de  res- 
tringir o prohibir  a ningún  médico,  osteópata.  debidamente  autorizado,  el  libre 
ejercicio  de  su  profesión  de  acuerdo  con  las  leyes  que  la  regulan. 

Decrétase  por  la  Asamblea  Legislativa  de  Puerto  Rico: 

Artículo  1.  Definiciones.  Siempre  que  se  utilicen  en  esta  Ley,  las  si- 
guientes palabras  significarán: 

(a)  “Quiropráctica”  significa  la  ciencia  del  tratamiento  del  cuerpo  huma- 
no mediante  ajustes  y manipulaciones  encaminados  a corregir  desvíos  y dislo- 
caciones parciales  de  la  columna  vertebral  que  ejercen  presión  sobre  los  ner- 
vios, entorpeciendo  la  transmisión  de  energía  vital  del  cerebro  a los  órganos, 
los  tejidos  y las  células  del  cuerpo  humano. 

(b)  “Junta”  significa  la  Junta  Examinadora  de  Quiroprácticos  de  Puerto 
Rico. 

Artículo  2.  Junta  Examinadora  de  Quiroprácticos  de  Puerto  Rico.  Crea- 
ción. Por  la  presente  se  crea  la  Junta  Examinadora  de  Quiroprácticos  de 
Puerto  Rico  la  cual  se  compondrá  de  tres  doctores  en  quirocráctica,  de  habi- 
lidad e integridad  moral  reconocidas  y que  sean  graduados  de  una  Escuela  o 
Colegio  de  Quiropráctica  aceptado  por  la  Asociación  de  Quiroprácticos  de 
Puerto  Rico. 

Artículo  3.  Junta  Examinadora  de  Quiroprácticos.  Nombramientos  y Du- 
ración del  Cargo  de  Miembros.  Al  empezar  a regir  esta  Ley,  el  Gobernador 
<!e  Puerto  Rico  nombrará  una  Junta  Examinadora  de  Quiroprácticos  compues- 
ta de  tres  doctores  en  quiropráctica.  que  sean  miembros  de  alguna  Asociación 
de  Quiroprácticos,  debidamente  inscrita  en  la  Secretaría  Ejecutiva  de  Puerto 
Rico,  como  asociación  de  Quiroprácticos  para  fines  no  pecuniarios.  Dichos 
nombramientos  serán,  uno  por  un  año.  uno  por  dos  años  y otro  por  tres  años. 
Al  expirar  el  término  de  cada  uno  de  dichos  miembros  su  sucesor  será  nom- 
brado per  un  período  de  cuatro  años  y desempeñará  su  cargo  hasta  que  su 
sucesor  sea  nombrado. 

Los  miembros  nombrarán  entre  sí  a un  Presidente  y a un  Vicepresidente 
cuienes  ocuparán  sus  cargos  por  el  término  y bajo  las  condiciones  que  fijen 
los  reglamentos  de  la  Junta.  El  Secretario  y Tesorero  de  la  Junta  lo  será 
el  Director  de  la  División  de  Juntas  Examinadoras  de  la  Oficina  del  Secre- 


*Ley  Núm.  493,  Aprobada  el  15  de  mayo  de  1952. 

J,76 


LEY  QUIROPRACTICA 


tario  Ejecutivo  de  Puerto  Rico.  El  Gobernador  de  Puerto  Rico  podrá  destituir 
a cualquier  miembro  por  ineficiencia,  incompetencia  o cualquier  acto  inmo- 
ral, dentro  o fuera  de  su  profesión,  mediante  formulación  de  cargos  por  es- 
crito, con  oportunidad  para  contestar  dentro  de  un  término  de  15  días  de 
habérsele  enviado  los  cargos  por  correo  certificado.  Si  transcurrido  dicho 
término  los  cargos  no  fueren  contestados,  quedará  ipso  facto  separado  de  su 
cargo  el  miembro  afectado. 

Artículo  4.  Reglamentos.  La  Junta  tendrá  el  poder  para  promulgar  aque- 
llos Reglamentos  que  crea  necesarios  para  llevar  a cabo  los  propósitos  de  esta 
Ley,  siempre  y cuando  que  tales  Reglamentos  no  estén  en  conflicto  con  nin- 
guna de  las  disposiciones  de  esta.  Ley.  Tales  Reglamentos  tendrán  fuerza  de 
ley  una  vez  publicados  en  por  lo  menos  un  periódico  de  los  de  mayor  circula- 
ción en  Puerto  Rico. 

Artículo  5.  Ejercicio  de  la  Quiropráctica.  La  Junta  Examinadora  ten- 
drá a su  cargo  la.  autorización,  en  la  Isla  de  Puerto  Rico,  de  acuerdo  con  las 
disposiciones  de  esta  Ley,  del  ejercicio  de  la  profesión  de  Quiropráctico. 

•.  Artículo  6.  Admisión  a Exámenes.  Podrá  tomar  el  examen  para  la  li- 
cencia de  doctor  en  quiropráctica  toda  persona  que,  a satisfacción  de  la 
Junta  acredite: 

(a)  Ser  mayor  de  edad,  ciudadano  de  Estados  Unidos  de  América,  y re- 
sidente de  la  Isla,  de  Puerto  Rico  con  un  año  con  antelación  a la  fecha  de 
la  solicitud; 

(b)  Ser  graduado  de  una  Escuela  Superior  (High  School),  o su  equiva- 
lente, aprobada  por  el  Departamento  de  Educación  de  Puerto  Rico;  Disponién- 
dose, que  a partir  de  enero  1 de  1958  todo  aspirante  a examen  deberá  acre- 
ditar el  haber  aprobado  por  lo  menos  dos  (2)  años  de  estudios  en  un  colegio 
o universidad  acreditado; 

(c)  Ser  de  buena  conducta  moral  y graduado  de  una  Escuela  o Colegio 
aprobado  por  la  Asociación  de  Quiroprácticos  de  Puerto  Rico,  que  exija  como 
requisito  para  graduación  un  mínimo  de  4 años  académicos,  de  nueve  (9) 
meses  cada  año.  (Cuatro  mil  horas  de  asistencia).  No  se  computará  a estos 
fines  el  tiempo  correspondiente  a cursos  por  correspondencia. 

Artículo  7.  Licencia  sin  Examen.  La  Junta  expedirá,  sin  necesidad  de 
examen,  licencia  de  quiropráctico  a aquellas  personas  que  a la  fecha  de  la 
vigencia,  de  esta  Ley  sean  graduados  de  una  escuela  o colegio  aprobado  por 
la  Asociación  de  Quiroprácticos  de  Puerto  Rico  y a cualquiera  otra  persona 
que  igualmente  reúna  tales  condiciones  y demuestre  a satisfacción  de  la.  Jun- 
ta que  posee  una  licencia  de  un  Estado  de  la  Unión  Americana,  de  Alaska 
o de  Hawaii,  siempre  que  tal  estado  o territorio  conceda  igual  privilegio  a.  los 
tenedores  de  licencia  bajo  los  términos  de  esta  Ley. 

. Artículo  8.  Licencia.  Alcance.  Una  licencia  para  ejercer  la  quiropráctica, 
e-xpedida  a virtud  de  las  disposiciones  de  esta  Ley,  autoriza  a su  tenedor  a: 

(a)  Examinar  y analizar  el  cuerpo  humano  mediante  el  uso  de  métodos 
físicos,  químicos,  eléctricos,  térmicos  o radiónicos,  así  como  mediante  él  uso 
de  Rayos  X. 

(b)  Tratar  el  cuerpo  humano  por  medios  manuales,  mecánicos,  eléctricos 
o naturales  o mediante  el  empleo  de  métodos  físicos,  o por  medio  de  la  fisio- 
terapia (incluyendo  luz,  calor,  agua  y ejercicio),  o mediante  el  uso  de  ali- 
mentos y vitaminas. 

(c)  Administrar  primera  ayuda  (first  aid)  o métodos  de  higiene. 

Artículo  9.  Licencia..  Limitaciones.  Una  licencia  para  ejercer  la  quiro- 
práctica, expedida  a virtud  de  las  disposiciones  de  esta  Ley,  no  autoriza  a 
Su  tenedor  a: 

■■■  (a.)  recetar  o administrar  a una  persona.,  medicina  o droga  alguna;  ni  a 
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(b)  practicar  cirugía,  ni  a 

(c)  practicar  la  obstetricia. 

Artículo  10.  Obligación  de  los  Tenedores  de  Licencias.  Todo  tenedor  de 
una  licencia  bajo  las  disposiciones  de  esta  Ley  vendrá  obligado  al  cumplimien- 
to de  las  leyes  relativas  al  control  de  enfermedades  contagiosas  o infeccio- 
sas, y será  deber  de  tal  tenedor  referir  tales  casos  al  Departamento  de  Salud 
o a un  doctor  en  medicina  debidamente  autorizado  para  ejercer  en  Puerto 
Rico. 

Articulo  11.  Derechos  de  Licencia.  Se  cobrarán  y pagarán  los  siguientes 
derechos  de  licencia  en  relación  con  las  disposiciones  de  esta  Ley: 

(a)  Expedición  de  una  licencia $20.00 

(b)  Renovación  de  una  licencia  5.00 

(c)  Examen  15.00 

(d)  Segundo  examen,  u otro  examen,  cuando  el  aspirante  haya 

fracasado  anteriormente 10.00 

Artículo  12.  Facultades  de  la  Junta  y de  sus  Miembros.  Fecha  de  Reu- 
niones y de  Exámenes.  La  Junta  tendrá  los  siguientes  poderes,  deberes  y de- 
rechos : 

(1)  Celebrará  reuniones  tantas  veces  como  lo  considere  necesario. 

(2)  Celebrará  exámenes  por  lo  menos  una  vez  al  año,  en  el  sitio  y fecha 
que  considere  más  conveniente.  Tales  exámenes  se  conducirán  en  la  forma 
en  que  la  Junta  por  Reglamento  disponga,  y cubrirán,  sin  que  se  entienda 
que  ello  constituye  una  limitación,  las  siguientes  materias:  anatomía,  fisiolo- 
gía, química,  bacteriología,  patología,  higiene  y análisis  quiropráctico. 

(3)  Usará  un  sello  oficial  y llevará  un  record  oficial  de  todos  los  acuer- 
dos tomados  en  las  reuniones,  cuyo  record  estará  a cargo  del  Secretario-Te- 
sorero. 

(i)  Examinará  todas  las  solicitudes  de  licencia  y otorgará,  renovará,  re- 
vocará o suspenderá  licencias,  según  se  prescribe  más  adelante  en  esta  Ley. 

(5)  Investigará  y resolverá  querellas  por  violaciones  a esta  Ley,  según 
se  prescribe  más  adelante. 

(6)  Llevará  un  record  oficial  de  todas  las  personas  a quienes  se  les  haya 
extendido  licencia,  cuyo  record  contendrá,  entre  otras  informaciones,  el  nom- 
bre, fecha  y sitio  de  nacimiento  del  licenciado,  así  como  el  número  y fecha 
de  su  licencia. 

(7)  Expedirá  citaciones,  a través  de  una  Corte  de  Justicia  si  fuere  ne- 
cesario, para  obligar  la  comparecencia  de  testigos  y la  presentación  de  do- 
cumentos en  cualquier  investigación  o vista  que  la  Junta  desee  llevar  a cabo 
en  relación  con  supuestas  infracciones  a esta  Ley. 

(8)  Los  miembros  de  la  Junta,  así  como  el  Secretario  Tesorero,  podrán 
tomarle  juramento  a testigos  en  cualquier  investigación  o vista  y también  a 
las  personas  que  presenten  documentos  a la  Junta  para  tratar  de  obtener 
una  licencia. 

(9)  La  Junta  podrá  conducir  aquellas  investigaciones  que  considere  perti- 
nentes para  cerciorarse  de  que  se  está  dando  cumplimiento  a esta  Ley. 

Artículo  13.  Registro  de  Licencias.  El  Secretario-Tesorero  de  la  Junta 
anotará  en  un  libro  de  Registro  el  número  y fecha  de  cada  licencia  que  otor- 
gue la  Junta,  el  nombre  completo  de  la  persona  autorizada,  el  sitio  y la  te- 
dia de  su  nacimiento  y cualquier  otra  información  que  la  Junta  juzgue  nece- 
saria. La  presentación  de  este  libro  en  una  Corte  de  Justicia  será  eviden- 
cia prima-facie  para  determinar  si  una  persona  ha  sido  o no  autorizada  a 
ejercer. 

Artículo  14.  Duplicados  de  Licencia.  De  probarse,  con  evidencia  que  la 
Junta  considere  satisfactoria,  que  una  licencia  se  ha  perdido,  ha  sido  robada. 
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mutilada  o destruida,  la  Junta,  y mediante  el  pago  de  un  derecho  de  cinco 
dólares  ($5)  podrá  expedir  un  duplicado  de  1a.  licencia  original. 

Articulo  15.  Disposición  de  los  Fondos  Recaudados.  Todo  pago  de  dere- 
chos se  hará  en  efectivo,  en  cheque  certificado  o en  giro  postal  a la  orden  del 
Tesorero  de  Puerto  Rico,  e ingresará  al  fondo  general  del  Tesoro  Insular. 
Solamente  podrán  ser  devueltos  los  derechos  de  aquellos  candidatos  que  no 
cumplan  con  los  requisitos  de  ley  para  obtener  una  licencia. 

Artículo  16.  Cancelación  de  Licencia.  Las  licencias  para  ejercer  la  quiro- 
práctica  podrán  ser  temporal  o permanentemente  canceladas  o anuladas  pol- 
la Junta,  después  de  celebrarse  una  vista  en  que  se  den  oportunidades  de  de- 
fensa al  querellado.  Se  podrán  anular  o cancelar  licencias,  entre  otras,  por 
cualquiera  de  las  siguientes  causas: 

1.  Por  ejercer  la  profesión  sin  haber  renovado  la  licencia; 

2.  Por  conducta  inmoral; 

3.  Por  manifiesta  ignorancia  o ineficiencia  en  el  ejercicio  de  la  profesión; 

4.  Por  fraude  o engaño  en  documentos  presentados  a la  Junta; 

5.  Por  fraude  o engaño  en  la  práctica  de  la  profesión; 

6.  Por  emplear,  alquilar,  inducir  o permitir  que  una  persona  que  no  po- 
see licencia  ejerza  la  profesión; 

7.  Por  ayudar  a ejercer  a una  persona  que  no  posea  licencia; 

8.  Por  haber  sido  convicto  de  un  delito  grave  (felony)  en  una  Corte  de 

Justicia; 

9.  Por  falta  de  ética  en  la  profesión,  según  lo  define  la  Junta  en  sus 
Reglamentos ; 

10.  Por  cualquier  otra  conducta  profesional  incorrecta  no  mencionada  an- 
teriormente, como  el  uso  consuetudinario  y exagerado  de  bebidas  al- 
cohólicas. 

La  Junta  deberá  celebrar  vistas  para  dilucidar  los  cargos  que  se  presen- 
ten contra  quiroprácticos  por  violación  a las  prohibiciones  contenidas  en  esta 
Sección. 

Después  de  oír  ambas  partes,  la.  Junta  decidirá  tales  casos  por  sus  méritos 
y si  hallare  culpable  a la  persona,  revocar!  y anulará  su  licencia,  anulará 
su  registro  y lo  suspenderá  temporal  o permanentemente  del  ejercicio  de  la 
profesión,  o lo  reprenderá,  censurará  o le  impondrá  cualquier  otra  medida 
disciplinaria  que  considere  pertinente. 

Para  poder  iniciarse  un  proceso  contra  cualquier  quiropráctico  por  vio- 
lación a este  Artículo,  habrá  que  archivar  en  la  Secretaría  de  la  Junta  una 
declaración  jurada  exponiendo  los  hechos  en  que  se  funda.  Dicha  declaración 
podrá  ser  firmada,  por  cualquier  persona,  asociación  o entidad  legalmente 
constituida.  La  Junta  podrá  archivar  los  cargos  y no  tomar  acción  alguna, 
si  de  acuerdo  con  su  criterio  los  cargos  son  infundados. 

Una  copia  de  los  cargos,  con  información  del  sitio  y hora  en  que  se  lle- 
vará a cabo  la  vista,  será  entregada  al  querellado,  o a su  abogado,  por  lo  me- 
nos con  10  días  de  anticipación.  Tal  notificación  de  1a.  vista  contendrá  una 
relación  llana  y concisa  de  los  hechos,  pero  no  la  evidencia  que  provocó  los 
cargos  y se  le  informará  a.l  querellado  cue  tendrá  oportunidad  de  comparecer 
acompañado  de  su  abogado  si  así  es  su  deseo  y de  presentar  testigos  y eviden- 
cia en  su  favor,  y a contrainterrogar  a iquellos  testigos  y a examinar  aquella 
evidencia  en  su  contra  que  él  desee. 

Si  por  el  voto  de  mayoría  de  los  tres  miembros  de  la  Junta  el  querellado 
«s  hallado  culpable  de  los  cargos  que  se  le  imputan,  la  Junta  podrá  cancelar 
su  licencia  temporal  o permanentemente. 

Cuando  cualquier  licencia  sea  cancelada,  el  hecho  se  hará  constar  en  los 
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records  de  la  Junta,  debiendo  así  notificársele  al  Departamento  de  la  Policía 
y a cualesquiera  otras  entidades  que  la  Junta  considere  conveniente  y nece- 
sario notificar. 

Cualquier  persona  a quien  se  le  revoque,  cancele  o anule  una.  licencia  por  lo 
estatuido  en  este  Artículo,  tendrá  derecho  a apelar  de  la  decisión  de  la  Junta 
mediante  un  recurso  de  certiorari  radicado  ante  una  Corte  de  Justicia  com- 
petente, pero  mientras  se  ventile  dicho  recurso  de  certiorari  la  licencia  per- 
manecerá revocada,  cancelada  o anulada  y la  persona  no  podrá  ejercer. 

Cualquier  miembro  de  la  Junta,  o su  Secretario,  podrá  expedir  citaciones 
(sub-poenas)  y tomar  juramentos  en  conexión  con  cualquier  vista  o investi- 
gación que  se  lleve  a cabo  según  lo  dispuesto  en  este  Artículo  y será  eL  deber 
del  Secretario  expedir  citaciones  (sub  poenas)  a solicitud  y en  beneficio  del 
querellado. 

La.  Junta  no  estará  obligada,  a regirse  estrictamente  por  las  reglas  de 
evidencia  de  las  Cortes  de  Justicia  al  conducir  los  trabajos  de  las  vistas,  pero 
la  decisión  que  tome  deberá  estar  basada  en  evidencia  legal  que  sea  suficiente 
para  sostener  los  cargos. 

La  Junta  estará  facultada  para  establecer  aquellas  reglas  o reglamentos 
que  considere  necesarios  para  llevar  a cabo  las  disposiciones  de  este  Artículo, 
siempre  y cuando  que  tales  reglas  y reglamentos  no  estén  en  conflicto  con  lo 
estatuido  en  esta  Ley. 

Ningún  miembro  de  la  Junta  participará  en  la  ventilación  de  cargos  en  los 
cuales  él  esté  relacionado  por  lazos  de  consanguinidad,  dentro  del  cuarto  gra- 
do, con  el  querellado. 

Artículo  17.  Violaciones  y Penalidades.  Cualquier  persona  que  viole  cual- 
quiera de  las  disposiciones  de  esta  Ley  o ejerza  como  Quiropráctico  en  cual- 
quier parte  de  Puerto  Rico  sin  poseer  una  licencia  expedida  de  acuerdo  con 
los  términos  de  esta  Ley,  será  culpable  de  un  delito  menos  gra.ve  (misde- 
meanor) y convicta  que  fuere  en  una  Corte  de  Justicia  será  castigada  en  pri- 
mera violación  con  una  multa  no  menor  de  $25  ni  mayor  de  $100,  o con  en- 
carcelamiento por  un  período  no  nenor  de  un  mes  ni  mayor  de  un  año,  o con 
ambas  penas,  a discreción  de  la  Corte.  En  subsiguientes  violaciones  será  cas- 
tigada con  una  multa,  no  menor  de  $100  ni  mayor  de  $500,  o con  cárcel  por 
un  período  no  menor  de  seis (6)  Meses  ni  mayor  de  dos  (2)  años,  o con  am- 
bas penas,  a discreción  de  la  Cotte. 

Disponiéndose,  que  constitui'á  misdemeanor  sujeto  a las  mismas  penali- 
dades enumeradas  anteriormente,  el  uso  del  título  de  “Doctor  en  Quiroprác- 
tica”,  o cualquiera  abreviación  derivada  del  mismo,  incluyan  o no  los  térmi- 
nos “Quiroprácticos”,  “Quiropráctica”,  o “Quiropraxia”,  excepto  en  los  casos 
ile  personas  que  estuvieren  leealmente  autorizadas  para  ejercer  la  Quiroprác- 
tica en  Puerto  Rico. 

Cualquier  persona  que  en  la  declaración  jurada  de  una  solicitud  de  examen 
o de  licencia  haga,  una  declaración  falsa,  será  culpable  de  perjurio  y convicta 
que  fuere  en  una  Corte  de  Justicia  será  castigada  en  la  forma  provista  en 
el  Código  Penal. 

En  cualquier  juicio  o vista  por  Yiolación  a la.s  disposiciones  de  esta.  Ley 
será  necesario  solamente  probar  un  simple  acto  prohibido  para  que  ello  cons- 
tituya una  violación,  sin  necesidad  de  tener  que  probar  un  curso  general  de 
conducta. 

Cada  acto  que  constituya  una  violación  a esta  Ley  será  considerado  una 
violación  por  separado  y la  persona  que  sea  hallada  culpable  podrá  ser  casti- 
gada con  una  penalidad  por  separado  por  cada  acto. 

Cuando  la  violación  consista  de  ‘práctica  ilegal’’  cada  día  en.  que  tal 
práctica  ilegal  continúe,  será  considerado  como  una  violación  por  separado  y 
estará  sujeta  a las  penalidades  antes  mencionadas. 
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Cualquier  miembro  de  la  Junta  o su  Secretario  o inspector  nombrado  por 
la  Junta  podrá  solicitar  la  cooperación  de  la  Policía,  del  Negociado  de  la,  De- 
tective, y de  cualquier  Quiropráctico,  persona  o entidad  para  conducir  inves- 
tigaciones en  relación  con  las  infracciones  a esta  Ley. 

Artículo  18.  Doctores  en  Quiropráctica.  Autorización  para  firmar  certi- 
ficados y demás  documentos  incidentales  al  ejercicio  de  la  Quiropráctica.  Los 
Doctores  en  Quiropráctica  debidamente  autorizados  para  ejercer  la  profesión 
de  quiropráctico  en  Puerto  Rico  según  en  esta  Ley  se  provee,  podrán  ejecutar 
y firmar  todo  documento  legal  o certificados,  que  sean  incidentales  al  ejerci- 
cio de  la  Quiropráctica. 

Artículo  19.  Registro  de  licencias  en  el  Departamento  de  Salud.  Toda 
persona  que  obtuviere  una  licencia  de  la  Junta  Examinadora  de  Quiroprácti- 
cos  de  Puerto  Rico,  dentro  de  los  treinta  días  de  la  fecha  de  expedida  la.  mis- 
ma, hará  que  se  tome  razón  de  dicha  licencia  en  el  Departamento  de  Salud 
de  Puerto  Rico,  donde  se  llevará  un  registro  al  efecto. 

Artículo  20.  Cláusula,  de  Salvedad.  Si  cualquier  cláusula,  párrafo  o ar- 
tículo, o parte  de  esta  Ley  fuere  declarado  inconstitucional  por  un  tribunal 
de  jurisdicción  competente,  la  sentencia  a tal  efecto  dictada  no  invalidará  el 
resto  de  esta  Ley.  _ 

Artículo  21.  Cláusula  Derogatoria.  Toda  ley  o parte  de  ley  que  se  opon- 
ga a la  presente,  y hasta  donde  fuera  incompatible  con  ella,  queda  por  ésta 
derogada. 

Artículo  22.  Vigencia.  Esta  Ley,  por  ser  de  carácter  urgente  y necesa- 
ria, empezará  a regir  inmediatamente  después  de  su  aorobación. 

Aprobada  en  15  de  mayo  de  1952. 
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A record  you  can  be  proud  of. . . 


Since  1934,  the  nation’s  infant  mortality  rate  has  been  cut  by 
about  one  half.  Important  reasons  for  this  remarkable  decline 
include  widespread  use  of  chemotherapy,  increased  use  of  im- 
munization, greater  use  of  hospitals  for  confinement  and  illness, 
extended  prenatal  programs,  improved  infant  feeding  and  care. 

A principal  factor  in  this  record  of  progress  is  the  unique  coop- 
eration in  America  between  medicine  and  industry  in  doing 
and  sharing  scientific  research,  in  the  application  of  research 
findings  to  expansion  and  improvement  of  medical  facilities  — 
the  tools  and  apparatus  — the  knowledge  and  service  which 
contribute  to  public  health. 


FAVORED 
FORM  OF 
MILK  FOR 
INFANT 
FORMULA 


That’s  one  reason  so  many  physicians  favor  Pet  Evaporated  Milk- 
They  know,  of  course,  that  Pet  Milk  is  good 
milk  for  babies.  They  know,  too,  that  the 
Pet  Milk  Company  stands  for  and  aids  the 
kind  of  research  and  service  that  make  this 
a better  and  safer  world  for  babies. 


PET  MILK  COMPANY 

1472-T.  Arcade  Building,  St.  Louis  1,  Missouri 


Distribuidores:  K FERNANDEZ  & HNOS.,  SUCRS. 
San  Juan,  Puerto  Rico 


Dryco  es  tan  nutritiva 

como  la  leche  materna 

Al  sustituir  la  leche  materna  con  leche  de 
vaca,  es  preciso,  señores  médicos,  dar  al  bebé 
una  cantidad  mayor  de  proteína  de  leche  de 
vaca. 

Esto  se  debe  a las  deficiencias  proteínicas 
de  la  leche  de  vaca,  comparada  con  la  leche 
materna. 

En  Dryco,  por  lo  tanto,  se  ha  modificado 
el  volumen  de  proteína  a una  proporción  más 
elevada  que  en  la  leche  de  vaca.  Su  relación 
es  de  2.7  de  proteína  a 1 de  grasa,  mientras 
que  en  la  leche  de  vaca  es  aproximadamente 
igual.  Esto  asegura  al  bebé  normal  una  pro- 
porción óptima  de  proteína  para  un  vigoroso 
y saludable  desarrollo. 

, Otras  semejanzas  en  valor  nutritivo 

Durante  la  elaboración  de  Dryco  se  reducen 
considerablemente  las  partículas  de  grasa, 
haciéndolas  más  asimilables  para  el  bebé 
Dryco  contiene  amplias  proporciones  de  las 
vitaminas  A,  B1;  B2,  y D.  Dryco  es  bacterio- 


lógicamente segura  y de  composición  uni- 
forme. Dryco  se  disuelve  rápidamente  en 
agua. 

Recete  Dryco.  Es  el  alimento  ideal  para  todos 
los  niños  — los  normales  y aquellos  que  re- 
quieren su  estricta  supervisión. 

DRYCO 


^ DrycO 


Para  información  profesional  y tablas  de  alimen 
tación  acerca  de  Dryco  diríjase  a: 

THE  BORDEN  COMPANY, 

* 350  Madison  Avenue, 

New  York  17,  N.  Y.,  U.  S.  A 


Distribuidores  para  Puerto  Rico: 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 

*n  WOUnds  (especially  slow  healing) 
&j/  UlCCrS  (decubitus, varicose,  diabetic) 

g»r  burns,  perianal  dermatitis  i 
non-specific  dermatoses  ^ 


DESITIN  Ointment 

proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy.1'3 


POLL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating  blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,R.I. 


•\ 

1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  I.  M.  50:2282,  1950 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B 
Archives  Pediat.  68:382,  1951. 


Distributor: 

COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608 
Santurce,  Puerto  Rico 


Aspogen  for  peptic  ulcer 


1 HOUR 


2 HOURS 


Data  in  graph  from 
Krantz  et  al.:  J.  Pharm. 
& Exper.  Therap.  82  :247, 
1944.  0.5  Gm.  dihydroxy 
aluminum  aminoacetate  in 
25  cc.  synth.  gastric  juice. 


* Ml OICAL  ***S* 


> 


Wl/Á,  Áome  wewwx/iéb  by  patients  with  peptic  ulcer  or  hyperchlor- 
hydria  can  result  in  the  production  of  severe  systemic  alkalosis,  sometimes  with  frank  calcium 
tetany.  Aspogen,  even  in  excessive  dosage,  cannot  produce  alkalosis;  it  provides  no  absorbable 
alkali.  Aspogen®  brand  of  dihydroxy  aluminum  aminoacetate  N.N.R.  is  indicated  in 
the  treatment  of  peptic  ulcer  and  for  symptoms  of  hyperchlorhydria.  It  is  available  as 
soft,  palatable  0.5  Gm.  tablets  sealed  in  cellophane  in  cartons 
of  100  or  in  bulk  in  bottles  of  500.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH.  H.tl 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


a refreshing , 
soothing 
(ollyrium 


FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.  P.  1.1%, 
sodium  borate  U.S. P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.F.  2.'6'%,  camphor  U.S.P.  0.04%,  methylparaben  U.S. P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


THE  NORWICH  PHARMACAL  COMPANY 

Norwich,  New  York,  U.  S.  A. 

- . . . j 


Distribuidores:  CESAR  CASTILLO,  INC.,  Edificio  Camaleglo 
Avenida  Muñoz  Rivera  70  - Hato  Rey,  Puerto  Rico 


BRONQUITIS 

TONSILITIS 

FURUNCULOSIS 


v 


/ 


/ 


/ 


HUMOTIZINE 


. . . ALIVIA  EL 

DOLOR 

. . . REDUCE  LA 

INFLAMACION 

por  su  acción  anagésico-des- 
congestiva.  La  Numotizinc 
es  compatible  con  las  sulfo- 
namidas  y los  antibióticos. 
Una  aplicación  dura  8 horas 
y más. 

NUMOTIZINE,  INC. 

900  N.  Franklin  St.,  Chicago, 
E.  U.  A. 


Distribuidores  para  Puerto  Rico 
DRUGS  AND  COSMETICS,  INC. 
P.  O.  Box  9573  - Santurce,  P.  R. 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 

' , Organizada  en  1881 

La  Primara  •'Institución  Médica 

de  América  para  Postgraduate 

j¡ 

OJOS,  OIDOS,  NARIZ  Y 

UROLOGIA 

GARGANTA 

I 



Curso  combinado  en  Urología,  cu- 

f 

Curso  combinado  completo  de  un 

briendo  un  año  académico  (8  me- 

año  académico  (9  meses).  Consiste 

ses).  Este  curso  comprende  ins- 

de  asistencia  a clínicas,  presencia 

trucción  en  farmacología:  fisiolo- 

1 

enr  operaciones,  conferencias,  de- 

gía;  embriología;  bioquímica;  bae-. 

mostraciones  cid  casos  y deihostra- 

teriología  y patología;  trabajó 

ciones  en  el  cadáver;  operaciones 

práctico  en  anatom  a quirúrgica  y 

de  ojos,  oídos,  nariz  y garganta  en 

procedimientos  urológicos  opera- 

el  cadáver : disecciones  del  cuello 

torios  en  el  cadáver ; anestesia  re- 

y Ja  cabeza  (cadáver) ; demostra- 

gional  y general  (cadáver)  ; gine- 

cioti'es  clínicas  y en  el  cadáver  so- 

cología  en  la  oficina;  diagnóstico 

s 

bre  broncoscopía,  cirugía  de  la  la- 

proctológico ; el  uso  del  oftalmos- 

II 

ringe  y cirugía  facial ; refracclo- 

copio;  diagnóstico  físico;  interpre- 

s 

nes;  roentgenología ; patología. 

tación  roentgenológica ; interpreta- 

i 

bacteriología;  y embriología;  fi- 

ción  electrocardiográfica;  derma- 

siología;  neuro-anatomía ; aneste- 

tología  y sifilología;  neurología; 

1 

sía;  fisioterapia;  alergia;  examen 

terapia  física;  instrucción  conti- 

pre-operatorio  y post-opera»orio  de 

nua  en  diagnóstico  cistoendoscó- 

pacientes  en  las  salas  y clínicas 

pico  y manipulación  del  instru- 

También  cursos  cortos  de  repaso 

mental  quirúrgico;  clínicas  opera- 

(3  meses). 

torias ; demostraciones  en  el  tra- 

tamiento  quirúrgico  de  tumores  de 

SURGERY  AND  ALLIED 

la  vejiga  y otras  lesiones  vesica- 

SUBJECTS 

Ies,  así  como  resección  endoscó- 

< 

pica  dé  la  próstata. 

1. 

A full  time  combiner  surgical 

1 

course  comprising  general  surgery, 

OBSTETRICIA  Y GINECOLOGIA 

traumatic  surgery,  abdominal  sur- 

gery  gastroenterelogy,  proctology, 

Un  curso  completo.  En  Obstetrl-*- 

gynecological  surgery,  urological 

cia;  conferencias;  clínica  prenatal; 

surgery.  Attendance  at  lectures. 

presencia  a partos  normales  y o- 

e._ 

witnessing  operations,  examination 

peratorios;  operatoria  obstétrica 

of  patients  pre-operatively  and 

(maniquí) . 

post-operatively  and  follow-up  in 

En  Ginecología;  conferencias; 

the  wards  post-operatively.  Pa- 

exploración  clínica;  presencia  de 

_ 

thology,  roentgenology,  physical 

operaciones ; examen  pre-operato- 

medicine,  anesthesia.  Cadaver  de- 

rio  de  pacientes;  clínica  post-ope- 

monstrations  in  surgical  anatomy, 

ratoria  de  las  pacientes  en  las  sa- 

tboracic  surgery,  -proctology,  or- 

las.  - 

thopedics.  Operative  surgery  and 

Patología  obstétrica  y ginecoló- 

operative  gynecology  on  the  ca- 

gica;  anestesia  regional  (en  ea- 

daver ; attendance  at  departmental 

dáver).  Asistencia  conferencias  en 

and  general  conferences. 

Obstetricia  y Ginecología. 

Para  información  sobre  estos  y otros  cursos  diríjase  a: 

The  Dean,  345  West  50th  St.,  New  York  19,  N.  Y. 

> 

DISPONIBLE 
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A Comprehensive 
Therapeutic  Formula 

For  All  Nutritional  Anemias 


A daily  dote  of  3 IRONATE  capsules  provides: 


ferrous  Sulfate,  Dried 
Copper  (as  copper  sulfate) 

Vitamin  (thiamine  hydrochloride) 
Vitamin  B2  (riboflavin) 

Vitamin  B6  (pyridoxine  hydrochloride) 
Vitamin  B12  (crystalline) 

Vitamin  C (ascorbic  acid) 

Folic  acid 

Calcium  Pantothenate 

Niacinamide 

Liver,  desiccated,  N.F. 


681  mg.* 

3 mg. 

1 5 mg. 

6 mg. 

IRONATE 

3 mg. 

supplies: 

e Iron,  plus 

1 5 meg. 

# Vitamin  B Com- 

plex—in  signif- 

225 mg. 

icant  amount— 

e Crystalline 

1 mg. 

Vitamin  B12  in 

substantial  dos- 

3  mg. 

age 

e Copper 

60  mg. 

e Vitamin  C 

e Desiccated 

525  mg. 

Liver 

"Approximately  equivalent  to  I 5 gr.  ferrous  sulfate,  U.S.P.  or  204  mg.  of  elemental  iron 


A combination  of  specific  and 
adjuvant  factors  to  assure  a 
prompt  and  sustained  erythro- 
poietic response. 


IRONATE 

IRON  • VITAMINS  • LIVER 

SUPPLIED:  Bottles  of  100  cap«wlM 

Tffll/etÁ  Incorporated,  Philadelphia  2,  Pa. 

Distribuidores:  FRANCISCO  N.  CASTAGNET 
P.  O.  Box  2506  — San  Juan,  P.  R. 


El  antibiótico  más  eficaz  para  combatir 
las  infecciones  bacterianas  comunes  de  la  niñez 

ILOTICINA 

( Eritroviicina,  Lilly ) 

Carbonato  de  Etilo  Cristalino 

Rx  PEDIATRICA 


En  Forma  Liquida  de 

Sabor  Agradable ❖ Preparada  Especialmente  Para 

Niños  - sabor  seleccionado  por 
niños  para  niños. 


*¡j¡r 


:vr 


W | 


Al:  ILOTICINA  S-As, 


\ 

* 


( ERITROMIC  INA,  Itex 
LILLY)  _ ^ 


JIN  : 

•* 


<r.  * 


* Incidencia  mínima  de  irrita- 
ción gástrica,  náuseas  y dia- 
rrea. 

* Especialmente  potente  contra 
las  infecciones  causadas  por 
estreptococos,  estafilococos  y 
neumococos. 

Presentación:  En  frascos  de  ta- 
maño de  60  cm3  que  proveen  do- 
ce dosis  de  una  cucharadita.  Ca- 
da cucharadita  (5  cm:;)  de  la  sus- 
pensión contiene  100  mg  de 
‘Iloticina’  como  carbonato  de  eti- 
lo. 


ELI  LILLY  PAN-AMERICAN  CORPORATION 
INDIANAPOLIS  6.  INDIANA,  E.U.A. 


LILLY,  LA  CASA  QUE  DESCUBRIO  LA  ERITROMICINA 


